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A pharmacokinetic 
character  cill  its  own 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 

to  reflex  spasm  to  local 


P 

O-hydroxydiozepom 


P 

desmethyldiozepom 

Valium  (diazepam)  is  a 
benzodiazepine  with  a distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 

The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 


pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy). 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
OXQzepom  months  of  age.  Acute 
narrow  angle  glaucoma; 

may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 


Valium,^ 

(diazepam)  ^ 

2-mg,5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 
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To  The  Editor; 


I am  writing  this  letter  in  response  to  the  recent 
HMA  article; 


Lehman  CW;  Sugar  Cane  Smoke,  an 
Allergenic  Agent.  Hawaii  Medical 
Journal  35;336-339,  1976  (November). 

In  this  article,  on  page  338,  there  are  two  arithmetic 
errors  in  the  published  calculations  of  the  phi  coeffi- 
cient. [Details  are  omitted — ED.] 

Any  reader  of  the  article  who  was  dubious  of  the 
results  obtained  by  the  author,  might  be  informed  that 
I took  the  author’s  data  in  Table  I,  assigned  a positive 
or  negative  history  to  each  case,  assigned  a positive  or 
negative  skin  test  result  to  each  case  (basing  positivity 
for  a skin  test  with  sugar  cane  smoke  being  at  least  one 
dilution  weaker  than  the  glycerine  response  in  the 
same  patient),  and  calculated  a phi  coefficient.  For  my 
calculations;  a=l,  b=14,  c=14,  d = 7 resulted;  rep  = 
0.600  (N  = 36);  = 12.96.  This  more  conservative 

treatment  of  the  data  still  revealed  the  level  of 
significance  to  be  P<0.0L 

In  summary.  Dr.  Lehman  has  preliminarily  dem- 
onstrated that  sugar  cane  smoke  can  be  an  allergenic 
agent  in  persons  previously  exposed  to  this  smoke,  and 
has  documented  the  fact  that  remarkable  allergenic 
response  is  possible  upon  skin  testing  individuals  with 
sugar  cane  smoke  (patient  D.S. — positive  whealing  at 
1;3125  dilution;  glycerine  control  negative.) 

Dr.  Lehman’s  preliminary  work  indicates  that  sub- 
sequent studies  are  definitely  in  order,  including; 

(1)  precise  chemical  identification  of  the  allergenic 
substances  in  sugar  cane  smoke 

(2)  comparison  of  the  identified  substances  (al- 
lergenic, in  sugar  cane  smoke)  with  natural  and 
combusted  substances  from  other  plants  and 
materials  to  identify  identical  or  cross-reacting 
antigenic  sources  (N.B.,  Dr.  Lehman  had  one 
case,  T.W.,  that  had  a negative  history  of  expo- 
sure but  a positive  skin  test — why;  inaccurate 
history,  subclinical  exposure,  or  exposure  to 
similar  antigen  from  a different  source?) 

(3)  evaluation  of  a large  series  of  persons  by  skin 
testing  who  never  resided  in  sugar  cane  areas 
nor  been  exposed  to  these  areas  nor  burning 
sugar  cane — to  assess  (2)  above 
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with  strong  emotiono  over  ay 


A\Qrox 

(hydroxyzine  hydrochloride) 


TABLETS:  1 0 mg,  25  mg,  and  50  mg 


rapid  antianxiety  action 
demonstrated  antihistaminic  activity 


Contraindicatidi^:  Hypersensitivity  to  hydroxyzine.  Hydroxyzine,  when  administered  to  the 
pregnant  mougeTraf,  and  rabbit,  induced  fetal  abnormalities  in  the  rat  at  doses  substantially  above 
the  human-tfierapeutic  range.  Clinical  data  in  human  beings  are  inadequate  to  establish  safety  in 
early  pregnancy.  Until  such  data  are  available,  hydroxyzineys  contraindicated  in  early  pregnancy. 

Pcfc^tions:  Hydroxyzine  may  potentiate  the  action  of  central  nervous  system  depressants 
Jch  as  meperidine  and  barbiturates.  In  conjunctive  use,  dosage  for  these  drugs  should  be 
reduced.  Because  drowsiness  may  occur,  patients  should  be  cautioned  against  driving  a car  or 
operating  dangerous  machinery. 

Adverse  Reactions:  Drowsiness  may  occur;  if  so,  it  is  usually  transitory  and  may  disappear  in  a 
few  days  of  continued  therapy  or  upqp  dosage  reduction.  Dryness  of  the  mouth  may  occur  with 
higher  doses.  Involuntary  motor  activity,  including  rare  instances  of  tremor  and  convulsions,  has 
been  reported,  usually  with  higher  than  recommended  dosage. 

Supply:  Tablets,  containing  10  mg,  25  mg,  or  50  mg  hydroxyzine 
hydrochloride,  I^OO'sand  500’s;  Tablets,  containing  100  mg, 

100’s;  Syrup-,  containing  10  mg  per  teaspoonful  (5  ml)  and  ethyl 
alcohol  0.5%  v/v,  pint  bottles. 

'before  firescribing  or  administering,  see  package  circular. 
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THERE AREA 
LOTOF  PEOPLE 
GETTING  BETWEEN 
VOUANDTOUR 
PATIENT. 

Medicine  today  is  in  the  spotlight,  subjected  to  all 
kinds  of  scrutiny.  Your  control  over  patient  therapy  is 
being  monitored,  judged  and  occasionally  abrogated, 
sometimes  by  unknown  third  parties. 

The  worry  is  that  in  the  wake  of  this  focus,  the  rela- 
tionship between  you  and  your  patient  will  be  weakened, 
without  offsetting  benefits.  Consider  three  examples: 

Drug  substitution  In  most  states,  pharmacy  laws, 
regulations  or  professional  custom  stipulate  that  your 
non-generic  prescriptions  be  filled  with  the  precise  prod- 
ucts you  prescribe.  But  in  the  last  five  years,  a dozen  or 
more  State  laws  have  been  changed,  permitting  the  phar- 
macist in  most  cases  to  select  a product  of  the  same 
generic  drug  to  fill  any  prescription. 

Ironically,  this  dilution  of  physician  control  has 
taken  place  against  a background  of  growing  evidence 
that  purportedly  equivalent  drug  products  may  be  in- 
^quivalent,  since  neither  present  drug  standards  nor  their 
mforcement  are  optimal.  In  fact,  the  FDA  itself  says  it 
las  not  enforced  the  same  standards  for  hundreds  of 
follow-on”  products  that  it  had  applied  to  the  original 
!^DA  approvals.  Thus  physician  control  over  patient 
herapy  is  being  eroded  with  a risk  that  patients  may  be 
exposed  to  drugs  of  uncertain  quality. 

The  major  advertised  claim  for  substitution  is  reduced 
prescription  prices  for  consumers.  Yet  no  documentation 
)f  any  significant  savings  has  been  produced. 

MAC  Vlaximum  Allowable  Cost,  MAC  for  short,  is 
i Federal  regulation  designed  to  cut  the  Government’s 
Itug  bill  by  setting  price  ceilings  for  drugs  dispensed  to 
Medicare  and  Medicaid  patients.  Unless  the  prescriber 
certifies  on  the  prescription  that  a particular  product  is 
Tiedically  necessary,  the  Government  intends  to  pay  only 
or  the  cost  of  the  lowest-priced,  purportedly-equivalent. 


generally-available  product.  The  effect  of  the  program 
may  be  that  elderly  and  indigent  patients  will  be  restricted 
to  products  which  someone  in  Washington  believes  are 
priced  right.  Practicing  doctors  will  have  little  to  say  about 
administration  of  the  program,  since  Government  will 
have  absolute  authority  to  make  its  choices  stick. 

The  drug  lag  The  future  of  drug  and  device  re- 
search depends  upon  a scientific  and  regulatory  environ- 
ment that  encourages  therapeutic  innovations.  The 
American  pharmaceutical  industry  annually  is  spending 
more  than  $ 1 billion  of  its  own  funds  and  evaluating 
more  than  1,200  investigational  compounds  in  clinical 
research.  Disease  targets  include  cancer,  atherosclerosis, 
viruses  and  central  nervous  system  disorders,  among 
others.  But  there  is  a major  barrier  to  the  flow  of  new 
drugs  to  your  patients : The  cost  of  the  research  is  more 
than  ten  times  what  it  was,  per  product,  in  1962;  and 
whereas  governmental  clearance  of  new  drug  applica- 
tions took  six  months  then,  it  commonly  consumes  two 
years  now. 

The  FDA  needs  adequate  time,  of  course,  to  consider 
data.  But  it  is  equally  clear  that  the  present  approval  proc- 
ess contributes  to  needless  delay  of  needed  therapy. 
That’s  why  the  increased  efficiency  of  the  drug  approval 
process  is  vital  to  all  our  futures. 

If  these  issues  concern  you,  we  suggest  that  you  make 
your  voice  heard— among  your  colleagues  and  your  repre- 
sentatives in  State  legislatures  and  in  Washington. 

It  could  make  a difference  in  your  practice  tomorrow. 
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Heanng  losses 
X ctre  among  the  most 


TESTED  LATELY  A 


COMFORTABLE 


/ consistently  neglected 
y health  problems.  Many 
^ ^ people  with  them  won't  even 

O 1/  admit  it  to  themselves,  let  alone 
others.  A little  encouragement  may 
start  them  thinking  about  themselves 
H F A R T N r ^ realistically. 

n £j  /I  n.  1 IN  That's  why  we're  offering  you  the  poster 

/ shown  here.  You  can  hang  it  on  the  wall  or  stand 
^ it  on  a small  table.  It  comes  with  booklets  called  "As 
INVESTMENT  OF  A FEW  MI  precious  as  sight"  that  give  your  patients  some  basic 

^ facts  about  auditory  testing  and  hearing  losses  and  how 
/ easy  they  are  to  correct  in  many  cases. 

^ Write  to  us  for  your  free  poster  and  booklets.  They  just 

^ might  help  you  to  help  some  patients  who  aren't  hearing  as  well 
^ as  they  used  to.  Even  those  who  ordinarily  wouldn't  hear  of  it. 

Professional  Relations  Division,  Beltone  Electronics  Corporation 


4201  West  Victona  Street,  Chicago,  Illinois  60646,  an  American  company 


contains  no  aspirin 

tablets 

Par  vocef-N'  KX) 


lOO  mg.  Darvon-N'  (propoxyfDhene  napsylote) 

650  mg.  acetaminophen 


Additional  information  available 
to  the  profession  on  request. 

Eli  Lilly  and  Company,  Inc. 
Indianapolis,  Indiana  46206 
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Holi'  much  teen-age  drinking? 


Adolescent  Alcohol  Abuse  in  Hawaii 

PHILLIP  D.K.  LEE* *  acid  ROBERT  J.  LATTA,  M.D .**  Honolulu 


• Alcohol  has  been  labelled  '‘the  most  medically 
dangerous  drug  m use  today. Alcohol  abuse  ranks 
among  the  top  three  causes  of  death  in  the  United 
States.  ^ It  has  been  widely  publicized  as  a rapidly  grow- 
ing problem  among  adolescents,  affecting  an  estimated 
one-half  million  minors.^  Its  significance  is  related  to 
the  role  of  adolescent  drinking  in  later  adult  alcoholism. 
A receyit  apparent  increase  may  he  related  to  a trend 
away  from  other  drugs. 

An  important  factor  in  the  seriousness  of  adult 
alcoholism  is  the  age  of  onset.  Studies  have 
shown  that  the  sooner  an  individual  begins  the 
use  of  alcohol,  the  more  likely  he  is  to  experience 
problems  from  alcohol  usage  later  in  life.^  Most 
adult  alcohol  users  started  drinking  by  their 
mid-teens.®  It  has  been  estimated  that  5-10%  of 
those  who  drink  will  develop  alcoholism.® 

Among  adolescents  today,  a trend  away  from 
drugs  such  as  heroin  and  LSD  and  toward  the  use 
of  alcohol  is  occurring  across  the  nation,^  and  is 
approaching  epidemic  proportions  in  many 
areas.®  The  reasons  for  this  trend  are  not  entirely 
clear,  but  may  include  the  relative  social  accept- 
ability of  alcohol  use  and  the  difficulty  in  obtain- 
ing other  drugs.  In  any  case,  this  trend  indicates 
the  need  for  greater  preventive  measures  and  an 
awareness  of  the  dangers  of  alcohol  abuse. 

Unfortunately,  reliable  information  concern- 
ingjuvenile  alcohol  abuse  in  Hawaii  is  not  readily 
available.  The  considerable  anecdotal  data 
suggest  a problem  in  this  area;  however,  few 
substantial  details  are  available.  Information  on 
the  use  and  abuse  of  alcohol  among  adolescents 
would  be  valuable  in  helping  to  define  the  mag- 
nitude of  this  problem.  Such  information  would 
be  useful  in  planning  for  adolescents,  hopefully 


Supported  by  a grant  from  the  Pacific  Health  Research  Institute  and 
the  Mclnerny  Foundation.  Address  for  Reprints:  Pacific  Health 
Research  Institute.  Suite  542,  Alexander  Young  Bldg.,  Honolulu, 
Hawaii  96813. 

*Student,  Northwestern  University,  Honors  Program  in  .Medical 
Education. 

**Straub  Clinic  and  Hospital,  Adolescent  Medicine. 
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to  lower  the  frequency  of  alcoholism  in  a future 
generation  of  adults. 

Herein  is  collected  and  summarized  material 
relevant  to  alcohol  abuse  among  the  12-17  year 
old  population  in  Hawaii,  with  a view  toward 
treatment  of  this  problem.  In  particular,  the  de- 
gree to  which  alcohol  abuse  occurs  among  ado- 
lescents in  Hawaii,  and  measures  that  are  being 
taken  to  deal  with  this  problem  are  discussed  to 
ascertain  whether  further  study  is  needed. 

Definition 

In  1948,  Jellinek  defined  the  “alcoholic”  as  one 
whose  use  of  alcohol  interferes  noticeably  with 
his  physical,  mental,  or  social  functions.  In  1951, 
a nearly  identical  definition  was  accepted  by  the 
World  Health  Organization.®  Since  that  time,  the 
medical  approach  to  alcohol  use  has  advanced 
considerably.  Alcoholism  is  now  recognized  (by 
both  the  AMA  and  WHO)  as  a progressive  dis- 
ease,^® which  is  frequently  familial  and  possibly 
hereditary.”  In  the  alcoholic,  any  small  amount 
of  alcohol  will  lead  to  an  uncontrollable  physical 
need,  even  though  he  may  be  fully  aware  of  the 
dangers  associated  with  excessive  drinking.  This 
is  to  be  distinguished  from  “alcohol  abuse”  which 
is  the  use  of  alcohol  as  a “coping  mechanism  in 
dealing  with  the  problems  of  life.”’^ 

As  a progressive  illness,  alcoholism  generally 
takes  several  years  to  manifest  itself.  Therefore, 
in  dealing  with  excessive  alcohol  use  in  adoles- 
cents, it  is  more  proper  to  speak  of  “alcohol 
abuse.”  It  is  evident  that  alcohol  abuse  can  lead  to 
alcoholism,  although  the  exact  relationship  be- 
tween the  two  has  not  yet  been  shown. 

Studies  indicate  that  alcoholism  has  developed 
in  5-10%  of  the  estimated  95  million  users  of 
alcohol  in  the  United  States.*®  Both  the  alcoholic 
and  the  alcohol  abuser  create  a great  burden  on 
society,  amounting  to  annual  economic  losses  of 
over  $25  billion.*^ 

Methods 

Various  agencies  and  individuals  possibly  hav- 
ing information  on  the  use  of  alcohol  among 
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teenagers  were  surveyed  throughout  the  tour 
major  counties  of  Hawaii,  by  telephone,  mail,  or 
personal  interview.  Each  source  was  asked  for  ( 1 ) 
a description  of  their  relationship  with  juvenile 
alcohol  abuse;  (2)  statistical  data;  (3)  personal 
observations  and  (4)  recommendations. 

Reference  work  was  also  done  to:  (1)  deter- 
mine the  characteristics  of  juvenile  alcohol  abuse, 
including  prevention,  treatment,  and  rehabilita- 
tion; (2)  review  previous  studies  on  alcohol  abuse 
in  Hawaii;  and  (3)  locate  literature  which  may  be 
useful  in  dealing  with  juvenile  alcohol  abuse  in 
Hawaii.  Much  of  this  work  is  reflected  in  the 
discussion  and  bibliography  sections. 

Sources  providing  data  for  this  project  in- 
cluded the  following: 

I.  Health  Agencies 

A.  Hawaii  State  Department  of  Health 

1.  Deputy  Director’s  Office 

2.  Health  Education  — Alcohol  and 
Drug  Abuse  Section 

3.  Research  and  Analysis  Section 

B.  District  Health  Officers  from  the  outer 
Islands 

C.  Hospitals  and  Clinics 

1.  Queen’s  Medical  Center  Emergency 
Room 

2.  St.  Francis  Hospital  Emergency 
Room 

3.  Hawaii  State  Hospital 

I I . Lazv  E nforcement  Agencies 

A.  Police  Departments  from  all  islands 

B.  Liquor  Control  sources  for  all  islands 

C.  Family  courts 
HI.  Social  Work  Agencies 

A.  Department  of  Social  Services,  District 
Court  — Honolulu 

B.  Office  of  Human  Resources,  Coordi- 
nated Drug  Treatment  Services  System 
— Oahu 

C.  Kalihi-Palama  Alcoholism  Treatment 
Facility 

D.  Salvation  Army  Alcoholism  Treatment 
Facility  (SAATE) 

E.  YMCA  Detached  Counselors  Program 

F.  Teenage  Alcoholism  Program 
IV.  School  Related  Sources 

A.  State  Department  of  Education  — 
Health  Education  Office 

B.  University  of  Hawaii 

1 . Department  of  Psychology 

2.  Department  of  Psychiatry,  Medical 
School,  Alcohol  Eclucation  Program 

Results 

Although  literature  on  juvenile  alcohol  usage 
and  abuse  is  plentiful,  there  are  virtually  no 
studies  specific  to  Hawaii.  A total  of  44  sources 
were  asked  about  adolescent  alcohol  abuse  in 
Hawaii.  Replies  were  received  from  40  (91%).  Of 
the  40  responses,  21  (51%)  offered  some  apprais- 


al of  the  extent  of  juvenile  alcohol  abuse:  15  felt 
some  problem  exists;  five  indicated  lack  of  suffi- 
cient evidence  prevents  conclusions;  only  one 
source  suggested  that  no  problem  exists. 

Seven  of  the  40  sources  provided  quantitative 
statistical  information,  and  four  gave  statistical 
estimates.  The  seven  sources  providing  quantita- 
tive data  were:  the  police  departments  on  Ha- 
waii, Oahu,  and  Maui;  the  District  Court  Office 
in  Honolulu;  the  Queen’s  Medical  Center 
Emergency  Room;  the  Salvation  Army  Al- 
coholism Treatment  Facility;  and  the  Depart- 
ment of  Education.  Statistical  estimates  were 
given  by  Hawaii  State  Hospital,  St.  Francis  Hos- 
pital Emergency  Room,  Kalihi-Palama  Alcohol 
Treatment  Center,  and  the  Teenage  Alcoholism 
Program. 

Surveys  on  the  use  of  drugs,  including  alcohol 
and  tobacco,  were  conducted  by  the  Department 
of  Education  in  1971  and  1974.  They  indicated  a 
rate  of  alcohol  use  comparable  to  mainland 
studies.  Of  seniors  reporting  regidar  use 
(monthly,  daily,  or  weekly),  3(5%  drank  beer,  and 
29%  drank  hard  liquor,  according  to  the  1971 
DOE  study.  This  study  was  made  on  a sample 
numbering  12,900  students. 

In  1974,  the  VMCA  Detached  Counselors 
Program  conducted  a survey  on  drug  and  al- 
cohol abuse  among  its  own  clients,  who  were 
primarily  involved  with  drugs  other  than  alcohol, 
the  program  being  funded  to  treat  drug  abusers. 
Among  this  population  (N  = 509),  alcohol  sur- 
passed all  other  drugs  being  abused,  with  the 
exception  of  marijuana.  Over  a ten-month 
period  from  June,  1974,  to  March,  1975,  the 
Queen’s  Emergency  Room  saw  a total  of  1,114 
patients  suffering  from  alcoholism.  Among  these 
were  five  youngsters  aged  12-17.  The  St.  Francis 
Hospital  Emergency  Room  and  the  SAATE  saw  a 
similarly  low  number  of  juvenile  cases.  Hawaii 
State  Hospital  reported  that  no  juveniles  were 
seen  in  its  alcoholism  program.  The  Kalihi- 
Palama  Alcoholism  Treatment  Center  reports 
that  over  a 2}/2-year  period  about  10%  of  its 
approximately  4,000  clients  were  under  20,  a 
high  concentration  being  19-20.  The  various 
county  police  departments  report  no  dramatic 
increases  in  juvenile  alcohol-related  offenses. 
The  District  (Ilourt  office  in  Honolulu  reported  a 
decrease  in  juvenile  DWI  arrests  over  the  past 
two  years.  Two  previous  studies  of  alcoholism  in 
Hawaii  (Voss,  1961;*^  Hare,  1974'*)  gave  no  spe- 
cific juvenile  data. 

Nearly  every  organization  and  individual  pro- 
viding relevant  comments  expressed  concern  for 
alcohol  abuse  among  teens  in  Hawaii.  Neverthe- 
less, effective  treatment  and  educational  pro- 
grams designed  for  adolescents  are  not  to  be 
found. 

At  the  present  time,  the  teenage  alcohol  abuser 
or  alcoholic  has  three  choices:  ( 1 ) he  can  apply  to 
an  adult  treatment  facility  and,  with  parental 
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consent,  receive  treatnienl.  Such  lacilities  in- 
clude the  Salvation  Annv  Alcoholism  I reatinent 
Facilitv,  the  Queen’s  and  St.  Francis  Fniergency 
Rooms.  (2)  He  can  go  to  one  ol  the  mnltipnrpose 
youth  facilities,  e.g.  Feen  ('hallenge,  1 lahilitat,  or 
Waikiki  Drug  Clinic.  These  facilities  report  some 
degree  of  success.  (3)  ffe  can  go  to  Alcoholics 
Anonymous;  however,  the  local  teen  group  is  no 
longer  meeting  regularly  because  of  a lack  of 
response. 

Educational  programs  run  by  the  State  tend  to 
be  rather  limited,  consisting  mainly  of  once-a- 
vear  j)resentations.  Alcohol  is  included  with 
other  drugs  in  the  DOE  Health  Education  cnr- 
ricnlnm. 

A few  arrested  alcoholics  xolnnlarily  run 
school  programs.  One  woman  has  spent  consid- 
erable effort  in  this  area,  having  been  invited  to 
numerous  schools  and  chibs.  Her  records  show 
contact  with  approximately  1(),00()  sttidents.  The 
unfunded  Teenage  Alcoholism  Program  (TAP) 
is  currentlv  sponsored  primarily  by  this  lady,  and 
is  the  only  registered  agency  of  its  type  in  Hawaii. 
In  addition  to  educational  work  and  pres- 
entations, she  also  does  voluntary  counselling. 
She  estimates  that  31%  of  the  adolescents  in 
Hawaii  have  problems  related  to  alcohol  abuse. 
This  is  comparable  to  nationwide  estimates  gi\  en 
by  Dr.  Morris  Chafetz,  Director  of  the  National 
Institute  of  Alcohol  Abuse  and  Alcoholism. 

There  were  two  main  reasons  given  for  the 
alleged  increase  in  teen  alcohol  use  in  Hawaii. 
Several  sources  mentioned  the  greater  availabil- 
ity of  alcohol  over  other  drugs.  Others  spoke  of  a 
rapidly  changing  society,  particularly  on  Maui. 
Agencies  which  work  with  adult  alcoholics  note 
that  virtuallv  all  adults  began  their  drinking  in 
their  teens,  the  midteens  being  a common  start- 
ing age. 

An  Alcoholics  Anonymous  spokesman  attrib- 
utes the  lack  of  teen  response  to  the  AA  pro- 
gram to  the  dif  f iculties  teens  have  in  recognizing 
the  disorder  in  themselves;  and  to  the  fact  that 
alcoholism,  as  a progressive  illness,  does  not  usu- 
ally become  of  great  individtial  concern  until 
later  in  life. 

Discussion 

Data  from  the  continental  United  States 
suggests  that  teenage  alcohol  abuse  is  a growing 
problem.  At  the  present  time  alcohol  surpasses 
all  other  drugs  of  abuse  among  teenagers  in  the 
nation.'^'* 

In  Hawaii,  the  lack  of  quantitative  statistical 
information  limits  anv  def  inite  conclusions  con- 
cerning the  presence  and  magnitude  of  juvenile 
alcohol  abuse.  However,  there  is  considerable 
anecdotal  opinion  suggesting  that  such  a prob- 
lem does,  in  fact,  exist.  Eifteen  of  2 1 respondents 
(71%)  who  commented  on  the  extent  of  juvenile 
alcohol  abuse  in  Hawaii  indicated  that  they  con- 
sidered this  a problem.  Such  opinion  is  obviously 
speculative  and  stibject  to  personal  bias. 


Fhe  \'MUA  survey,  whic  b was  limited  in  scope, 
was  the  only  souice  of  statistical  information 
suggesting  that  teenage  alcohol  abuse  is  a major 
problem;  however,  this  survey  was  directed  to- 
wards individuals  who  are  piimarily  involved 
with  drugs  other  than  alcohol.  'Fhns,  conclusions 
concerning  alcohol  use  in  this  particulai'  survey 
may  not  apply  to  the  general  aclolescent  popula- 
tion. 

Fhe  j)ohce  statistics  show  a very  low  rate  of 
alcohol-related  offenses  among  juveniles.  How- 
ever, the  Maui  Police  Department  notes  that,  al- 
though there  have  been  indications  from 
connntmity  sotirces  of  a problem  in  this  area, 
most  cases  are  not  rej)orted  to  the  police.  Simi- 
larly, the  Hawaii  Police  Department  wrote  that  it 
lacked  the  relevant  statistical  information  to  su}> 
port  or  deny  the  existence  of  such  a problem. 
The  Honolulu  Police  Department  noted  that  the 
decriminalization  of  public  drunkenness  neces- 
sarily limits  the  police  view  of  the  extent  of 
juvenile  alcohol  abuse.  The  Family  Court  on 
Kauai  suggests  that  police  data  may  fluctuate 
depending  on  programs,  rather  than  upon  the 
problem  itself.  The  decrease  in  Juvenile  DWI 
cases  reported  by  the  District  Court  does  not 
necessarily  indicate  a decrease  in  alcohol  abuse 
itself  since  the  actual  number  of  cases  is  small. 

Information  from  emergency  rooms  also 
suggests  a low  rate  of  alcohol  abuse;  however,  it 
has  been  agreed  that  the  adolescent  seeking  help 
for  alcohol-related  problems  is  not  likely  to  ap- 
pear in  the  emergency  room,  particularly  since 
parental  consent  is  necessary  for  treatment.'^' 
Westermeyer  warned  that; 

“hospital  and  clinic  data  cannot  be  expected 
to  indicate  the  magnittide  of  alcohol- 
related  problems,  since  a small  percentage 
of  such  problems  surf  ace  to  societal  signifi- 
cance in  medical  settings. 

The  most  complete  pictures  of  juvenile  alcohol 
use  in  Hawaii  are  given  by  the  two  DOE  studies; 
however,  these  studies  were  highly  inadecpiate  in 
assessing  alcohol  abuse.  Questions  used  on  the 
survey  were  designed  to  measure  frecjuency  of 
use  and  attitudes  towards  tise  for  various  drugs. 
Eor  heroin,  frequency  of  use  might  be  a suffi- 
cient criterion  for  abuse,  but  this  is  certainly  not 
the  case  for  alcohol.  A student  reporting  daily 
use  of  beer,  who  in  fact  consumes  one  can  a day 
with  his  dinner,  may  be  considered  not  to  abuse 
alcohol;  conversely,  a sttident  reporting  monthly 
use  of  liquor  who  consumes  a quart  of  vodka 
once  a month  is  a likely  abuser.  Alcohol  abuse  is  a 
complex  affliction,  which  depends  not  only  on  fre- 
quency and  characteristics  of  use,  but  also  upon 
problems  associated  with  use.^^  Hence,  although 
the  1974  study  shows  no  stibstantial  increase  in 
alcohol  use  over  1971,  rates  of  alcohol  abuse  are 
not  clearly  defined. 

Recommendations  and  Summary 

Because  teenage  alcohol  abuse  is  a national 
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problem  of  epidemic  proportions,  and  since  the 
available  data  are  insufficient  to  determine 
whether  a problem  of  this  type  exists  in  Hawaii, 
what  is  needed  at  this  point  is  a comprehensive 
assessment  of  alcohol  abuse  among  juveniles  in 
the  State.  This  could  be  accomplished  by  a direct 
survey  of  the  adolescent  population,  or  indirectly 
through  a survey  of  individuals  who  w-ork  with 
adolescents,  e.g.,  school  administrators  and  pri- 
vate physicians. 

Furthermore,  by  comparing  the  national  con- 
dition with  that  in  Haw'aii,  preventative  and 
therapeutic  recommendations  may  be  consid- 
ered. Indeed,  if  a significant  adolescent  alcohol 
abuse  is  demonstrated  in  Hawaii,  specific  reme- 
dial measures  should  be  considered:  increased 
emphasis  on  education  about  alcohol;  an  on- 


going surveillance  program;  implementation  of 
adolescent  treatment  programs,  and  adolescent 
participation  in  planning  and  implementing 
such  programs. 

In  Massachusetts  an  effort  has  been  made  to 
raise  the  minimum  drinking  age  to  19.^^  Perhaps 
legislation  of  this  sort  should  be  considered  in 
Hawaii  in  an  effort  to  prevent  alcohol  usage  in 
high  school  students. 

Alcohol  abuse  among  adolescents  is  a growing 
national  concern.  However,  a survey  of  44  agen- 
cies and  individuals  in  Hawaii  yielded  no  data 
capable  of  supporting  or  denying  a problem. 
Therefore,  it  is  suggested  that  a comprehensive 
survey  be  undertaken  to  determine  the  charac- 
teristics of  adolescent  alcohol  abuse  in  Hawaii. 
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Colonoscopy-Polypectomy  Data  Accumulation 


ROBERT  A.  ROSE,  M.D.*  Kailua 


For  the  purpose  of  data  accumulation, 
documentation,  and  preparatory  rapid  reviews 
in  the  instances  of  re-colonoscopy,  a data  sheet 
(Fig.  1)  has  evolved.  Continuously  in  revision,  its 
current  format  is  presented  for  consideration. 

Filling  in  the  form  is  primarily  the  work  of  the 
endoscopy  R.N.  Although  “Reasons  for  Study,” 
are  filled  in  to  the  best  of  her  ability  by  my  R.N.,  I 
think  it  essential  that  the  physician  review  this  to 
ascertain  that  the  R.N.’s  understanding  of  the 
pre-colonoscopic  data  is  complete. 


*Surgical  Endoscopy  Unit,  .Ambulatory  Surgery  Eacility,  Kailua  Medi- 
cal Arts,  407  Uluniu  Street,  Kailua,  HI  96734. 

Accepted  for  publication  January,  1976. 


The  section,  “Other  Findings  and  Remarks,” 
presents  a joint  responsibility.  The  first  six  items 
under  this  heading  are  obviously  the  sole  re- 
sponsibility of  the  colonoscopist.  The  last  five 
items  may  be  filled  in  by  either  the  R.N.  or  the 
colonoscopist.  The  colonogram  is  best  completed 
by  the  colonoscopist;  this  may  be  executed  to  his 
preference.  It  is  my  habit  to  make  notations  in 
the  margins  as  to  what  was  found,  where,  and  to 
schematically  note  size,  extent,  and  other  particu- 
lars. Additionally,  I tisually  trace  the  apjiroxi- 
mate  position  taken  by  the  scope  and  make  nota- 
tions as  to  areas  of  difficulty  or  cautions.  If  well 
done,  this  provides  a handy  road  map  for  the 
next  scoping. 
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The  items,  “Operative  Report  Dictated,”  and 
“Referrer  Called,”  and  “Letter  Dictated”  are  the 
responsibility  of  the  physician.  They  are  checked 
off  at  the  time  of  execution.  “Bowel  Preparation” 
can  only  be  assayed  by  the  colonoscopist. 

Finally,  the  full  data  sheet  is  reviewed  by  the 


endoscopy  R.N.  to  make  sure  both  she  and  the 
physician  have  taken  care  of  all  items.  She  then  so 
notes,  completes  “Case  Disposition,”  and  files 
away  this  form,  attached  with  the  colonoscopy 
dictation  and  pathology  report,  for  future  refer- 
ence. 
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Available  now  from  your  respective  county 
medical  society  offices  is  the  Worker’s  Compen- 
sation Fee  Schedule  of  January  1,  1977,  Regula- 
tion 31. 

The  suit  filed  by  HMA  requesting  a prelimi- 
nary injunction  against  that  section  of  Act  219 
(known  as  the  malpractice  insurance  bill)  of  last 
year’s  legislature  which  requires  a currently- 
licensed  Hawaii  physician  to  carry  at  least 
$100,000  of  malpractice  insurance,  or  to  provide 
evidence  of  financial  responsibility  of  at  least 
$100,000  in  order  to  keep  his  license  to  practice 
medicine  and  surgery,  was  originally  scheduled 
for  hearing  January  i2th.  The  hearing  has  been 
rescheduled  for  February  1,  1977. 

Interesting  to  note  that  eleven  medical  spe- 
cialty boards  have  received  a total  of  41  sub- 
poenas from  the  Federal  Trade  Commission 
(FTC)  ordering  the  boards  to  submit  informa- 
tion on  how  boards  operate,  how  members  are 
selected,  how  certification  is  granted,  and 
whether  or  not  codes  of  ethics  are  used.  This 
recent  action  reveals  the  FTC’s  continuing  inves- 
tigatory activity  of  medical  and  health  care  or- 
ganizations. It  might  be  wise  for  the  FTC  to  begin 
with  medical  and  health  care  organizations 
spawned  by  federal  mandate  or  by  federal  dol- 
lars ...  or  is  the  government  afraid  of  what  it 
might  discover  about  government?! 

Computer  Consulting  service  for  physicians 
begins  operations  at  AMA  Headquarters  which 
will  provide  the  services  of  a computer  specialist 
who  will  travel  to  a physician’s  office  to  assess 
practice  needs  and  possible  computer  applica- 
tions, whether  physician  is  on  a computer  system 
or  not.  This  consultant  from  the  AMA  will  act  on 
a cost-plus-fixed-fee  basis.  For  more  informa- 


tion, write  Dept,  of  Computers  in  Medicine, 
AMA  Headcjuarters. 

Staff  reorganization  at  HMA/HCMS  has  oc- 
curred. With  the  departure  of  Tom  Thorson, 
executive  staff  level  people  were  at  a minimum, 
and  with  ever-increasing  HMA/HCMS  activities 
and  PSRO  responsibilities  of  staff,  a review  and 
evaluation  of  staff  organization  was  undertaken. 
It  was  clear  that  additional  executive  staff  was 
necessary  to  meet  both  existing  and  future  needs. 
It  was  also  clear  that  capable  executive  talent  was 
available  in  the  existing  staff.  Your  Executive 
Director  is  pleased  to  announce  the  following: 
Andy  Saranchock,  Executive  Assistant,  is  pro- 
moted to  Assistant  Executive  Director;  Tom 
Leineweber,  Administrative  Assistant,  is  pro- 
moted to  Executive  Assistant,  Personnel  Man- 
agement; Les  Ajifu,  Accountant,  is  promoted  to 
Executive  Assistant,  Financial  Management; 
Irene  Wong,  Secretary  to  the  Executive  Director, 
is  promoted  to  Administrative  Assistant,  Special 
Affairs;  Becky  Kendro,  Staff  Assistant  for  Legis- 
lation, is  promoted  to  Administrative  Assistant, 
Community  Affairs;  Bess  Chang,  Staff  Assistant 
for  Special  Projects,  is  promoted  to  Administra- 
tive Assistant,  Internal  Affairs;  and  Paul  Stew- 
ard, Executive  Editor  of  the  HMJ,  is  promoted  to 
Administrative  Assistant  for  Publications. 

Existing  and  new  executive  staff  members 
have  been  given  additional  responsibilities  and 
authority  within  the  administrative  structure  of 
the  combined  staff.  This  reorganization  has  been 
in  effect  for  a little  over  a month,  and  I am 
extremely  pleased  with  the  way  the  staff  has  re- 
sponded. I am  sure  that  you  will  find  YOUR 
HMA/HCMS  staff  more  than  willing  to  serve 
you. 

Physician  wanted,  either  GP  or  EP,  to  take 
over  established  family  practice  in  Hilo.  Salary  or 
financial  arrangements  negotiable.  Position 
available  mid-February,  1977,  including  com- 
plete medical  facilities.  Interested  physicians 
contact  R.  H.  Matsuura,  M.D.,  670  Ponahawai 
St.,  Suite  214,  Hilo,  Hawaii.  Phone  935-2841. 

Postgraduate  course  announcements 

1.  Sports  Medicine  for  Primary  Physician; 
March  8- 12,  1977;  Princess  Kaiulani  Hotel;  Reg- 
istration Fee  of  $200.00.  Sponsored  by  UH  Med- 
ical School;  co-sponsored  by  A AFP.  Accredited 
for  18  hours  of  Category  I.  More  information 
from  Mr.  Harold  Brown,  Hawaii  Conference 
Services,  P.O.  Box  22670,  Honolulu,  96822. 

2.  Course  on  Trauma,  Endocrine  Diseases, 
Exercise,  and  Antibiotic  Selection;  March  5-12, 
1977;  9;00  a.m.  to  1;00  p.m.  daily;  Maui  Surf 
Hotel.  Eee-$100  for  all  or  $25/day.  Sponsored  by 
Kansas  City  Southwest  Clinical  Society  in  coop- 
eration with  Univ.  of  Missouri-Kansas  City  Medi- 
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cal  School.  Further  information  from  Kansas 
City  Southwest  Clinical  Society,  2220  Holmes  St., 
Kansas  City,  MO.  64108. 

3.  Seminar  on  Patient  Compliance.  Will  in- 
clude physicians,  nurses,  pharmacists.  Scheduled 
for  Sunday,  March  27,  1977,  Ilikai  Hotel.  Co- 
sponsored by  HMA,  HNA,  and  Pharmacy  As- 
sociation and  funded  by  Lederle  Laboratories. 
More  information  will  be  coming  soon. 

Medical  Assistant  Workshop  Registration. 

The  December  1976  Newsletter  stated  enroll- 
ment forms  for  the  March  2nd  and  March  3rd 
Medical  Assistants  Workshop  would  be  mailed  to 
physician’s  offices  during  January.  Inserted  in 
this  January  issue  of  the  HMA  Journal  you  w'ill 
find  a registration  form  with  detailed  informa- 
tion on  the  workshop.  Attendance  quotas  are 
limited.  It  is  recommended  that  physicians  desir- 
ing to  send  their  medical  assistant  to  the  work- 
shop should  forward  their  check  and  completed 
registration  form  to  the  Bureau  of  Medical  Eco- 
nomics, Honolulu,  as  early  as  possible.  For 
further  information  call  Harold  Yamaguchi  of 
BME  staff  at  536-9691. 

HMA  TDI  Insurance  Rate  Increase,  1977 
Temporary  Disability  Insurance  Rates  for  physi- 
cians and  their  employees  have  been  increased  by 
Industrial  Insurance  Company  of  Hawaii  from 
.58  per  $100  payroll  to  .77;  an  increase  of  33%. 
Physicians  are  reminded  that  TDI  benefits  are 
paid  only  for  the  period  of  any  employee’s  disa- 
bility as  certified  by  a physician.  The  1977  in- 
crease for  physicians  and  their  employees  is 
competitive  for  the  class  of  employees  insured. 

Physician’s  Group  Auto  Insurance  Termi- 
nates. Pacific  Insurance  Company  has  advised 
that  the  mass  merchandising  group  auto  insur- 
ance program  for  HMA  physicians  was  discon- 
tinued as  of  January  15,  1977.  By  law,  the  pro- 
gram provides  for  one  year  of  insurance  at  dis- 
counted mass  merchandising  rates  after  the 
termination  date. 

Hawaii’s  No-Fault  Law  and  changes  within  the 
insurance  industry  are  the  primary  causes  of 
termination.  It  is  now  possible  for  members  to 
obtain  auto  insurance  coverage  from  other  in- 
surance companies  at  lower  rates  than  in  the 
mass  merchandising  of  Pacific  Insurance  Com- 
pany. This  has  resulted  in  a continuing  deterio- 
ration in  the  program.  As  the  individual  policies 
terminate,  your  general  agent  will  provide  a quo- 
tation for  the  same  coverage  in  the  lowest  rates 
possible. 

Kahuku  Sugar  Mill  Tour.  Upon  presentation 
of  their  respective  1977  County  Medical  Society 
membership  cards,  physicians  as  well  as  mem- 
bers of  their  families  and  guests  will  be  entitled  to 


a 25%  discount  on  the  “World  of  Sugar”  tour  at 
Kahuku  Sugar  Mill  during  1977.  This  hour  long 
program  includes  admission  to  Kahuku’s  “Gal- 
lery of  Sugar  History,”  the  multi-screen  theater, 
and  the  guided  mill  tour. 

“World  of  Sugar”  tour  rates  for  member, 
member’s  family  and  guests: 


Adults  (Reg.  $3.50) $2.60 

Kids  5-12  (Reg.  $2.25) $1.60 

Kids  4 and  under  Free 


There  is  no  charge  for  admission  to  all  mer- 
chandise locations,  dining  areas  and  craft  dis- 
plays. People  are  free  to  stroll  and  shop  from  10 
a.m.  to  6 p.m.  everyday  of  the  week.  Guided 
tours  run  daily  from  10  a.m.  to  4 p.m. 

Kahuku  Sugar  Mill  has  become  Hawaii’s 
newest  cultural  and  entertainment  attraction  for 
families  and  visitors  alike.  Situated  on  Oahu’s 
North  Shore,  opposite  Kahuku  Hospital,  the  Mill 
offers  visitors  a multi-media  excursion  into  the 
ways  and  means  of  sugar  making.  Distinctive  re- 
tail, restaurant,  and  refreshment  locations  have 
been  blended  into  the  nooks  and  crannies  that 
once  witnessed  only  the  hubbub  of  spinning 
flywheels  and  gears,  the  hiss  of  steam  valves  and 
the  hustle  of  mill  workers. 


Planning  for  health 

A H onohdu  Advertiser  editorial  (12/27/76)  enti- 
tled “Flu  and  Confidence”  provided  considera- 
ble food  for  thought.  The  thrust  of  the  editorial 
was  directed  at  the  public’s  growing  concern  with 
medical  credibility:  Which  doctor  is  right?  Does 
the  profession  speak  with  forked  tongue? 

There  are  essentially  three  categories  of  medi- 
cal spokesmen:  (a)  The  practicing  physician 
himself — and  lots  of  us  are  real  primadon- 
nas — or  his  professional  societies  and  associa- 
tions; (b)  those  in  the  “Ivory  Towers”  and  those 
in  the  field  of  Public  Health,  and  (c)  the  “Health 
Planners”,  many  of  whom  are  lay  people. 

Those  of  us  in  the  first  category  have  first- 
hand knowledge  of  people  who  are  sick  or  in- 
jured, or  who  are  in  need  of  actual  physical  or 
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mental  support  and  who  need  maintenance  of 
reasonable  good  health.  We  do  practice  a lot  of 
preventive  medicine — or  try  to — by  preaching 
good  health  habits,  much  of  which  falls  on  deaf 
ears.  Because  of  our  direct  and  practical  role  as 
“Providers”  (horrible  and  impersonal  bureau- 
cratese!)  of  medical  care  to  “Consumers”  (ditto 
and  worse  because  the  word  conjures  up  massive 
intake,  greedy  gorging,  consumption  at  the  oral 
end  and  overwhelming  effluent  at  the  anal 
end — and  which  one  of  us  is  not  also  a con- 
sumer?), we  should  be  and  are  the  most  knowl- 
edgeable as  regards  “good  health.” 

In  the  second  category,  the  Ivory  Tower  physi- 
cian is  a dif  ferent  breed  of  cat.  True,  some  par- 
ticipate in  direct  patient  care,  but  by  and  large, 
that  physician  is  an  academician,  a theorist  and  a 
philosopher.  He  promotes  good  health  by  the 
book. 

The  Public  Health  physician,  also  in  this  sec- 
ond category,  both  nationally  and  locally,  has  a 
difficult  time  staying  within  his  bounds.  He  joins 
his  colleagues  in  the  ivory  towers  in  being  largely 
a theorist.  He  goes  by  statistics  (there  is  nothing 
more  unreliable  yet  sacrosanct  than  the  “cause  of 
death”  on  a birth  certificate,  or  a “diagnosis”  on  a 
claim  form  or  on  a report,  or  the  occasional  and 
partial  reporting  by  busy  practicing  physicians  to 
the  Health  Department  of  the  incidence  of 
Rubella,  e.g.).  He  is  the  last  to  know  if  an 
epidemic  of  Flu  has  started.  It  was  his  input  to 
President  Ford  that  precipitated  the  immensely 
expensive  and  perhaps  totally  needless  Swine  Flu 
Program  which  may,  in  the  long  run,  prove  to  be 
a failure  as  well. 

Finally,  in  the  third  category,  come  the  health 
planners,  and  the  variety  of  professionalism  and 
non-professionalism  in  their  ranks  is  legion. 
Through  the  restrictions  and  regulations  im- 
posed by  these  people,  lay  people,  the  care  of  the 
sick  and  injured  has  become  much  more  compli- 
cated, difficult  and  expensive.  It  is  they  who  have 
become  the  providers,  as  they  decide  who  should 
receive  what:  “No,  even  though  there  is  a great 
need  for  more  renal  dialysis  units,  you  may  not 
have  one  in  your  hospital  because,  statistically, 
the  hospital  across  the  street  has  some  that  are 
not  used  to  absolute  capacity.” 

Public  Law  93-641  that  is  now  engulfing  the 
previous  Hill-Burton,  the  Regional  Medical  Pro- 
gram (RMP),  the  Comprehensive  Health  Plan- 
ning (CHP),  was  designed  deliberately  to  exclude 
physicians  and  their  input  (and  who  else  knows 
better  what  “health”  really  means?).  The  “pro- 
viders”, with  their  sagacity,  had  their  roles  specif- 
ically minimized  in  the  health  planning  process. 
“Consumers”  (special  provisions  exist  in  the  law 
to  elevate  them  from  know-nothings  to  some  de- 
gree of  educated  intelligence!),  on  the  other 
hand,  were  given  the  larger  roles  in  decision- 
making for  health. 

Here  in  Hawaii,  this  travesty  on  health  plan- 
ning is  placed  further  into  a state  of  confabula- 


tion by  the  State,  by  its  down-grading  of  the  role 
of  Sub  Area  Councils — those  local  grassroots 
committees  of  volunteers  who  are,  at  least,  in- 
terested enough  to  dig  into  their  regions’  health 
needs  and  then  do  something  about  them. 

It  is  at  this  grassroots  level,  in  the  SAC’s,  that 
some  dedicated  and  perhaps  gone-mad  physician 
can  have  any  input  at  all,  and  perhaps  not  even  at 
this  stage,  if  the  State  has  its  way. 

It  is  no  wonder  the  public  is  confused  as  to: 
Who  speaks  for  health?  The  silver  lining  to  this 
dark  cloud,  however,  is  that,  hopefully  perhaps, 
the  public  will  choose  correctly  and  fall  back 
more  and  more  on  asking  the  erstwhile  respected 
advice  of  the  PMD — private  medical  doctor — 
the  guy  who  really  knows  whether  his  patient 
should  have  the  Flu  shot  or  not! 

JIF.R. 


Medical 

Educa'tion 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS 
ONGOING 

American  Cancer  Society,  Hawaii  Division 

1.  Telephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday,  12:45  p.m. 

John  A.  Burns  School  of  Medicine 

1.  University  Grand  Rounds  in  Psychiatry,  Tuesdays, 
10:00-1 1:30  a.m.  at  Queen’s  or  St.  Francis.  (Contact 
John  F.  McDermott,  Jr.,  M.D.  or  Wen-Shing  Tseng, 
M.D.  for  further  info) 

2.  UH  Medical  Grand  Rounds,  Tuesday  (1st  8c  3rd) 
12:30-1:45  p.m.,  Mabel  Smyth  Bldg.  1 i4  hr.  credit. 
Contact:  Irwin  J.  Schatz,  M.D.  Ph.  521-5064. 

Kaiser  Hospital 

(Contact  CMF  Dept,  for  further  information) 

Kauikeolani  Children’s  Hospital 

1.  Weekly  Grand  Rounds 

2.  Weekly  Monday  Noon  Seminars 

3.  Visiting  Professor  Program 

Kapiolani  Maternity  Hospital 

1.  Grand  Rounds,  Wednesdays,  7:30-8:30  a.m. 
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2.  Resident  Conf  erence,  Tuesdays  (except  1st),  1:00  p.m. 

3.  Ob-Gyn  Department  Meeting,  IstTuesday,  1:00  p.m. 

4.  UH  .Seminars,  Wednesdays,  3:30  p.m. 

5.  Perinatal  Conference,  Thursdays,  3:30  p.m. 

6.  Tumor  Board,  1st  & 3rd  Fridays,  1:00  p.m. 

7.  Oncology  Conference,  4th  Friday,  1:00  p.m. 

8.  Visiting  Professor  Program 

Kuakini  Hospital 

(Contact  CME  Dept,  for  further  information) 

The  Queen’s  Medical  Center 

1 . Medical  Grand  Rounds,  Every  Friday,  8:00  a.m.,  Kam 

Auditorium 

2.  Surgical  Conferences,  1st  Tuesday,  4:30  p.m.,  Kam 

Auditorium 

Medical-Surgical  Conferences,  2nd  Tuesday,  4:30 
p.m.,  Kam  .Auditorium 
Surgical  CPC,  3rd  Tuesday,  4:30  p.m.,  Kam 
Auditoriu  m 

Basic  Science  Lectures,  Every  Wednesday  7:15  a.m.. 
Surgical  Conference  Room 

3.  Ob/Gyn  Conferences,  2nd  and  4th  Mondays, 

12:30  p.m..  Blood  Bank  Conference  Room 

4.  Pathology  Conferences,  Every  Wednesday, 

7:30  a.m..  Blood  Bank  Conference  Room 

5.  Pediatric  Grand  Rounds,  2nd  Wednesdavs, 

12:30  p.m.,  Harkness  128 

6.  Orthopedics  Conferences,  Every  Friday  (except 

the  last),  7:30  a.m..  Blood  Bank  Conference  Room 

7.  Fumor  Conferences,  Last  Tuesday,  7:30  a.m., 

Kam  Auditorium 

8.  Urology  Grand  Rounds,  as  designated 

9.  Psychiatry  C.ME  Conference,  as  designated 

10.  Neurology/Neurosurgery  Conference, 

as  designated 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday, 

1 1 :00  a.m. 

2.  Didactic — our  staff,  2nd  Thursday,  1 1:00  a.m. 

3.  Didactic  Visiting  Lecturer,  3rd  Thursday, 

1 1 :00  a.m. 

4.  Radiology  Conference,  4th  Thursday,  11:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

St.  Francis  Hospital 

1 . Medical  Grand  Rounds,  Tuesday  (4th  & 5th) 

12:30-1:30  p.m.  Sulk  IV  Classroom 

2.  Surgical  Grand  Rounds,  Fridays  (except  4th) 

7:30-8:30  a.m. 

3.  Tumor  Conference,  Mondays,  7:30-8:30  a.m. 

4.  Visiting  Professor  Program 

5.  EENT  Teaching  Rounds,  Tuesday  (1st)  7:00  a.m. 

6.  Psychiatry  for  the  Non-Psychiatrist,  Tuesdays 

(2nd)  12:00-1:00  p.m. 

7.  Surgical  Mortality  & Morbidity  Conference, 

last  Friday,  7:30-8:30  a.m. 

8.  Saturday  Teaching  Rounds.  Saturdays  (except 

4th)  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  Medical  Grand  Rounds,  first  Thursday,  7:00  a.m. 

2.  Surgical  Mortality  & Morbidity,  4th  Thursday, 

7 :00  a.m, 

3.  Quarterly  Professional  Staff  Meetings,  (Jan.,  Apr., 

Aug.,  Nov.),  4th  Monday,  7:30  p.m. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  2nd  Friday  & 4th  Tuesday 
Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  Meeting — 

last  Wednesday 

2.  General  Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clinical  Review  Meeting — Alternate  Mondays  at 

noon 

4.  Tumor  Conference — First  Thursday 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 
HMA  Maternal  and  Perinatal  Mortality  Study  Committee 


IN  LAS  VEGAS 


Las  Vegas’  most  beautiful  condo- 
minium resort  on  the  Strip  next  to 
the  Dunes— across  the  street  from 
the  MGM  and  the  Aladdin  Hotel. 

Compare  your  pluses: 

Tax  shelter 

Maximum  profit  potential 
No  recession  on  the  Strip 

Fortunes  are  made  by  being  at 
the  right  place  at  the  right  time. 
COMPARE  this  investment  with  any 
condominium  in  Hawaii.  There  are 
over  12,000  unsold  units.  (1976  Bank 
of  Hawaii  report) 

Now  is  the  time  to  get  in  on  the 
ground  floor  before  the  Jockey  Club 
Casino  opens!  Single  and  Hui  pur- 
chases welcome. 

One  Bedroom  Suites  from  $52,000 

CENTURY  PACIFIC,  INC, 

REALTORS 


1027  A Bishop  St.  Honolulu 
Ph.  521-6987 
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BUREAU  OF  MEDICAL  ECONOMICS  - MEDICAL  ASSISTANTS  WORKSHOP 

March  2 & 3 1977 


“YOU,  THE  TELEPHONE  MANAGER”  and  “MEDICAL  COLLECTIONS  MANAGEMENT”  are  AMA 
developed  programs  to  aid  and  instruct  medical  personnel  on  telephone  and  collection  techniques  and 
office  management  using  a video  tape  and  role-playing  case  studies.  The  workshop  includes  instructions 
on  appointment  scheduling,  handling  the  irate  patient,  collection  techniques,  and  effectiveness  when 
using  the  telephone. 

The  workshop  is  moderated  by  Karen  Zupko  of  the  AMA.  Karen  Zupko  is  a program  director  in  the  AMA’s 
Department  of  Practice  Management. 

A communication’s  specialist,  Ms.  Zupko  has  conducted  telephone  management,  public  relations  and 
collections  workshop  sessions  for  over  4,000  medical  office  personnel  across  the  country  in  cooperation 
with  42  county  medical  societies  and  medical  assistant  organizations.  In  addition,  she  has  participated 
in  physician  practice  management  seminars  sponsored  by  the  AMA  for  the  National  Health  Service  Corps. 

Ms.  Zupko,  a journalism  graduate  of  the  University  of  Kansas,  was  named  one  of  ten,  “Innovative  Women” 
in  1972  for  her  contributions  to  numerous  university  organizations. 

She  holds  memberships  in  the  American  Association  of  Medical  Society  Executives,  American  Medical 
Writer’s  Association,  Women  in  Communications,  Inc.,  and  is  active  in  the  Chicago  .lunior  Association  of 
Commerce  and  Industry. 

Registration  will  begin  at  8:15  a.m.  on  both  days  for  the  “YOU  THE  TELEPHONE  MANAGER”  and 
11:45  a.m.  for  the  “MEDICAL  COLLECTION  MANAGEMENT”  at  the  Ala  Moana  Banquet  Hall.  Morning 
sessions  will  be  limited  to  50  participants  and  75  for  the  afternoon  sessions.  Lunch  at  12:00  noon  will 
bring  both  the  morning  and  afternoon  sessions  together  for  a presentation  by  BME’s  attorney,  Mr.  Clifford 
Miller  from  the  law  offices  of  Rice,  Lee  and  Wong. 

Reservations  are  accepted  on  a first-come,  first-served  basis.  Please  fill  out  the  registration  form  below 
and  return  to  the  Bureau  of  Medical  Economics. 


PLEASE  DETACH 

REGISTRATION  FORM 

BUREAU  OF  MEDICAL  ECONOMICS  - MEDICAL  ASSISTANTS  WORKSHOP 


Please  enrol 


NAME 


persons.  Indicate  desired  attendance  date. 


MARCH  2nd  (Wed) 

A.  M.  P M 

You,  The  Tele  Mgr  Collection  Mgmnt 


MARCH  3rd  fThur) 

A.  M.  P.  M. 

You,  The  Tele  Mgr  Collection  Mgmnt 


MEDICAL  OFFICE; 

PHONE  NUMBER: 

Mail  check  \with  registration  to;  BUREAU  OF  MEDICAL  ECONOMICS 

111  North  King  Street  Suite  309 
Honolulu,  Hawaii  96817 

Single  Session:  $15.00 

All  Day  Session;  $25.00  TOTAL  AMOUNT  ENCLOSED:  $ 


meetings,  1st  Monday,  7:30  p.m.  8c  2nd  Wednesday,  12:30 
p.m.  of  each  month  in  the  320  Ward  Ave.  Building.  Contact 
HMA  Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  American  Cancer  Society,  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  96817 
At:  Honolulu  County  Medical  Society  and  Local  Hospitals, 
Honolulu 

Type:  1,  1 hr/day,  1 day/mo  from  12  mos 
Fee:  None  Methods:  AV,  O,  Pan 
Dates:  All  yr,  12  hrs  instruction 

Telephone  Task  Force — Hawaii  (B)  American  Cancer  Soci- 
ety, Hawaii  Div.,  Inc.,  200  N.  V'ineyard  Blvd.,  Honolulu 
96817 

Type:  I,  1 hr/day,  1 day/mo  for  8 mos 
Fee:  None  Methods:  AV,  Clin  C,  O,  Pan,  R 
Dates:  Arranged;  8 hrs  instruction 


SPECIAL  EVENTS 


Jan.  27- 
March  31, 
1977 


Jan.  31- 
Feb.  5, 
1977 

Feb.  1, 
1977 


Feb.  3, 
Mar.  3, 
Apr.  7, 
1977 


Feb.  5, 
1977 


Feb.  8, 
1977 


Feb.  8-10, 
Mar.  8-10, 
Apr.  12-14, 
1977 


“Interdisciplinary  Health  Team  Develop- 
ment”— Manoa  Campus.  Sch.  of  Med.  Thurs. 
6-9  p.m.  8 sessions,  24  hrs.  Cat.  1.  Contact: 
John  Watson,  M.D.  948-8895  or  Mrs.  Ber- 
mosk  948-7053. 

Perinatal  Med. -Royal  Lahaina  Htl.-Maui. 
Contact:  Univ.  of  Southern  Cal.  Sch.  of  Med, 
2025  Zonal  Ave.  LA  90033. 

“Update  on  Diabetes  Mellitus”-Wahiawa  Hsp. 
Dining  Rm.,  Tuesday,  12:30  p.m.  Speaker: 
Dr.  Willard  Miyahira.  Contact:  CME  Dept- 
Wahiawa  Hsp. 

“Fundamentals  of  Echocardiography"-Dr.  V. 
E.  Friedewald,  Jr.  Lecture  One;  12:30-1:30 
p.m.  HI  Heart  .■Xssoc  8c  Queen’s  Med.  Cntr. 
Hono.  Med.  Croup-Queen's  Med.  Cntr.  Na- 
lani  I Conf.  Rm.  Contact:  Ellie  Morris,  Car- 
diac Lab.  Queen’s  ph.  538-901 1 Ext.  535. 

“Acute  Surgical  .Abdomen-Part  3”-“.\cute 
Cholecystitis”-Dr.  Marcio  Aknio.  7:30  a.m. 
Kaiser  Pac..Aud.-Kaiser  Hsp.  1 hr.  Cat.  1. 
(Contact  CME  Dept,  for  further  info.) 

“Diabetes  in  Pregnancy”;  “Management  of 
the  Neonate”;  “Diabetes  in  the  Pediatric  .Age 
Group  8c  Its  Management”-Tuesday,  12:30 
p.m.  Wahiawa  Hsp.  Speakers:  Drs.John  Kim 
8c  .Azucena  Ignacio.  Contact:  CME  Dept.- 
Wahiawa  Hsp. 

"Basic  8c  Advanced  Cardiac  Life  Support 
Cert.  Courses  for  Phys.  Staffing  Emergency 
Rooms”  Am.  Heart  Assoc-HMA  Emergency 
Med.  Serv.  Program  8c  ,ACEP-Hawaii.  St. 
Francis  Hsp.,  Ward  2B-Ed.  Auf.  2230  Liliha 
St.  Hono.  3 davs-22  hrs.  Cat.  I AMA:  AAFP- 
24  hrs.  8c  ACEiP  Cat.  1-22  hrs.  Contact:  J.K. 
Sims,  M.D.  HMA/EMS:  1301  Punchbowl- 
Hono.  538-9011  ext.  471. 


Feb.  12, 
1977 


Feb.  15, 
1977 


Feb.  19, 
1977 


Feb.  20-25, 
1977 


Feb.  22, 
1977 


Feb.  26, 
1977 


Feb.  27, 
Mar.  12, 
1977 


Mar.  5-9, 
1977 


Mar.  7-10, 
1977 


Mar.  8-12, 
1977 


Mar.  13-19, 
1977 


Apr.  4-9, 
1977 


Radiation  Biology-Drs.  Boyer  8c  DeMare- 
Kaiser  Pac.,Aud.- Kaiser  Hsp.  1 hr.  Cat.  1. 
7:30-8:30  a.m.  (Contact  CME  Dept,  for 
further  info.) 

“Management  of  Diabetic  Complications  8c 
Other  Concomitent  Medical  and/or  Surgical 
Problems  in  the  Diabetic  Patienf’-Tuesday, 
12:30  p.m.  Wahiawa  Hsp.  Speaker:  Dr.  Dud- 
ley Seto.  Contact:  CME  Dept.- Wahiawa  Hsp. 

Radiotherapy-Drs.  Boyer  8c  DeMare.  Kaiser 
Pac.Aud. -Kaiser  Hsp.  7:30-8:30a.m.  (Contact 
CME  Dept,  for  further  info.) 

“Advances  in  Patient  Care”  5 day  Conf.  24 
hrs.  Cat.  1.  Maui  Surf  Hotel,  Kaanapali 
Beach.  Write  or  call:  315  University  Dist. 
Bldg.  1107  NE  45th  St.,  Seattle,  Wash. 
98105-(206)  633-0505. 

“Hyperosmolar  Nonketotic  Diabetic  Acidosis 
8c  Coma”  “Hypoglycemia:  Significance  8c 
Managemenf’-Tuesday,  12:30  p.m.  Wahiawa 
Hsp.  Speaker:  Dr.  Werner  Schroffner.  Con- 
tact: CME  Dept.- Wahiawa  Hsp. 

“New  Concepts  in  the  Evaluation  of  Neoplas- 
tic Lymphoproliferative  Disorders”-Dr.  A.  G. 
Scottolini.  Kaiser  Pac.Aud. -Kaiser  Hsp. 
7:30-8:30  a.m.  1 hr.  Cat.  1.  (Contact  CME 
Dept,  for  further  info.) 

A'isiting  Professor  of  Oncology.  American 
Cancer  Society,  HI  Div.,  Inc.,  200  N.  Vine- 
yard Blvd.  Hono.  96817.  Ph.  (808)  531-1662 
for  further  info. 

Oncology  Clinics-Unv.  of  Minn.  Med.  Schl. 
Box  293,  Mayo  Mem.  Bldg.  Minn.  55455. 
Held  at  Hvatt  Regency  Hotel,  Honolulu.  Fee 
$250. 

“Trauma”.  “Endocrine  Diseases”,  “Exercise”, 
and  “.Antibiotic  Selection”.  Kansas  City  SW 
Clin.  Soc.  2220  Holmes  St.  Kansas  City,  Mo. 
64108.  Co-Sponsor:  Unv.  of  Mo.-Kansas  City 
Schl.  of  Med.  Held  at  Maui  Surf  Hotel,  Maui, 
HI  Fee  $100. 

Sports  Med.  for  the  Primary  Phys.-Unv.  of  HI 
Schl.  of  Med.  1960  East- West  Rd.,  Hono.,  HI 
96822.  Held  at  Princess  Kaiulani  Hotel, 
Hono.  Contact:  Harold  Brown,  P.O.  Box 
22670,  Hono.  96822.  Fee  $200. 

Diving  Med. -Undersea  Med.  Soc,  c/o  Profes- 
sor E.  Beckman,  Unv.  of  HI  Conf.  Cntr.  1960 
East-West  Rd.,  Hono.,  96822.  Held  at  King 
Kamehameha  Hotel,  Kailua  Kona,  HI.  Fee 
$250. 

.Adolescent  Medicine-Unv.  of  HI  Schl.  of 
Med..  Dept,  of  Pediatrics,  226  N.  Kuakini  St., 
Hono.,  96817.  Held  at  1319  Punahou  St. 
Hono.,  96814.  Fee  $40. 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537*2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule’’ 

MiMBiR 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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Hawaii  Medical  Journal 


Apr.  16-23,  F.niergeiicy  Meditine-L'iiv,  of  .So.  (lalil.  Sclil. 
1977  of  Mod.  2025  Zonal  .Ave.  Los  .Xng.  9003.3. 

1 Icld  at  Kona  Surf  1 Intel,  Kona,  111.  Clail  .An- 
derson, M.D.  Prof,  of  Emergency  Med, 

OUT  OF  STATE 

For  information  on  any  ont-of-state  [trograms  or  courses, 
refer  to  .August  1 1,  1976  Supplement  to  J.AM.A  or  call  the 
HMA  Office. 
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NOTA  BENE! 

Don’t  forget  the  Annual  Meeting,  Election  of  Offi- 
cers, Installation  by  President  Les  Huffman  of  AAFP, 
and  the  .Adoption  of  the  Revised  Bylaws  on  Saturday, 
15  January,  6:00  PM  at  The  Willows. 

New  Members  — Kenneth  H.  Kern  MD  is  a new 
Practicing  Affiliate  member;  a new  Student  member  is 
Fred  H.  Royce  Jr.  of  the  Class  of ’77  at  the  UHSM.  We 
welcome  you. 

Membership — according  to  the  printout  from  Hq 
as  of  30  Nov  76,  we  had  a total  of  124,  of  which  57  are 
Active,  1 1 Active-Exempt  and  1 Sustaining  for  a total 
of  69  full-dues  paying  members;  we  have  7 Practicing 
Affiliate  and  1 Resident  .Affiliate,  5 Inactive,  12  Life 
and  30  Student. 

News  of  Members  — Fred  Dodge  finished  the 
Marathon  in  5 hours!  Shows  what  a busy  practitioner 
he  is.  Don  Farrell  got  his  face  onto  the  “Planning  for 
Health”  publication  of  the  Kaiser  Foundation  Health 
Plan.  Another  Jimmy  Carter  smile  except  for  mus- 
tache and  hornrims.  He  is  head  of  their  Family  Prac- 
tice Hospital  Department  and  Chairman  of  the  Dept. 


Hawaii 
Academy  of 
Family 
Physicians’ 
NewsletJter 


at  I'HSM.  We’re  proud,  Don!  Cass  Jasinski  is  resign- 
ing because  he  will  no  longer  be  in  Family  Prat  lice;  he 
will  be  ftill-titne  F.A.A  physician  in  .Aviation  Medicine; 
he  is  also  State  .Air  Stirgeon  with  the  Hawaii  Nal’l 
(uiard.  Doris  Jasinski  will  not  grace  our  annual  meet- 
ing, choosing  instead  to  go  with  Ciass  to  the  Nevada 
Ski-.AFP  tneeting  at  Lake  Fahoe.  At  the  December 
Council  meeting,  half  had  had  the  Swine  Flu  shot; 
hall  had  not.  Oh  Ye  of  little  faith! 

HMSA  — under  the  persistent  push-to-shove  l)y 
Mary  Glover,  the  Council  has  made  contact  with  the 
HM.A.  Fhe  latter’s  new  president,  ]jediatrician  Cal  Sia, 
has  picked  itp  the  ball  and  is  rtinning  with  it  to  the  State 
Itisitrance  Commissioner.  It  seems  that  "Pars”  physi- 
cians and  “Non-pars”  are  being  |)aid  by  HMSA  on 
different  fee  scbedules.  More  later. 

Our  treasury  received  an  itnexpected  $56  from  Ohio 
& Connecticut  Core  Content  Review  as  a refund  because 
14  members  signed  tip  for  the  “P”  credit  6-month 
course  — representing  24.6%  of  our  membership. 
Hawaii  thus  placed  5th,  Alaska  being  first  with  a 47.7% 
emollment  in  relation  to  Active  membership. 

New  Education  Chairman — Felix  Lafferty  has 
agreed  to  take  on  the  chairmanship  of  the  Education 
Committee,  relieving  Fred  Dodge  of  a 5-year  job  \'ery 
well  done. 

Cancer  Report — How  many  .Active  members  par- 
ticipate in  the  .A.AF’P  Cancer  Monitor?  The  September 
1976  report’s  “What  VV’e  Found”  listed  4,094  cases 
reported  by  members  complying.  By  age  groups; 
.Acute  Leukemia  led  in  the  0-20  year  bracket,  cervical 
cancer  (3  times  the  incidence  of  breast  cancer)  in  the 
20-30’s,  breast  cancer  (nearly  twice  the  incidence  of 
lung)  in  the  40-50’s,  colon-rectum  by  far  in  the  60-70's 
and  those  over  80.  Cancer  of  the  breast  is  the  most 
frequent  major  malignancy  with  colon-rectum  second. 
Ovarian  cancer  is  a silent  killer  and  accounts  for  more 
deaths  than  cervix  and  uterus  combined. 

A HAPPY  NEW  YEAR  TO  ALL!! 


"He  spoke  m millions  . . . .then  I found  out 
he  was  a bacteriologist." 


HIGUCHI  INSURANCE  AGENCY,  INC. 

(808)  531-7091 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 
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Letters  continued  from  3 

(4)  determination  if  certain  patient  categories  are  at 
specific  risk  when  exposed  to  burning  sugar  cane 
smoke  {e.g. , asthmatics?) 

All  of  these  studies  would  help  to  identify  the  per- 
sons at  risk  for  developing  allergic  reactions  to  sugar 
cane  smoke,  whether  tourist,  resident,  or  resident 
sugar  cane  worker.  Studies  on  specific  treatment  mo- 
dalities would  assist  physicians  in  patient  management 
or  referral.  This  preliminary  work  of  Dr.  Lehman  is  an 
asset  to  allergists,  pediatricians,  emergency  physicians, 
and  internists  in  Hawaii  and  other  areas  of  the  world 
that  grow  sugar  cane. 

J.  K.  Sims,  M.D. 


Professional  Moves 

The  Year  of  the  Snake  is  upon  us  but  we  are  still  clearing  up 
the  Year  of  the  Dragon  ...  In  November,  urologist  E.  Lee 
Simmons  associated  with  fellow  urologist  John  Edwards  at 
Suite  728,  Pan  Am  Building  and  at  the  Pearl  City  Medical 
Center,  880  Kam  Hwy  . . . Pediatrician  Donald  Fox  joined  the 
Kaiser  group  at  94-235  Leoku  St,  Waipahu  and  OB  man 
Russell  Bachman  joined  the  group’s  1697  Ala  Moana  Blvd 
offices  , . . 

In  December,  surgeon  Raymond  Fujikami joined  the  Med- 
ical Specialty  Clinic  at  1314  So  King  St  (The  American  Secu- 
rity Bank  Bid)  , . . Clifford  Chang  likewise  relocated  to  the 
American  Security  Bank,  Suite  415  and  so  did  ophthal- 
mologist Lorene  Anastasi  into  Suite  417.  Pediatrician 
Reynold  Shirai  moved  into  Kapiolani  Childrens'  Medical 
Center,  Ronald  Perry  relocated  to  2302  So  Beretania  St,  and 
Charles  C.  Ching  (general,  thoracic  and  cardiovascular  sur- 
geon) moved  into  1481  So  King  St,  Suite  339  (Across  the 
street  from  Charles  T.H.  Ching,  internist  and  no  relation) , , . 
E.  Wayne  Dutton  relocated  from  888  So  King  to  Diamond 
Head  Tower,  4th  Floor,  Hemmeter  Center  . . . 

On  the  Big  Island,  R.S.  Carvalho  relocated  to  261 
Waianuenue  Ave  (Dr.  Jenkin’s  former  office)  . . . On  Maui, 
GP  Donald  Altfeld  opened  at  Lahaina  Square,  840  Wainee 
St,  Lahaina  . . . On  Kauai,  pediatrician  Linda  Weiner  joined 
Ronald  Hattos  /sic/  at  3897  Hanapepe  Rd  . . . 

Benjamin  Lambiotte,  former  medical  director  of  Waimano 
Home  was  appointed  City  & County  physician  succeeding 
Paul  Gebauer  who  resigned  over  a year  ago.  We  understand 
acting  C&C  physician  Sam  Yee  is  recuperating  from  a recent 
heart  surgery  . , . 

On  to  the  Year  of  the  Snake  . . . In  January,  dermatologist 
Frederick  Maag  relocated  to  Suite  368,  Alexander  Young  Bid 


(former  office  of  Harold  Johnson).  Plastic  surgeon  Michael 
Weiner  opened  offices  at  the  Aiea  Health  Cooperative, 
99-185  Moanalua  Rd  and  the  Kailua  Medical  Arts  Bid,  407 
Uluniu  St.  Eye  man  Donald  Depp  associated  with  the  Fronk 
Clinic  . . . 

Life  In  These  Parts  . . . 

“Dr.  Donald  Depp  is  back  in  the  Islands  and  says  he  plans  to 
stay  . . . Some  years  ago  the  surgeon  began  to  specialize  in  eye 
surgery  in  hopes  of  saving  his  daughter’s  failing  eyesight.  Fie 
wasn’t  able  to,  unfortunately,  but  many  others  have  been 
aided  since  then.”  (From  Dave  Donnelly’s  column) 

A $100  contribution  by  Robert  Hamblin  (his  3rd)  pushed 
the  Samuel  R.  Wallis  Scholarship  fund  over  the  $10,000 
mark.  The  fund  was  established  in  1973  and  donations  are 
tax  deductible.  Checks  can  be  made  to  the  fund  c/o  G.N. 
Wilcox  Memorial  Hospital  . . . 

On  the  Volcano  Isle,  Richard  Adler  (Hilo  Medical  Center) 
and  a Dr.  Edward  Fujimoto  (Hilo  College)  are  coordinating 
the  community  dialogue  project,  “Community  Perspectives 
on  Medical  Self-Help.”  The  project  is  designed  to  help  doc- 
tors better  understand  patients  of  different  ethnic  back- 
grounds, to  help  patients  have  confidence  in  medical  self  help 
and  some  of  their  own  cultural  orientations  toward  medical 
self  help,  and  to  help  improve  the  communicative  interaction 
between  doctors  of  western  medicine  and  patients  of  a multi- 
cultural orientation  , . . 

In  November,  “Dr.”  Albert  Michaely  (Honolulu  acu- 
puncturist operating  the  Ear  Staple  Clinic)  who  claimed 
that  ear  staples  are  “a  guaranteed  method  to  lose  pounds  and 
stop  smoking”  was  finally  prohibited  from  practicing  acu- 
puncture in  Hawaii  after  a full  year  of  court  liugation  . . . 

Hunky  Chun  and  his  family  of  eight  affectionately  known 
as  the  “Hunky  Bunch”  have  participated  in  4 marathons 
including  the  1974  Boston  Marathon  and  3 members  hold 
U.S.  age  group  marathon  records  viz  Daven  12,  mother  Con- 
nie 48,  and  June  14  (who  is  also  State  cross  country  high 
school  girls’  champ).  We  learned  that  Connie  (former  assist- 
ant nursing  director  at  St  Francis  Hosp)  is  a 2nd  year  law 
student  at  U of  H . . . 

A new  federal  law  restricts  the  recruitment  of  foreign  med 
school  grads  by  hospitals  effective  Jan  10.  Local  hospitals  are 
med  school  affiliates  and  therefore  are  not  affected.  The 
restriction  is  part  of  a comprehensive  law  approved  by  Con- 
gress last  October  designed  to  enable  American  medical 
schools  to  produce  enough  physicians  to  meet  national  needs 
by  1980.  The  new  regulations  require  everyone  to  take  Parts  I 
&c  1 1 of  the  National  Boards,  and  eliminates  the  preferred 
status  of  immigrating  foreign  med  school  grads  . . . 

Miscellany 

A lawyer,  a minister  and  a doctor  went  sailing  off  Waikiki 
and  were  swamped  several  miles  from  shore  . . . They  clung  to 
the  overturned  hull,  but  with  nightfall  approaching  and  no 
rescue  in  sight,  they  decided  to  draw  straws  to  see  who  would 
swim  for  help  . . . The  lawyer  drew  the  short  end  (only  because 
this  is  a joke)  and  he  started  resolutely  to  swim  . . . Suddenly 
two  large  sharks  began  to  circle  him  several  hundred  yards 
out  . . . The  minister  prayed,  “Oh,  Lord!  Help  our  friend  in 
his  time  of  need  ...  etc  ...  etc  . . .”  When  he  finished,  the 
lawyer  was  hanging  onto  each  shark’s  dorsal  fin  and  being 
escorted  toward  shore  . . . The  minister  loudly  acclaimed  the 
power  of  the  Almighty.  The  doctor  was  less  impressed  . . . “It’s 
simply  a matter  of  professional  courtesy,”  he  said  tartly  . . . (As 
told  by  Tad  Iwanuma) 

Item  gleaned  from  the  Kuakini  Makai  HI  bulletin  board: 
“Women’s  faults  are  many  . . . Men  have  only  two  . . . Every- 
thing they  say  and  everything  they  do.” 

Elected,  Appointed,  & Honored 

Popular  Front:  QMC  pathologist  Ann  Catts  became  the 
first  woman  president  of  the  Honolulu  County  Medical  Soci- 
ety. Patrick  Walsh  is  president-elect,  Walter  W.Y.  Chang 
secretary  and  John  Edwards  treasurer.  Elected  to  the  Board 
of  Governors  were  James  Ball,  Henry  Fong,  Elmer  Johnson, 
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Calvin  Kam  aiui  John  Watson.  Alternate  board  members 
elected  were  Ed  Boone,  Bernard  Fong,  Myron  Shirasu  and 
Neal  Winn  , . . 

National  Front:  Max  Botticelli  was  one  of  275  new  f ellows 
named  to  the  American  College  ol  Physicians  at  a recent 
meeting  in  Philadel[)liia  . . . Michael  Dougherty  became  a 
f . How  in  the  American  C’.ollege  of  Cardiology  . . . Clarence 
Burgess,  retired  Straub  cardiovascular  surgeon  was  recently 
honored  by  the  Lbiiversity  of  North  Dakota  with  tbealnmni’s 
Sioux  Award  . . . C.M.  is  also  a founding  member  of  the 
Hawaiian  Malacological  Society  and  a recognized  authority 
on  sea  shells  . . . Bernard  Fong  was  appointed  bv  the  HEW 
Secretarv  to  serve  a 4 year  term  on  the  18  member  National 
Heart,  Lung  and  Blood  .Advisory  Council  which  serves  under 
the  National  Institute  of  Health.  Bernard  is  governor  of  the 
American  College  ol  Physicians,  fellow  of  the  American 
Board  of  Chest  Physicians,  and  a member  of  the  American 
College  of  Cardiology  . . .John  Watson,  LI  of  H med  school 
professor  of  surgery  and  first  VP  of  HMSA  was  elected  presi- 
dent of  the  Western  Conference  of  Prepaid  Medical  Service 
Plans  . . . Yorio  Wakatake  was  named  charter  president  of  the 
U.S.  .Aikido  Federation  recently  formed  in  New  York  City. 
Yorio  is  president  of  the  Hawaii  Aikido  Association  which 
includes  15  clubs  on  Oahu  alone  . . . 

Local  Front:  Chest  surgeon  Ignacio  Torres  was  elected 
president  of  the  Hawaii  Thoracic  Society  succeeding  Philip 
Fotio  who  served  two  terms.  Michael  Light  was  elected  VP 
and  Azucena  Ignacio  secretary-treasurer  . . . 

Chittendenisms  . . . (Gleaned  from  our  KCH 

Poison  Control  Center  director) 

re  Mushrooms:  There  are  old  mushroom  hunters,  but  noold 
hold  mushroom  hunters  ...  In  Hawaii,  we 
have  a wide  variety  of  toxic  mushrooms  . . . 
re  Librium  and  Valium:  The  lethal  dose  is  4,900  mg  . . . 
re  Acetophenacetin:  Twice  as  toxic  as  aspirin  , . . There  is  no 
respiratory  alkalosis  phase  but  it  causes 
true  metabolic  acidosis  and  liver  dam- 
age ..  . 

STAGES  OF  ADULTHOOD  (As  told  bv  Bernard  Fong  to 
Walter  Young) 

Early  adulthood:  “1  had  a great  date  last  night.” 

Middle  adulthood:  “I  had  a great  dinner  last  night.” 

Older  adulthood:  “I  had  a great  BM  last  night.” 

Sportsmen  . , . 

Honolulu  Marathon,  1976 

The  Honolulu  Marathon,  1976  began  at  6:30  am  Dec  12 
with  over  1,500  aspirants  running  the  26-mile  course  from 
Aloha  Tower  to  Hawaii  Kai  and  back.  Jack  Scaff,  president  of 
the  Marathon  Association  sez:  “We  take  anyone.  The  only 
condition  is  a willingness  to  run  and  a certain  amount  of 
preparation.  There  is  no  age  limit,  no  time  limit,  no  speed 
limit.”  Co-founder  John  Wagner  commented  on  the  origin  of 
the  Association:  “W'e  realized  there  was  no  way  the  average 
person  could  learn  long  distance  running  . . . Too,  we  were 
bored  running  by  ourselves  ...  So  we  started  a runner’s 
clinic — which  formed  the  nucleus  for  the  marathon.”  To 
prepare  for  the  marathon,  Kaiser  pathologist  Jim  Bennett 
(who  is  a young  60)  runs  to  work  and  back  from  Kahala  to 
Kaiser  3 times  a week  and  cycles  the  distance  on  the  other 
work  days  . . . Jack  Scaff  claims  long  distance  running  is 
addictive  . . . "Otherwise  why  would  a person  be  willing  to 
train  for  a whole  year  just  to  run  a race  for  a few  hours  . . . 
Running  is  a recreation  of  primeval  child’s  play.  It  recaptures 
the  primitive  heritage  of  man.  We  accept  the  fact  that  man  is  a 
hunting  animal.  Man  is  the  best  of  the  long  distance  runners. 
Man  is  probably  at  his  biological  peak  when  he  is  running.” 
Star'  Bulletin  columnist  Dave  Donnelly  reported  that  the 
Kaiser  contingent  includes  Alex  Roth,  Bob  Oldt,  Buddy 
Chun  Ming,  Raj  Mehta,  and  Ray  Stoneback  . . . The  Hono- 
lulu Medical  Group,  the  Honolulu  Marathon  Association  and 
the  American  Jogger’s  Association  hosted  a pre-marathon 
"Meet  and  Greet  the  Speakers  and  World  Class  Runners” 
carbohydrate  loading  party  on  Friday,  Dec  10  with  pizza,  beer 
and  other  goodies  by  way  of  storing  up  extra  energy  . . .Jack 
sez  Hawaii  is  the  runningest  state  in  the  union,  ie  80  runners 


per  100,000  population.  Oregon  is  2nd  with  If)  |)et  100,000 
while  the  rest  of  the  states  average  9 l unneis  per  100,000 
populatioti  . . . 

Annual  St.  Francis  Hospital  Golf 

Tournament  (Held  MIcI  Pac  CC,  Sep  1) 

The  tournament  chaired  by  Alvin  Paraz,  last  year’s  winner 
had  50  participants  including  a guest  flight.  Low  net  winner 
was  Paul  Lin  who  shot  84-21-63  and  woti  the  honor  of  being 
next  year’s  chairman  . . . Paul  will  be  ably  assisted  bv  Quintin 
Uy  and  Ray  Fujikami.  Ray  F’ujikami  was  high  gross  winnei 
with  his  1 10  while  Quintin  Uy  was  low  gross  winner  with  his 
78.  Net  66’s  were  Chew  Mun  Lum,  Quintin  Uy  and  Manuel 
Abundo.  Net  68’s  were  Bill  Dang,  Alvin  Paraz,  and  Francis 
Soon.  Herminio  Mercado  was  alone  at  net  69.  Net  72’s  in- 
cluded Richard  Ho  and  Thomas  Min.  Net  73’s  were  Francis 
Au,  Catalino  Cacheroand  Winfred  Lee.  Net  74’s  were  Henry 
Fong,  A1  Chun  Hoon,  Ernesto  Orinion,  Ruben  Mallari,  Ed 
Lau,  LQ  Pang,  and  Norman  Nakamura.  Net  75’s  were 
Richard  Mitsunaga,  Gordon  Chang  and  Daniel  Whang.  Net 
76’s  were  Paul  Tamura  and  Fred  Lam  Jr  and  at  net  77  were 
Francis  Oda  and  Winfred  Chang  . . . We  shan’t  mention  any 
higher  nets  for  they  may  prefer  to  remain  anonymous  . . . 

Doctor  Patients  . . . 

Vernon  Jim  had  his  appendix  out  recently  at  QMC  . . . The 
day  he  became  ambulatory,  Jim  was  down  in  the  ER  resutur- 
ing a bleeding  eye  on  one  of  his  patients  . . . Then  he  promptly 
hopped  back  into  his  hospital  bed  (As  reported  by  Fred  Rep- 
pun) 

Three  physicians  recently  had  surgery  at  Kuakini  Hospital 
on  the  same  day  . . . Akira  Kutsunai  had  his  colostomy 
removed,  Roy  Iritani  had  a prostatic  biopsy  by  Shigeo 
Yamamoto,  who  several  hours  later  was  himself  explored  for 
GI  obstructive  symptoms  . . . (.As  reported  bv  George  Suzuki) 

Stemmy  Says: 

Whenever  there  is  unexplained  anemia  or  an  elevated 
CEA,  there  should  be  a routine  gastroscopy  even  wben  the 
upper  GI  series  is  negative  . . . ,A  recent  review  of  350  autop- 
sies at  Kuakini  revealed  5 cases  of  unsuspected  gastric  CA 
(mostly  iti  Japanese)  . . . 

Miscellany 

“Men  with  receding  hair  lines  are  thinkers  . . . .Men  with  a 
bald  spot  are  lovers  . . . Fhose  with  both  just  think  they  are 
lovers  . . .”(A  Frank  Fukutiaga  quote  heard  by  George  Suzuki) 
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Before  he  hoUers, 


Spare  him  the  discomfort  of  on  ex- 
tra bundle  of  hospital  bills. 

When  its  time  to  discharge  o 
patient,  remind  him  that  HMSA  can 
still  cover  therapy  and  diagnostic  work 


on  an  out-patient  basis. 

It  s less  expensive,  and  another  way 
doctors  and  HMSA  can  help  the  peo- 
ple of  Hawaii  hold  down  the  cost  of 
their  medical  care. 


Hawaii  Medical  Service  Association 
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A pharmacokinetic 
character  all  its  own 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows; 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 

to  reflex  spasm  to  local 


P 

3-hydroxydiozepom 


P 

desmethyldiozepom 

Valium  (diazepam)  is  a 
benzodiazepine  with  a distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 

The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 


pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy). 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
OXQZepom  months  of  age.  Acute 
narrow  angle  glaucoma; 

may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects;  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 


Valium-jp 

(diazepam)  ^ 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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IN  LAS  VEGAS 


Las  Vegas’  most  beautiful  condo- 
minium resort  on  the  Strip  next  to 
the  Dunes— across  the  street  from 
the  MGM  and  the  Aladdin  Hotel. 

Compare  your  pluses: 

Tax  shelter 

Maximum  profit  potential 
No  recession  on  the  Strip 

Fortunes  are  made  by  being  at 
the  right  place  at  the  right  time. 
COMPARE  this  investment  with  any 
condominium  in  Hawaii.  There  are 
over  12,000  unsold  units.  (1976  Bank 
of  Hawaii  report) 

Now  is  the  time  to  get  in  on  the 
ground  floor  before  the  Jockey  Club 
Casino  opens!  Single  and  Hui  pur- 
chases welcome. 

One  Bedroom  Suites  from  $52,000 

CENTURY  PACIFIC,  INC. 

REALTORS 


1027  A Bishop  St.  Honolulu 
Ph.  521-6987 
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In  bronchospasm*associated  with  asthma, 
chronic  bronchitis,  and  emphysema 


MARAX 


TABLETS:  ephedrine  sulfate,  25  mg;  theophylline,  130  mg;  Atarax®  (hydroxyzine  HCI),  10  mg 
SYRUP,  per  5 ml:  ephedrine  sulfate,  6.25  mg;  theophylline,  32.50  mg;  Atarax®  (hydroxyzine  HQ) 
2.5  mg;  and  ethyl  alcohol,  5%  v/v 


the  only  bronchodilating/bronchospasmolytic  agent 
with  Atarax«  (hydroxyzine  HCI)  instead  of  barbiturates, 
which  have  the  potential  to  depress  respiration 


Marax 

TABLETS:  ephedrine  sulfate,  25  mg;  theophylline,  130  mg; 
and  Atarax®  (hydroxyzine  HCI),  10  mg 

SYRUP,  per  5 ml:  ephedrine  sulfate,  6.25  mg; 
theophylline,  32.50  mg;  Atarax®  (hydroxyzine  HCI),  2.5  mg; 
and  ethyl  alcohol,  5%  v/v 


□ Marax  is  the  only  bronchodilating/ 
bronchospasmolytic  agent*  with  Atarax® 
(hydroxyzine  HCI)  instead  of  barbiturates, 
which  have  the  potential  to  depress  respi  ration 

□ Marax  contains  Atarax  to  help  prevent 
excessive  excitation  by  modifying  the  central 
stimulatory  action  of  ephedrine 


* Indications:  Based  on  a review  of  this  drug  by  the  National  Academy  of 
Sciences— National  Research  Council  and/or  other  information,  FDA  has 
classified  the  indications  as  follows: 

"Possibly"  Effective:  For  controlling  bronchospastic  disorders. 

Final  classification  of  the  less  than  effective  indication  requires  further 
investigation. 


Contraindications:  Because  of  the  ephedrine,  Marax  is  contraindicated  in  cardio- 
vascular disease,  hyperthyroidism,  and  hypertension.  Thisdrug  iscontraindicated 
in  individuals  who  have  shown  hypersensitivity  to  the  drug  or  its  components. 
Flydroxyzine,  when  administered  to  the  pregnant  mouse,  rat,  and  rabbit  induced 
fetal  abnormalities  in  the  rat  at  doses  substantially  above  the  human  thera- 
peutic range.  Clinical  data  in  human  beings  are  inadequate  to  establish  safety 
in  early  pregnancy.  Until  such  data  are  available,  hydroxyzine  iscontraindicated 
in  early  pregnancy. 

Precautions:  Because  of  the  ephedrine  component  this  drug  should  be  used  with 
caution  in  elderly  males  or  those  with  known  prostatic  hypertrophy. 

The  potentiating  action  of  hydroxyzine,  although  mild,  must  be  taken  into  con- 
sideration when  the  drug  is  used  in  conjunction  with  central  nervous  system 
depressants;  and  when  other  central  nervous  system  depressants  are  admin- 
istered concomitantly  with  hydroxyzine  their  dosage  should  be  reduced. 

Patients  should  be  warned— because  of  the  hydroxyzine  component— of  the 
possibility  of  drowsiness  occurring  and  cautioned  against  driving  a car  or 
operating  dangerous  machinery  while  taking  this  drug. 

Adverse  Reactions:  With  large  doses  of  ephedrine,  excitation,  tremulousness, 
insomnia,  nervousness,  palpitation,  tachycardia,  precordial  pain,  cardiac 
arrhythmias,  vertigo,  dryness  of  the  nose  and  throat,  headache,  sweating,  and 
warmth  may  occur.  Because  ephedrine  is  a sympathomimetic  agent  some  patients 
may  develop  vesicdl  sphincter  spasm  and  resultant  urinary  hesitation,  and 
occasionally  acute  urinary  retention.  This  should  be  borne  in  mind  when  admin- 
istering preparations  containing  ephedrine  to  elderly  males  or  those  with  known 
prostatic  hypertrophy.  At  the  recommended  dose  for  Marax,  a side  effect  occa- 
sionally  reported  is  palpitation,  and  this  can  be  controlled  with  dosage  adjust- 
ment, additional  amounts  of  concurrently  administered  Atarax  (hydroxyzine 
HCI),  or  discontinuation  of  the  medication.  When  ephedrine  is  given  three  or  more 
times  daily  patients  may  develop  tolerance  after  several  weeks  of  therapy. 
Theophylline  when  given  on  an  empty  stomach  frequently  causes  gastric  irrita- 
tion accompanied  by  upper  abdominal  discomfort,  nausea,  and  vomiting. 


Administration  of  the  medication  after  meals  will  serve  to  minimize  this  side 
effect.  Theophylline  may  cause  diuresis  and  cardiac  stimulation.  The  amount  of 
Atarax  (hydroxyzine  HCI)  present  in  Marax  has  not  resulted  in  disturbing  side 
effects.  When  used  alone  specifically  as  a tranquilizer  in  the  normal  dosage 
range  (25  to  50  mg  three  or  four  times  a day),  side  effects  are  infrequent;  even  at 
these  higher  doses,  no  serious  side  effects  have  been  reported  and  confirmed  to 
date.  Those  which  do  occasionally  occur  when  Atarax  (hydroxyzine  HCI)  is  used 
alone  are  drowsiness,  xerostomia  and,  at  extremely  high  doses,  involuntary 
motor  activity,  unsteadiness  of  gait,  neuromuscular  weakness,  all  of  which  may 
be  controlled  by  reduction  of  the  dosage  or  discontinuation  of  the  medication. 
With  the  relatively  low  dose  of  Atarax  (hydroxyzine  HCI)  in  Marax,  these  effects 
are  not  likely  to  occur.  In  addition,  the  ataractic  action  of  Atarax  (hydroxyzine 
HCI)  may  modify  the  cardiac  stimulatory  action  of  ephedrine,  and  concurrently, 
increasing  the  amount  of  Atarax  (hydroxyzine  HCI)  may  control  or  abolish  this 
undesirable  effect  of  ephedrine. 

Marax  syrup  contains  a tartrazine  dye(FD&C  Yellow  No.  5),  which  has  been 
shown  to  rarely  produce  a variety  of  hypersensitivity  reactions,  particularly  in 
aspirin-sensitive  individuals. 

Dosage:  The  dosage  of  Marax  should  be  adjusted  according  to  the  severity  of 
complaints,  and  the  patient's  individual  toleration. 

Tablets:  In  general,  an  adult  dose  of  1 tablet,  2 to  4 times  daily,  should  be  suf- 
ficient. Some  patients  are  controlled  adequately  with  1/2  to  1 tablet  at  bedtime. 
The  time  interval  between  doses  should  not  be  shorter  than  four  hours.  The 
dosage  for  children  over  5 years  of  age  and  for  adults  who  are  sensitive  to 
ephedrine,  is  one-half  the  usual  adult  dose.  Clinical  experience  to  date  has  been 
confined  to  ages  above  5 years. 

Syrup:  The  dose  for  children  over  5 years  of  age  is  1 teaspoon  (5  ml),  3 to  4 times 
doily.  Dosagefor  children  2 to  5 years  of  age  is  1/2  to  1 teaspoon  (2.5-5  ml), 

3 to  4 times  daily.  Not  recommended  for  children  under  2 years  of  age. 

How  Supplied:  Marax  Tablets  are  available  as  light  blue,  scored  tablets  in  bottles 
of  100  and  500. 

Marax  Syrup  is  available  in  pints  and  gallons,  and  should  be  dispensed  in  amber- 
colored  Ixittles. 


RO0RIG 

A division  of  Pfizer  Pharmaceuticals,  New  York,  N.Y.  10017 
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Satumted  fats  and 
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^Good  Housekeeping''* 

PHOMIStS 

ofi  refund  'p 

All  Saffola  products  have  earned  the 
Good  Housekeeping  Seal. 


Saffola  is  made  with  liquid  safflower  oil.  It’s 
higher  in  polyunsaturates  than  either 
Fleischmann’s  or  Mazola.  And  no 
margarine  is  lower  in  saturated  fats. 

Saffola  contains  no  cholesterol. 

Your  patients  will  be  pleased  to 
know  that  Saffola,  as  part  of  a modified 
fat  diet,  is  a delicious  way  to  help 
reduce  serum  cholesterol. 

For  comparative 


nutritional  informa- 
tion on  all  of  our 
safflower  oil  products 
write: 

Consumer  Products 
Division,  PVO  Inter-, 
national  Inc.,  World 
Trade  Center,  San  Francisco,^"*^^^^^^^ 
California  94111.  ^ 


S^ola. 

Enjoy  it  to  your  hearPs  content. 


Sprains  and  Strains 


Potent  pain  relief 
without  aspirin 
'"'ihons. 


TYLENOi: 
with  Co&ine 


Tablets  Contain  codeine  phosphate*  No  1-7  5 mg  f1/8gr):  No,2  - 15  mg  [1 /4  gr }:  No  3 - 30  mg  (1/2qrl:No4- 
elixir  Each  5 ml.  contains  1 2 mg  codeine  phosphate*  plus  1 20  mg.  acetaminophen.  (Alcohol  7%] 


60  mg  (1  gr}- 

*Warning:  May 


plus  acetaminophen  300  mg 
be  habit  forming 


The  leading  oral  narcotic-containing  combination  without  A.P.C 

ntraindications:  Hvoersensitivitv  tn  ;^rpt3minnnhon  ar  raHoino  


Contraindications:  Hypersensitivity  to  acetaminophen  or  codeine 
Warnings:  Drug  dependence  Codeine  can  produce  drug  dependence  of  the  morphine  type  and  may  be 
abused  Dependence  and  tolerance  may  develop  upon  repeated  administration,  prescribe  and  administer 
with  same  caution  appropriate  to  other  oral  narcotics  Subject  to  the  Federal  Controlled  Substances  Act 
Usage  in  ambulatory  patients  Caution  patients  that  codeine  may  impair  mental  and/or  physical  abilities 
required  for  perlormance  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery 
Interaction  with  other  CNS  depressants  Patients  receiving  other  narcotic  analgesics,  general  anesthetics, 
phenothiazines,  other  tranquilizers,  sedative-hypnotics  or  other  CNS  depressants  (including  alcohol)  with 
this  drug  may  exhibit  additive  CNS  depression  When  such  a combination  is  contemplated  reduce  the 
dose  of  one  or  both  agents 

Usage  in  pregnancy  Safe  use  not  established  Should  not  be  used  in  pregnant  women  unless  potential 
benefits  outweigh  possible  hazards 

Precautions:  Head  injury  and  increased  intracranial  pressure  Respiratory  depressant  effects  of  narcotics 
and  their  capacity  to  elevate  cerebrospinal  fluid  pressure  may  be  markedly  exaggerated  in  the  presence  of 
head  injury,  other  intracranial  lesions  or  a pre-existing  increase  in  intracranial  pressure  Narcotics  produce 


adverse  reactions  which  may  obscure  the  clinical  course  of  patients  with  head  injuries 
Acute  abdominal  conditions.  Codeine  or  other  narcotics  may  obscure  the  diagnosis  or  clinical  course 
acute  abdominal  conditions 

Special  risk  paf/enfs  Administer  with  caution  to  certain  patients  such  as  the  elderly  or  debilitated  a 
those  with  severe  impairment  of  hepatic  or  renal  function,  hypothyroidism,  Addison’s  disease  a 
prostatic  hypertrophy  or  urethral  stricture 

Adverse  Reactions:  Most  frequent  lightheadedness,  dizziness,  sedation,  nausea  and  vomiting;  me 
prominent  in  ambulatory  than  nonambulatory  patients,  some  of  these  reactions  may  be  alleviated  if  t 
patient  lies  down  Others  euphoria,  dysphoria,  constipation  and  pruritus. 

Drug  Interactions:  CNS  depressant  effect  may  be  additive  with  that  of  other  CNS  depressants  S 
Warnings 

For  information  on  symptoms  and  treatment  of  overdosage,  see  full  prescribing  information 


(McNEIL) 


McNeil  Laboratories.  Inc.,  Fort  Washington,  Pa  19034 
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I Cannot  Tell  A Lie  ~It  Does  Taste  Like 


BANANAS!” 

When  acute,  non-specific  diarrhea  causes 
the  stomach  to  revolt, the  tasteful  counterattack 
is  Donnagel®-PG.  Donnagel-PG  provides  all 
the  benefits  of  paregoric  and— instead  of  that 
unpleasant  paregoric  taste— a delicious  banana 
flavor  good  enough  to  make  even  an  expert  flip 
his  wig. 


Now  with  child-proof  closure 

Donnagel'PG^ 

Donnagelwith  paregoric  equivalent 

For  diarrhea 

Each  30  ml.  contains: 

Kaolin  6.0  g. 

Pectin  142.8  mg. 

Hyoscyamine  sulfate  0.1037 mg. 

Atropine  sulfate  0.0194  mg. 

Hyoscine  hydrobromide  0.0065  mg. 

Powdered  opium,  USP  24.0  mg. 

(equivalent  to  paregoric  6 ml.) 

(warning:  may  be  habit  forming) 

Sodium  benzoate  60.0  mg. 

(preservative) 

Alcohol,  5% 


till 
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f'ohliissinCf 


in  coughs  of  colds, 
“flu”  and  u.d- 
clear  the  tract 
with  the  famous 
Robitussin®  Line! 

The  5 members  of  the 
Robitussin®  family  all  contain 
the  expectorant,  guaifenesin, 
to  help  clear  the  lower 
respiratory  tract.  Guaifenesin 
works  systemically  to  help 
stimulate  the  output  of  lower 
respiratory  tract  fluid.  This 
enhanced  flow  of  less  viscid 
secretions  promotes  ciliary 
action  and  makes  thick, 
inspissated  mucus  less  viscid 
and  easier  to  raise.  As  a 
result,  dry,  unproductive 
coughs  become  more 
productive  and  less  frequent. 


OUR  PHOTO:  Norfolk  & Western  Branch  Train 
No.  202  west  bound  near  Alvarado.  Va  (Oct , 1956). 
This  line  reaches  the  highest  point  of  any  railroad 
East  of  the  Rockies  (elevation  3,577  ft.)  with  a 
minimum  grade  of  3%.  It  crosses  108  bridges, 
some  700  ft.  long!  Photo  by  0.  Winston  Link. 


For  productive  and  unproductive  coughs 

Robitussin^ 

Each  5 ml  teaspoonful  contains: 

Guaifenesin,  NF  100  mg 

Alcohol,  3.5% 

For  severe  coughs 

Robitussin 

Each  5 ml  teaspoonful  contains: 


Guaifenesin,  NF  100  mg 

Codeine  Phosphate,  USP 10.0  mg 


(warning:  may  be  habit  forming) 

Alcohol,  3.5% 

Non  narcotic  for  6-8-hour  cough  controi 

Robitussin*DM’ 

Each  5 ml  teaspoonful  contains: 


Guaifenesin,  NF  100  mg 

Dextromethorphan 

Hydrobromide,  NF  15  mg 

Alcohol,  1 .4% 


Decongests  nasai  passages  and  sinus 
openings  as  it  helps  relieve  coughs 

Robitussin>PE^ 

Each  5 ml  teaspoonful  contains: 


Guaifenesin,  NF  100  mg 

Pseudoephedrine 

Hydrochloride,  NF 30  mg 

Alcohol,  1 .4% 


Decongestant  action  helps  control  cough  and 
clear  stuffy  noses  and  sinuses.  Non  narcotic. 

Robitussin-CF” 

Each  5 ml  teaspoonful  contains: 


Guaifenesin,  NF  50  mg 

Phenylpropanolamine 

Hydrochloride,  NF 12.5  mg 

Dextromethorphan 

Hydrobromide,  NF 10  mg 

Alcohol,  1 .4% 


All  Robitussin  formulations  available  on  your 
Rx  or  Recommendation. 


For  many  years  Robins  has  spot- 
lighted the  expectorant  action  of 
the  Robitussin  cough  formulations 
by  featuring  action  photographs  of 
steam  engines  like  the  one  on  the 
preceding  page.  In  keeping  with 
this  tradition,  lastyearthe  company 
commissioned  a well-known 
illustrator  to  render  full-color 
drawings  of  several  classic 
locomotives  . . . accurate  to  the 
minutest  detail.  Chances  are  you 
requested  and  received  the  first 
locomotive  in  this  series,  The 
William  Mason,  last  winter.  Now, 
the  second  one  is  available.  (See 
below).  To  orderyour  print  suitable 
for  framing,  write  “Robitussin 
Clear-Tract  Engine  #2”  on  your 
Rx  pad  and  mail  to  “Vintage 
Locomotives,”  Dept.  T4, 

A.  H.  Robins  Company, 

1407  Cummings  Drive, 

Richmond,  Va.  23220. 


A.  H.' Robins  Company,  Richmond,  Va.  23220 


contains  no  aspirin 

tablets 

Par  vocef-N'  TOO 


lOO  mg.Darvon-N'  (propoxyphene  nopsylole) 

650  mg.  acetaminophen 


Additional  information  available 
to  the  profession  on  request. 

Eli  Lilly  and  Company,  Inc. 
Indianapolis,  Indiana  46206 


700043 


Hypothesis  to  explain  the  pharmacological  responses  to  pineapple  enzymes 


Does  Kinin  Released  by  Pineapple  Stem 
Bromelain  Stimulate  Production  of 
Prostaglandin  Ei-like  Compounds? 

GEORGE  E.  FELTON*  Honolulu 


Since  Heinicke  and  Gortner*  announced  in 
1957  the  preparation  of  pineapple  stem  brome- 
lain, about  200  scientific  papers  have  appeared 
on  the  medical  applications  of  this  enzyme  mix- 
ture. These  reports  claim  positive  responses  in  a 
wide  variety  of  conditions  and  indicate  the  fol- 
lowing effects: 

1.  Stimulation  of  muscle  contractions. 

2.  Smooth  muscle  relaxation. 

3.  Inhibition  of  blood  platelet  aggregation. 

4.  Enhanced  antibiotic  absorption. 

5.  Cancer  prevention  and  remission. 

6.  Burn  debridement. 

7.  Prevention  of  epinephrine  induced 
pulmonary  edema. 

8.  Anti-inflammatory  action. 

9.  Ulcer  prevention. 

10.  Sinusitis  relief. 

1 1 . Shortening  of  labor. 

12.  Enhanced  excretion  of  fat. 

13.  Appetite  inhibition. 

The  wide  variety  of  responses  has  led  to  the 
suspicion  that  the  reported  results  may  be  due  to 
psychological  rather  than  physiological  effects. 
Although  this  possibility  cannot  be  ruled  out  for 
some  of  the  published  reports,  there  are  ade- 
quate data  to  verify  that  at  least  one  bromelain 
component  has  truly  remarkable  properties.  The 
purpose  of  this  paper  is  to  present  a unifying 
concept  that  could  explain  all  of  the  above  re- 
ported results. 

Previous  attempts  have  been  made  by  Martin  et 
aP  to  explain  bromelain’s  anti-inflammatory  ac- 
tion and  by  Nieper^  and  Gerard^  to  explain  its 
anti-cancer  action.  Martin  and  Nieper  based 
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their  explanations  on  the  known  proteolytic  ac- 
tion of  bromelain,  and  their  concepts  required 
that  this  approximately  33,000  molecular  weight 
enzyme  be  absorbed  into  the  blood  stream  and 
transported  throughout  the  body. 

It  is  now  known  that  the  pharmacological  ac- 
tion of  bromelain  is  not  produced  by  the  pro- 
tease, and  evidence  that  a sizeable  enzyme  could 
be  absorbed  into  the  blood  circulation  in  signifi- 
cant amounts  has  not  been  convincing.  On  the 
other  hand,  Gerard  rejected  the  concept  of  ab- 
sorption of  a large  enzyme  and  proposed  that 
bromelain  action  was  due  to  the  release  of  one  or 
more  hormones  in  the  duodenum  or  distal  small 
intestine  or  both.  He  also  proposed  that  the  hor- 
mone released  had  anti-inflammatory  and  cell- 
division— controlling  properties.  Gerard’s  work 
has  not  yet  received  recognition  for  the  pioneer- 
ing effort  that  it  represents.  Gerard  recognized 
the  limitations  of  his  research:  as  he  stated  in  his 
introduction,  “This  report  might  appear  pre- 
mature; however,  in  spite  of  the  small  number  of 
observations  it  seemed  to  me  important  because 
it  suggests  a new  therapeutic  approach  to  cellular 
anarchy,  a problem  not  yet  solved.  I did  not  feel 
that  I could  assume  the  responsibility  to  withhold 
information  which  could  trigger  research  to  iso- 
late an  anti-cancer  principle,  which  according  to 
me  is  contained  in  bromelain.’’ 

The  proposed  hypothesis  to  explain  the 
physiological  effects  of  bromelain  is  that  a minor 
enzymatic  component  is  responsible  for  the  re- 
lease of  a kinin  which  is  capable  of  activating 
several  enzyme  systems  in  the  body.  Katoric/fl/^  '’ 
have  demonstrated  that  bromelain  activates 
plasma  kallikrein  and  releases  a plasma  kinin  in 
rats.  Katori  has  also  observed  a similar  action  in 
rabbit  plasma  in  vitro.  Several  groups  of  inves- 
tigators, Ferreira  et  aP  and  McGiff  et  al,^  have 
demonstrated  that  bradykinin  stimulates  various 


VoL.  36,  No.  2 — February,  1977 


39 


body  organs  to  produce  significant  quantities  of 
prostaglandin  E-like  compounds  (PGE).  It  has 
been  proven  that  these  compounds  are  related  to 
PGE2.  Since  many  bromelain  responses  defi- 
nitely resemble  responses  to  PGEj  and  not  to 
PGE2,  it  would  appear  that  the  kinin  produced  by 
bromelain  stimulation  is  not  bradykinin  but  an- 
other kinin,  which  is  an  activator  for  production 
of  PGEj-like  compounds.  It  also  appears  that 
the  kinin  produced  by  bromelain  may  activate 
certain  enzyme  systems  in  addition  to  those  re- 
sponsible for  PGEj-like  compounds. 

A single  bromelain  component  may  be  respon- 
sible for  all  of  the  unique  pharmacological  prop- 
erties of  this  enzyme  mixture;  however,  this 
point  has  not  yet  been  established  experimen- 
tally. An  active  bromelain  component  has  been 
isolated  and  purified  by  Houck®.  The  properties 
of  this  compound  have  not  yet  been  completely 
defined  but  it  is  an  enzyme  of  about  45,000 
molecular  weight.  It  is  more  stable  to  acid  and 
heat  than  is  the  main  protease  fraction  of  brome- 
lain. It  can  be  destroyed  by  heating  at  60°G  for 
one  hour  as  has  been  demonstrated  by  Klein.*® 

Enomoto  et  a/**  demonstrated  that  ethyl- 
maleimide,  a specific  and  irreversible  inactivator 
of  — SH  enzymes,  destroyed  the  ability  of  brome- 
lain to  prevent  epinephrine-induced  pulmonary 
edema.  This  treatment  also  inhibited  the  blood- 
pressure— lowering,  cardiac-output— increasing 
and  anti-inflammatory  action  of  bromelain. 
Since  the  main  protease  fraction  is  known  to  have 
an  essential  — SH  group,  these  investigators  con- 
cluded that  it  must  be  responsible  for  the  unique 
pharmacological  properties  of  bromelain.  How- 
ever, Heinicke  found  that  the  protease  purified 
by  adsorption  of  IRG-5()  did  not  produce  the 
dramatic  physiological  responses  that  are  charac- 
teristic of  bromelain.  This  observation  has  been 
confirmed  by  other  investigators.  Furthermore, 
Katori  and  Shigei  noted  that  the  kinin-releasing 
action  of  bromelain  was  inhibited  by  soybean 
trypsin  inhibitor.  Since  the  main  protease  ol 
bromelain  is  not  influenced  by  soybean  trypsin 
inhibitor,  it  is  obvious  that  an  enzyme  other  than 
the  main  protease  is  responsible  for  the  kinin 
release.  It  is  probably  the  enzyme  which  has  been 
isolated  by  Houck.  This  physiologically  active 
component  of  bromelain  has  been  named  es- 
charase  by  Houck  and  Klein  because  of  its  ability 
to  remove  a burn  eschar.  A complete  elucidation 
of  the  chemical  and  enzymatic  properties  of  es- 
charase  is  needed. 

Oral  bromelain  bas  been  demonstrated  to 
produce  effects  in  remote  parts  of  the  body. 
These  observations  indicate  that  escharase  is 
producing  a circulatory  hormone  with  general 
systemic  effects  as  proposed  by  Gerard.  Many  of 
these  effects  are  similar  to  those  reported  for 
PGEi  infusions.  Bromelain  and  PGEi  infusions 
do  not  produce  exactly  identical  results;  surpris- 
ingly, in  some  instances,  the  bromelain  action 
appears  to  be  more  effective  than  the  in  vivo 


results  with  PGEj.  Since  PGEj  has  been  shown  to 
be  over  90%  destroyed  by  a single  pass  through 
the  lungs,  infusions  are  not  considered  to  be  a 
practical  systemic  treatment.  Bradykinin  is  de- 
stroyed in  the  lungs  even  more  rapidly  than  is 
PGEi.  However,  some  kinins  are  much  more  re- 
sistant to  destruction  than  is  bradykinin.  A more 
stable  kinin  with  the  ability  to  stimulate  local 
PGEi  production  would  obviously  have  many 
practical  advantages.  In  addition,  biological 
prostaglandin  production  is  not  limited  to  a 
single  component;  several  related  compounds 
have  short  lives  but  important  control  functions. 

The  reported  pharmacological  effects  of 
bromelain  will  be  considered  in  relationship  to 
the  above  proposed  hypothesis  in  the  balance  of 
this  review. 

1.  Stimulation  of  Muscle  Contractions 

It  is  well  known  in  Hawaii  that  eating  a lot  of 
fresh  pineapple  may  be  followed  by  abdominal 
cramps  and  diarrhea.  In  a six-month  bromelain 
feeding  trial  on  dogs,  conducted  by  Woodard 
Research  Corporation,  soft  stools  occurred  fre- 
quently for  the  duration  of  the  test  in  the  dogs 
receiving  750  and  150  mg/kg/day.  These  obser- 
vations indicate  smooth  muscle  stimulation  and 
similar  responses  have  been  reported  for  PGEi.*^ 

Direct  evidence  of  intestinal  muscle  contrac- 
tions induced  by  a bromelain  component  is 
shown  in  Figure  1 . Heinicke*®  prepared  this  frac- 
tion by  adjusting  a solution  containing  4 mg 
bromelain  per  ml  to  pH  3.0  and  heating  rapidly 
to  85°C,  neutralizing  the  excess  acid  and  separat- 
ing the  clear  solution  from  the  coagulated  pre- 
cipitate. The  heat-resistant  bromelain  fraction 
exhibits  a delayed  effect  on  muscle  contractions 
as  compared  to  PGEi.  This  delay  amounts  to 
about  eight  minutes,  in  contrast  to  one  minute 
for  starting  the  contractions.  The  delay  in  the 
wash  period  is  about  two  minutes,  versus  less 
than  one  minute  for  PGEi.  The  delay  probably 
represents  the  longer  time  for  a large  molecule  to 
diffuse  to  the  sight  of  the  response  combined 
with  the  time  to  build  up  the  concentration  of  the 
active  component  in  the  stimulatory  phase  of  the 
test. 

This  test  gives  a rough  measure  of  the  amount 
of  PGEi-like  compound  liberated  by  bromelain 
from  rat  intestine.  Heinicke  calculated  it  to  be 
equivalent  to  150-300  micrograms  PGEi  per 
gram  of  bromelain. 

2.  Smooth  Muscle  Relaxation 

An  example  of  muscle  relaxation  by  bromelain 
is  the  effect  on  the  contracted  cervix  in  primary 
dysmenorrhea  reported  by  Hunter  et  al}^  The 
rapid  and  dramatic  relief  of  dysmenorrhea  by 
bromelain  (or  papain)  solutions  was  one  of  the 
first  indications  that  these  natural  enzymes  con- 
tain a physiologically  potent  factor.  Failure  of 
bromelain  protease,  purified  by  adsorption  on 
IRC-50,  to  produce  this  muscle-relaxing  result 
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Flc;.  1 . — Effect  of  various  materials  on  the  contraction  and  temion  of  a strip  of  rat  intestine  immersed 
in  a balanced  salt  solution.  The  time  is  piven  in  minutes. 


Number  1 is  a solution  of  tfie  acid  and  heat  resistant  factor 
in  tiromelain.  Note  the  delayed  ef  fect  as  compared  to  known 
PCiEi.  Ncrte  also  the  increased  am[)litude  in  tlie  wash  ptiase. 
This  increase  may  be  a result  of  additional  oxygen  in  the  wash 
water  indicating  that  oxygen  is  required  to  produce  the  com- 
pound that  is  stimulating  the  muscle  contractions. 


Number  2 represents  the  effect  of  a jturifled  bromelain 
])i  eparation  prepared  so  as  to  be  def  icient  in  the  active  fat  toi . 
Note  the  lack  of  any  effect. 

Number  3 represents  tfie  action  of  0.1  microgram/ml  of 
P(iEi.  Note  the  quick  action  and  the  rapid  wash  out  at  the  end 
of  the  test. 
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was  the  first  indication  that  the  pharmacologi- 
cally important  factor  was  not  the  main  protease. 
The  nature  of  the  response  was  also  an  early 
indication  that  a hormone-like  effect  might  be 
involved  in  this  phenomenon. 

Horton^®  has  found  that  there  is  a rise  in  both 
PGF2,  and  PGE2  in  the  endometrium  during  the 
normal  human  menstrual  cycle.  Lindner  et  <7/*® 
have  shown  that  the  symptoms  of  primary  dys- 
menorrhea could  be  effectively  alleviated  by 
prostaglandin  synthetase  inhibitors.  These  re- 
sults were  due  not  only  to  synthesis  inhibition  but 
also  to  competition  for  prostaglandin  binding 
sites  on  the  uterus.  These  results  indicate  that  the 
effectiveness  of  bromelain  released  PGEi-like 
compounds  may  be  due  to  displacing  PGEo,,  from 
the  uterine  binding  sites. 

3.  Inhibition  of  Blood  Platelet  Aggregation 

Heinickecta/^'  demonstrated  in  vivo  the  ability 
of  bromelain  to  decrease  the  sensitivity  of  human 
blood  platelets  to  aggregation  by  ADP.  Each  vol- 
unteer was  given  two  Ananase  100  tablets  (80 
mg  bromelain)  and  blood  platelet  samples  taken 
before  and  two  hours  after  ingestion  were  com- 


pared. The  results  indicated  that  almost  tour 
times  as  much  ADP  was  required  after  the 
Ananase  treatment  to  induce  aggregation. 
Numerous  laboratory  tests  by  Heinicke  indicate 
similar  results  in  vitro. 

The  great  potency  of  PGE,  in  decreasing  ag- 
gregation of  blood  platelets  was  first  reported  by 
Kloeze.**^  An  m vivo  test  in  man  with  infusions  of 
PGE,  for  thirty  minutes  did  not  show  a measur- 
able effect.'®  An  in  vivo  test  with  rats  at  a rate  of  2 
mg/kg  did  show  significant  inhibition  of  aggrega- 
tion.^® The  significant  test  with  Ananase  100  may 
show  that  bromelain  is  a better  way  of  supply  ing  a 
PGEi-like  effect  in  xnvo,  or  it  may  be  due  to  select- 
ing subjects  with  more  sensitive  platelets.  The 
changes  measured  by  Heinicke  were  greater  for 
the  subjects  whose  platelets  were  the  most  sensi- 
tive. 

The  inhibition  of  platelet  aggregation  by  PGE, 
has  been  shown  to  be  due  to  an  increased  le\  el  of 
cAMP.^'  This  result  is  caused  by  stimulation  of 
adenyl  cyclase  activity.  GyclicAMP  in  platelets  is 
also  increased  by  phosphodiesterase  inhibitors 
such  as  caffeine.  The  PGE,  and  caffeine  effects 
are  synergistic.  An  experiment  in  which  the  con- 
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centration  of  cAMP  expressed  as  nano  mols  per 
milligram  protein  in  platelets  was  increased  from 
1.6  to  2.2  by  caffeine  and  to  5.4  by  PGEi  was 
increased  to  24.4  by  the  combination  of  caffeine 
and  PGEi.  Other  agents  which  decrease  platelet 
aggregation  have  been  shown  to  increase  cAMP 
levels  and  presumably  the  bromelain  effect  is 
through  the  same  system. 

The  cardiovascular  effects  of  PGEj  are  not 
limited  to  inhibition  of  platelet  aggregation.  In- 
fusion of  PGEi  increases  the  heart  rate  and  re- 
duces the  blood  pressure.  The  reduced  blood 
pressure  is  ascribed  to  peripheral  vasodilation. 
An  increase  in  heart  rate  and  a decrease  in  blood 
pressure  is  also  produced  by  PGE2,  PGAi  and 
PGA2.  It  is  also  noted  when  bromelain  is  injected 
into  test  animals. 

Infusions  of  PGEi  in  man^^  cause  a reddening 
of  the  face  and  an  oppressive  feeling  in  the  chest. 
A surface  reddening  has  been  noted  in  the  in- 
travenous infusion  of  bromelain  into  chickens. 

The  long  range  effects  of  bromelain  on  blood 
platelets  have  not  been  studied  scientifically. 
However,  one  case  in  which  240  mg  of  bromelain 
were  taken  daily  for  four  weeks  resulted  in 
platelets  changing  from  a very  sensitive  type  to 
normal  requiring  more  than  100  times  as  much 
ADP  to  induce  aggregation  at  the  end  of  the  test 
period.  Blood  pressure  also  changed  from  very 
high  to  normal.  The  technician  testing  the 
platelets  noted  at  the  end  of  the  first  week  that  he 
was  examining  a mixture  of  two  distinctly  differ- 
ent types  of  platelets,  part  normal  and  the  rest 
distinctly  abnormal  in  appearance.  It  would  ap- 
pear that  bromelain  should  be  tested  as  a long 
term  maintenance  treatment  for  individuals  with 
enhanced  platelet  aggregation  rates. 

4.  Enhanced  Antibiotic  Absorption 

There  are  many  ways  to  demonstrate  the  effect 
of  bromelain  on  tissue  permeability.  The  most 
dramatic  is  to  inject  it  intravenously  into  a 
chicken.  With  a sufficiently  large  dose,  the 
chicken  will  be  bleeding  from  its  wing  tips  in  a 
matter  of  seconds.  The  company  using  enzymes 
intravenously  for  tenderizing  meat  had  to  de- 
velop a method  of  pretreating  the  enzyme  solu- 
tion with  a mild  oxidizing  agent  to  destroy  this 
factor. Both  bromelain  and  papain  contain 
animal  reaction  factor,  but  bromelain  is  a much 
richer  source.  The  animal  reaction  factor  is 
probably  escharase. 

A more  useful  demonstration  of  increased 
permeability  is  the  effect  of  bromelain  on  an- 
tibiotic absorption.  A typical  example  is  the 
three-fold  increase  of  tetracycline  in  serum  after 
the  oral  ingestion  of  two  tablets  containing  250 
mg  tetracycline  hydrochloride  and 40  mg  brome- 
lain in  the  enteric  coated  core  as  compared  to  two 
tablets  containing  250  mg  tetracycline  hydro- 
chloride alone.  This  double  blinci  test  was  re- 
ported by  Renzini  and  Varengo.^"*  Antibiotic 


potentiation  is  one  of  the  main  uses  for  brome- 
lain in  several  foreign  countries,  but  has  not  yet 
been  approved  in  the  United  States. 

Other  examples  of  increased  antibiotic  levels 
associated  with  ingestion  of  bromelain  have  been 
reported  by  Giller^^  and  by  Bodi.^®  Giller  showed 
an  increase  in  penicillin  in  the  cerebrospinal  fluid 
of  rabbits  treated  at  a level  of  25  mg/kg  animal 
weight.  Levels  of  5 mg/kg  or  less  did  not  show  a 
significant  change.  Bodi  showed  an  increase  in 
tetracycline  in  cantharides  blisters  in  a double 
blind  test  on  human  subjects. 

5.  Cancer  Prevention  and  Remission 

Sheppard^’^  has  pointed  out  that  three  obser- 
vations indicate  the  importance  of  cAMP  in  the 
control  of  cell  growth.  These  observations  are 
that  cAMP  levels  are  lower  in  transformed  cells 
than  normal  cells,  agents  which  increase  cellular 
cAMP  levels  suppress  growth  and  agents  which 
decrease  cellular  cAMP  levels  stimulate  growth. 

Otten  et  have  demonstrated  that  transfor- 
mation of  chicken  embryo  fibrolasts  by  a temper- 
ature sensitive  mutant  of  Rous  sarcoma  virus  is 
partially  inhibited  by  phosphodiesterase  in- 
hibitors, such  as  theophylline,  and  completely 
blocked  by  a combination  of  phosphodiesterase 
inhibitor  and  dibutyryl  cAMP,  which  maintain 
the  cAMP  levels  in  the  normal  range. 

Sheppard^’’  has  reported  that  PGEi  will  re- 
store cAMP  levels  to  normal  for  limited  periods 
of  time  in  certain  transformed  cells.  As  long  as 
the  cAMP  levels  remain  in  the  normal  range 
these  cells  exhibit  the  characteristics  of  normal 
cells. 

Pastan,^®  reviewing  the  role  of  cAMP  in  cancer 
research,  pointed  out  that  only  embryo  cells  and 
those  derived  from  connective  tissue  exhibit  a 
morphological  reversal  to  cAMP.  In  spite  of 
these  limitations,  the  active  principal  in  brome- 
lain appears  to  offer  great  promise  for  a new 
approach  to  cancer  therapy. 

Braun  and  Shinozawa®®  have  shown  that 
phosphodiesterase  activity  is  excessively  high  in 
tumor  cells.  This  observation  indicates  that  a 
phosphodiesterase  inhibitor  should  be  combined 
with  an  adenyl  cyclase  activator  to  secure 
maximum  increase  in  cAMP  and  thus  inhibit 
transformation  or  revert  transformed  cells  to 
normal  characteristics. 

The  hypothesis  presented  in  this  paper  would 
explain  the  effects  of  bromelain  as  being  due  to 
the  release  of  a circulating  hormone  (PGEi-like 
action)  which  stimulates  increased  levels  of 
cAMP  in  cells  and  thus  inhibits  their  tendency  to 
be  transformed  by  carcinogens.  In  the  case  of 
cells  which  have  already  been  transformed,  it 
would  temporarily  restore  their  properties  to  the 
range  of  normal  cells  but  would  not  permanently 
reverse  the  transformation.  It  would  be  neces- 
sary, therefore,  to  continue  the  treatment  until 
the  transformed  cells  have  been  destroyed  and 
replaced  by  normal  body  regenerative  processes. 
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This  implies  a long  period  ot  treatment;  Cierard 
found  this  to  be  so. 

Most  of  the  animal  test  systems  used  to  evaluate 
anti-mitotic  activity  are  not  suitable  for  testing 
bromelain.  It  appears  that  the  test  animals  are 
overwhelmed  by  the  massive  innoculations  and 
the  stimulation  of  their  defense  systems  is  not 
suf  ficient  to  cope  with  the  invasion.  However,  in 
slow  developing  tests  the  value  of  bromelain  is 
being  demonstrated . Cioldstein  et  aP  ‘ have  shown 
increased  resistance  to  skin  cancer  produced  by 
ultra  violet  irradiation.  Other  slow  developing 
systems  can  also  be  used.  However,  this  limitation 
means  that  long  test  periods  are  required. 

In  Europe  bromelain  has  been  used  in  human 
cancer  cases.  Nieper^^  reported  in  November 
1975  that  he  had  treated  more  than  250  human 
cases.  Nieper’s  regimen  includes  a variety  of 
chemotherapeutic  and  nutritional  factors  in  ad- 
dition to  bromelain. 

6.  Burn  Debridement 

Early  attempts  to  remove  a burn  eschar  by 
various  enzymes  were  based  on  the  ability  of  the 
enzymes  to  digest  the  eschar.  This  approach  has 
not  been  satisfactory  and  the  commercial  prod- 
ucts that  were  on  the  market  have  been  with- 
drawn. Klein*®  found  that  bromelain  will  remove 
an  eschar  by  what  he  calls  the  “dissecting  plane” 
approach.  This  means  that  bromelain  separates 
the  eschar  exactly  at  the  interface  with  the  living 
tissue  thus  achieving  chemically  what  the  sur- 
geon is  doing  with  his  knife.  Klein’s  hypothesis  is 
that  the  escharase  in  bromelain  activates  col- 
lagenase.  The  activated  collagenase  from  the  liv- 
ing tissue  attacks  the  denatured  collagen  in  the 
eschar  and  thus  produces  a cleavage  exactly  at 
the  demarcation  between  the  living  and  dead 
tissues.  Klein’s  work  has  been  confirmed  by 
Levenson’s  group. 

Klein  has  found  that  purified  escharase  is 
faster  and  more  dependable  than  regular  brome- 
lain. Since  bromelain  protease  has  a potent 
kininase  activity,  it  would  be  expected  to  destroy 
the  kinin  produced  by  escharase.  The  kininase 
activity  of  bromelain  could  account  for  the 
poorer  results  with  the  total  enzyme  mixture  as 
compared  to  purified  escharase.  The  rate  of 
penetration  under  the  eschar  was  determined  to 
be  about  20  cm  in  30  minutes. 

One  of  the  interesting  results  of  the  Klein 
technique  is  that  the  bromelain  or  escharase 
treated  burns  beal  without  the  development  of 
scar  tissue.  There  do  not  appear  to  be  any  refer- 
ences in  the  literature  that  would  suggest  that 
PGEi  is  involved  in  producing  the  dissecting 
plane  phenomena  on  a burn  eschar.  There  are 
references  which  support  the  favorable  effect  of 
PGEi  on  epithelial  growth.®® 

7.  Prevention  of  Epinephrine-Induced 
Pulmonary  Edema 

The  ability  of  bromelain  to  inhibit  epineph- 


rine-induced pulmonary  edema  was  first  re- 
ported by  Moss  et  al.  Epinephrine  at  a dose  of  I 
mg/kg  in  mice  usually  resulted  in  deaths  to 
75-8()%  of  the  test  animals.  Bromelain  injected 
30  minutes  prior  to  the  epinephrine  resulted 
in  a significant  reduction  of  deaths  and  a marked 
decrease  in  weight  of  the  lungs  of  the  autopsied 
animals. 

The  protective  effect  of  bromelain  has  been 
studied  in  Japan  by  Sbigei  and  his  co-workers. 
After  showing  first  that  bromelain  was  effective 
and  that  papain  and  ficin  were  relatively  ineffec- 
tive, they  purified  bromelain"  and  reacted  it 
with  ethyl  maleimide,  a specific  irreversible  — SH 
inhibitor.  The  ethyl  maleimide  — treated  enzyme 
no  longer  protected  against  epinephrine- 
induced  pulmonary  edema.  Shigei  was  surprised 
that  papain  and  ficin  did  not  show  much 
epinephrine-inhibiting  action,  since  they  are  also 
sulfliydryl  proteases.  It  is  apparent  that  es- 
charase must  be  very  closely  bound  to  the  main 
protease  as  it  carried  through  the  purification 
step  and  also  that  escharase  must  have  an  — SH 
group. 

In  another  experiment  on  rabbits,  Mineshita 
and  Shigei®^  found  that  it  was  necessary  to  inject 
the  bromelain  immediately  after  the  epinephrine 
injection  to  obtain  maximum  inhibition  in  rab- 
bits. The  rabbits  were  not  protected  by  injections 
ten  minutes  before  the  epinephrine,  whereas  rats 
were  adequately  protected  by  injections  at  that 
time. 

8,  Anti-Inflammatory  Action 

Inflammation  is  a complex  process  still  not 
completely  understood.  The  role  of  prostaglan- 
dins in  inflammation  is  controversial,  but  there  is 
no  doubt  that  they  have  important  functions  in 
the  body’s  response  to  injury  and  in  recovery 
from  it.  Recent  discoveries  have  helped  to  clarify 
some  aspects  of  inflammation  and  further  re- 
search should  eventually  lead  to  a complete  un- 
derstanding. Before  explaining  how  bromelain 
may  play  a part  in  recovery  from  inflammation, 
the  role  of  prostaglandins  in  the  body’s  response 
to  traumatic  injury  may  be  considered  briefly. 

The  prostaglandin  detected  first  in  an  injury 
area  is  PGE2.®®  However,  the  endoperoxide  in- 
termediates, PGG2  and  PGH2,®®  are  formed  be- 
fore reaching  the  more  stable  PGE2  stage.  The 
discovery  that  PGG2  and  PGH2  are  very  potent 
stimulators  of  blood  platelet  aggregation  indi- 
cates their  vital  role  in  stopping  the  loss  of  blood 
from  an  injured  area.  Recently^®  it  was  reported 
that  PGG2  and  PGH2  do  not  directly  cause 
aggregation  but  that  they  are  converted  in  part  to 
thromboxane  A2  which  is  responsible  for  the 
platelet  aggregation.  Thromboxane  A2  has  a half 
life  of  only  34  seconds,  and  has  been  shown  to  be 
the  long  sought  rabbit  aorta  contracting  sub- 
stance (RCS). 

PGE2  has  several  vital  functions  in  the  body’s 
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response  to  injury.  It  is  a potent  activator  of  the 
pain  receptors  to  make  them  responsive  to  chem- 
ical and  mechanical  stimuli.  This  is  obviously  an 
important  function  to  prevent  excessive  move- 
ment in  the  injured  area.  PGE2  also  may  induce 
fever  to  provide  conditions  that  are  more  favora- 
ble for  combating  and  destroying  bacterial  or 
viral  invasions.  PGE,  and  PGE2  will  also  produce 
headaches. 

PGE2  increases  tissue  permeability,  which  re- 
sults in  fluid  flowing  into  the  affected  area.  This 
swelling  is  accompanied  by  and  is  vital  for  the 
movement  of  phagocytic  cells  into  the  injured 
area.  These  cells,  such  as  the  PMN  leucocytes, 
help  to  destroy  bacteria  and  to  consume  tissue 
debris.  The  PMN  cells  liberate  proteolytic  and 
carbohydrate-splitting  enzymes  which  play  a role 
in  the  cleanup  action.  However,  these  released 
lysosomal  enzymes  are  inflammatory  and  may  be 
responsible  for  some  types  of  chronic  inflamma- 
tion, if  their  release  is  continued  too  long. 

Within  three  hours  after  the  PMN  cells  have 
been  found  in  the  injured  area,  PGEj  is  detected 
in  measurable  amounts.  Both  PGE,  and  PGE2 
have  been  shown  to  be  chemotactic  for  PMN 
cells.  This  means  that  these  two  prostaglandins 
will  induce  movement  of  the  PMN  cells  through 
membranes  in  order  to  reach  areas  where  there 
are  appreciable  concentrations  of  PGEj  or  PGE2. 
The  involvement  of  prostaglandins  in  inducing 
tissue  permeability  and  accompanying  swelling, 
fever  and  headaches  is  shown  since  prostaglan- 
din synthetase  inhibitors  (e.g.,  aspirin)  reduce  all 
of  these  symptoms.  They  also  reduce  the  number 
of  PMN  cells  in  the  injury  area. 

The  ef  fect  of  PGE,  in  edema  has  been  shown 
by  Glenn  et  to  be  dependent  on  concentra- 
tion. It  has  a maximum  effect  at  1 microgram  per 
rat  paw.  At  80  micrograms  per  rat  paw  it  does  not 
produce  any  edema,  although  it  still  shows 
erythema. 

As  the  PGE,  level  increases,  it  tends  to  inhibit 
the  release  of  lysosomal  enzymes  from  PMN 
cells. This  change  does  not  decrease  the  ability 
of  the  PMN’s  to  consume  bacteria  and  debris. 

It  has  been  shown  that  the  PGE,  is  being  pro- 
duced by  the  PMN  cells.  It  appears  that  the  PGE, 
properties  are  such  that  at  low  concentrations 
they  tend  to  foster  the  changes  that  bring  the 
defensive  agents  to  the  injury  site;  as  the  healing 
process  proceeds,  the  higher  levels  tend  to  inhibit 
the  inflammatory  actions  which  were  vital  for 
mobilizing  the  body’s  defenses. 

There  are  extensive  clinical  reports  on  the 
anti-inflammatory  use  of  bromelain,  papain, 
trypsin  and  chymotrypsin.  However,  the 
F.D.A.^^  claims  that  these  tests  do  not  prove  that 
the  products  are  effective.  The  lack  of  an 
adequate  explanation  for  the  anti-inflammatory 
action  of  the  enzymatic  products  has  undoubt- 
edly contributed  to  the  reluctance  to  accept  the 
reported  clinical  results.  The  hypothesis  is  that 
there  are  at  least  three  ways  in  which  bromelain 


may  influence  anti-inflammatory  responses:  1) 
depletion  of  kininogen,  2)  the  activation  of  plas- 
min  and  3)  stimulation  of  production  of  the 
PGEi-like  compounds. 

The  depletion  of  kininogen  I has  been  shown 
to  inhibit  edema. Since  Katori  and  Shigei  have 
shown  that  bromelain  will  deplete  kininogen  I 
completely,  it  is  obvious  that  this  response  could 
account  for  the  ability  of  bromelain  to  decrease 
swelling. 

Martin’s  group^  has  shown  that  oral  bromelain 
will  produce  a two-  to  five-fold  increase  in  serum 
plasmin  concentration  of  rabbits.  This  result  is 
probably  due  to  activation  of  the  plasmin  by  the 
kinin  produced  from  kininogen  I.  It  has  been 
demonstrated  that  the  kinin,  eledoisin,  will 
greatly  increase  the  fibrinolytic  activity  of  blood 
in  man.  The  ability  of  bromelain  to  increase  fi- 
brinolysis could  be  an  important  element  in 
speeding  recovery  from  injury. 

The  fact  that  PGE,  production  is  associated 
with  the  presence  of  PMN  cells  indicates  that  this 
type  of  prostaglandin  may  be  important  in  body 
repair  processes.  It  has  been  shown  that  PGE,  is 
responsible  for  decreased  release  of  lysosomal 
enzymes.  The  ability  of  PGE,  to  decrease  platelet 
aggregation  and  thus  help  to  prevent  blood  clot 
formation  would  also  appear  to  be  important. 

It  has  been  common  to  consider  together  all  of 
the  enzymes  that  act  as  anti-inflammatory  agents. 
However,  it  is  apparent  that  there  are  some  very 
important  fundamental  differences.  Both  trypsin 
and  bromelain  will  deplete  kininogen  and  thus 
could  influence  edema  in  the  same  way,  but  their 
actions  in  prostaglandin  production  are  quite 
different.  Whereas  the  PGE2  related  compounds 
released  by  trypsin-produced  bradykinin  will 
cause  platelet  aggregation,  bromelain  will  pro- 
duce compounds  that  inhibit  aggregation. 

There  is  a simple  test  that  anyone  can  make  to 
demonstrate  the  ef  fectiveness  of  bromelain  as  an 
anti-inflammatory.  If  a person  has  exercised 
enough  to  produce  extensive  muscle  soreness,  a 
single  massive  dose  of  bromelain  will  relieve  the 
soreness  in  a short  time.  The  time  required  is 
comparable  to  that  for  a response  to  aspirin. 

9.  Ulcer  Prevention 

Bromelain  has  been  reported  to  heal  ul- 
cers.PGE,  has  been  reported  to  prevent  ul- 
cers in  experimental  animals. Its  effectiveness 
is  apparently  due  to  reduced  gastric  secretion  of 
acid.  The  curative  effect  of  bromelain  could  be 
due  to  its  PGE, -like  activity. 

Another  possible  reason  for  a positive  effect  on 
gastric  ulcers  is  covered  in  a report  by  Kim."*®  In 
an  extensive  study  of  the  bromelain  effect  on  the 
gastric  mucosa,  Kim  found  that  bromelain  in- 
creased the  uptake  of  radioactive  sulf  ur  by  50% 
and  of  tritiated  glucose  amine  by  30  to  90%.  This 
increased  uptake  of  sulfur  and  glucose  amine 
would  indicate  that  the  protective  lining  of  the 
gastric  system  might  be  repaired  more  readily 
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under  the  intluence  of  hroiiielain.  It  would  ap- 
pear that  the  effect  of  t)rouielaiu  on  the  gastric 
mucosa  might  be  a valuable  adjunct  lot  long- 
range  recovery,  combined  with  the  use  of  acid- 
neutralizing agents. 

10.  Sinusitis  Relief 

Bromelain  taken  as  an  adjunctive  therapy  has 
been  shown  to  speed  recovery  f rom  sinusitis. “ 
PCiEi  has  been  shown  to  increase  the  air  passage 
openings  in  the  nose  when  infused  or  a|)plied  as 
an  aerosol  spray.  Bromelain  has  usually  been 
used  in  an  oral  tablet,  but  an  unpublished  report 
on  its  use  in  an  aerosol  spray  gave  results  similar 
to  those  reported  for  PGEi.  Treatment  of 
sinusitis  appears  to  be  another  example  with 
similar  results  for  bromelain  and  PGE,. 

11.  Shortening  of  Labor 

YousefP*’  reported  that  bromelain  was  without 
effect  in  the  induction  of  labor,  but  that  it  signifi- 
cantly shortened  the  time  in  labor.  The  treat- 
ment was  especially  effective  for  primaparas  with 
abnormal  rigidity  of  the  cervix. 

The  bromelain  action  during  labor  described 
by  Youseff  appears  to  be  similar  to  the  ef  fects  on 
dysmenorrhea  covered  in  an  earlier  section. 
Since  the  strong  uterine  contractions  in  labor 
have  been  shown  to  be  due  to  PGF200,  the  relaxa- 
tion by  bromelain  douche  of  the  lower  uterine 
section  probably  represents  another  example  of 
the  PGEi-like  compounds  competing  with 
PGF200  for  receptor  sites  on  the  uterine  wall. 

12.  Enhanced  Excretion  of  Fat 

Kugener  et  al^’’  showed  a marked  increase  in 


fat  excretion  in  patients  with  exocrine  pancreatic 
insufficiencies  when  consuming  one  to  four 
grams  of  bromelain  per  day.  They  attributed  this 
result  either  to  disturbances  in  lipase  action 
and/or  to  disturbances  of  intestinal  absorption, 
riiere  was  a significant  2(i%  increase  in  stool 
weight  which  is  consistent  with  the  laxative  effect 
of  bromelain.  It  also  appears  that  lipase  produc- 
tion was  being  interfered  with  since  their  pa- 
tients did  not  have  the  increased  fat  excretion 
response  when  a sufficient  amount  of  pancreatin 
was  supplied  with  the  bromelain. 

13.  Appetite  Inhibition 

Six  month  feeding  studies  by  Woodard  Re- 
search Corporation  on  dogs  and  rats  at  rates  of 
750,  150  and  30  mg/kg/day  showed  that  there 
was  no  indication  of  toxicity  or  other  adverse 
effects  on  the  animals.  In  an  even  more  drastic 
test,  Kim  used  higher  levels  in  the  diets  of  rats. 
He  found  that  above  2,000  mg/kg/day,  the  rats 
essentially  stopped  eating  and  drinking  and 
starved  to  death.  Even  in  these  animals  he  could 
find  no  evidence  of  toxicity.  This  effect  has  been 
confirmed  in  independent  tests  on  chickens  and 
mice.  At  some  level  these  animals  would  also  stop 
eating  and  would  starve  to  death.  The  level  re- 
quired is  variable  depending  on  the  type  of  ani- 
mal. In  the  test  with  chickens,  it  was  determined 
that  heating  the  bromelain  to  destroy  all  enzyme 
action  eliminated  the  appetite  destroying  effect. 

The  fact  that  1 microgram/min.  of  PGEi  will 
completely  inhibit  gastric  secretion  induced  by 
food,  histamine,  pentagastrin  or  d-deoxyglucose 
would  indicate  that  a PGEi-like  compound 
might  have  a strongly  depressing  effect  on  appe- 
tite. 


Fig.  2 — Comparison  of  Proven  Action  of  Trypsin  With  Hypothesized  Action  of  Bromelnin 
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These  tests  appear  to  establish  that  bromelain 
is  quite  safe  to  use  at  the  levels  which  have  been 
shown  to  produce  the  effects  covered  in  this  re- 
view. Even  in  the  treatment  of  cancer  the  highest 
level  used  was  about  40  mg/kg/day. 

Discussion 

The  important  points  in  the  hypothesis  to  ex- 
plain the  action  of  bromelain  are  listed  in  Figure  2 
and  compared  with  the  reported  action  of  tryp- 
sin. The  analogy  between  bromelain  and  trypsin 
is  good  but  not  perfect.  There  is  a significant 
difference  in  the  first  step.  Trypsin  acts  directly 
on  kininogen  to  produce  bradykinin.  Bromelain 
does  not  produce  a kinin  directly,  but  activates 
kallikrein  which  in  turn  acts  on  kininogen  to 
produce  a kinin. 

Since  bromelain  produces  a combination  of 
responses  which  are  known  effects  of  PGEi  , it  is 
highly  probable  that  it  is  stimulating  PGEj  pro- 
duction in  the  body.  The  most  important  of  these 
responses  are  muscle  contractions,  muscle  relax- 
ation, increased  tissue  permeability,  inhibition  of 
platelet  aggregation,  increased  heart  rate,  low- 
ered blood  pressure,  increased  cardiac  output 
and  inhibition  of  epinephrine  action. 

There  are  two  important  responses  to  brome- 
lain which  do  not  appear  to  involve  prostaglan- 
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din synthesis.  One  is  the  activation  of  plasmin 
and  the  other  the  activation  of  collagenase. 

There  appears  to  be  a close  relationship  be- 
tween kininogen  levels  and  prostaglandin  pro- 
duction in  the  body.  Wiegershausen  et 
showed  that  kininogen  levels  during  gestation 
increased  three  fold  and  then  dropped  sharply 
during  normal  birth  but  did  not  decrease  sharply 
in  14  cases  where  the  deliveries  were  by  Caesa- 
rean section.  The  drop  during  normal  birth  must 
be  due  to  the  production  of  PGE2  and  PGF2Q0.  It 
takes  several  hours  for  kininogen  levels  to  return 
to  normal  after  they  have  been  depleted. 

The  stimulation  of  production  of  natural 
prostaglandins  by  the  normal  body  systems 
would  appear  to  be  a more  desirable  therapy 
than  using  preformed  prostaglandins  or  prosta- 
glandin analogues.  The  unstable  intermediates 
in  prostaglandin  synthesis  have  been  shown  to 
have  important  control  functions.^®  Analogues 
which  the  body  has  difficulty  in  destroying  may 
lead  to  undesirable  side  effects. 

Some  Indian  tribes  living  in  America  at  the 
time  of  Columbus  were  using  pineapple  as  a 
medicinal.®®  It  now  appears  that  medical  science 
has  reached  the  point  where  it  will  soon  have  an 
explanation  in  terms  of  classical  medical  knowl- 
edge for  the  therapeutic  properties  of  the 
pineapple  plant  and  fruit. 
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Call  the  skg  gour  neighbor 


Just  up  the  road  is  your  nearest  big  city  neighbor, 
Waimea.  And  five  minutes  down  the  hill  is  the  mag- 
nificent Mauna  Kea  beach  Resort.  Waimea  Landmark 
Estates  offer  you  an  alternative  lifestyle  in  the  spirit 
of  old  Hawaii. 


Waimea  Landmark  Estates  — Unit  I — 18  fee  simple, 
3-acre  minimum  parcels. 

Each  parcel  provides  a panoramic  view  that  seems  to 
go  on  forever.  Plan  your  home  to  capture  a breath- 
taking vista  from  the  mountains  to  the  sea. 


You’ll  be  pleased  to  be  a part  of  the  dynamic  growth 
of  this  area  . . . even  more  proud  tomorrow  as  increas- 
ing property  values  are  reflected  in  the  value  of  your 
Waimea  Landmark  Estates  investment. 

Cul-de-sac  entryways  are  constructed  and  county 
water  as  well  as  electrical  service  are  in  and  available 
on  each  parcel. 

For  today  or  for  the  future  . . . Waimea  Landmark  Es- 
tates are  looking  better  every  day. 

Developed  by;  Hualalai  Development  Corporation,  a subsidiary  of  Signal  Properties, 

one  of  The  Signal  Companies  ® 


Inc. 


landmark  estates 


Sales  Agent:  Wendy  Monet  Realty,  Inc.,  P.  0.  Box  13,  Kamuela,  Hawaii  96743,  Phone  885-7911 
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Capital  Fund  Advance  Plan  which  was 
adopted  by  the  House  of  Delegates  to  enable 
HMA  to  purchase  its  own  quarters,  was  due  De- 
cember 31,  1976.  The  House  of  Delegates 
adopted  this  Plan  as  a mandatory  loan  program 
for  all  existing  and  new  members  of  the  HMA 
and,  as  such,  participation  in  this  Plan  is  required 
for  continued  membership.  The  bylaws  of  HMA 
call  for  members  that  have  not  fulfilled  financial 
obligations  to  the  HMA  to  be  declared  delin- 
quent by  March  31,  1977,  and,  unfortunately,  to 
be  dropped  from  the  HMA  membership  rolls.  If 
you  have  not  yet  selected  an  option  to  fulfill  the 
obligation  to  the  Plan,  or  if  you  are  still  not  clear 
as  to  the  details  and  purposes  of  the  Plan,  please 
call  the  HMA  office,  or  any  of  the  officers  of 
YOUR  association. 

A Symposium  on  Patient  Compliance — An 
Interprofessional  Challenge,  is  scheduled  for 
all-day,  Sunday,  March  27,  1977,  at  the  Ilikai 
Hotel.  Jointly  sponsored  by  the  HMA,  Nurses 
Association,  and  the  Pharmacy  Association.  Par- 
ticipants will  include  Barbara  S.  Hulka,  M.D., 
Univ.  of  North  Carolina,  Lida  Chase,  U of  H 
School  of  Nursing,  Daniel  A.  Hussar,  Dean  of 
Philadelphia  College  of  Pharmacy  and  Science. 
Ledeiie  Laboratories  is  graciously  supporting 
this  symposium,  including  luncheon  and  recep- 
tion following  the  session.  Spouses  are  invited 
and  welcome.  No  registration  fee  but  pre-regis- 
tration needed,  and  registration  forms  and  pro- 
grams will  be  sent  shortly  to  all  members. 

Recent  Gallup  Poll  shows  that  no  organization 
rates  higher  than  the  AMA  in puhUc  credibility.  On 
a ten-point  scale,  AMA  ranked  6.8.  Average  for 
professional  associations  was  6.5,  for  govern- 
ment agencies  5.7,  for  labor  unions  5.4,  and  for 
trade  associations  5.1.  Another  Gallup  poll 


showed  that  71%  of  the  public  said  it  had  a great 
deal  or  a fair  amount  of  confidence  in  physician 
organizations  to  propose  fair  and  workable 
health  programs.  Only  49%  of  the  public  gave 
these  ratings  to  federal  health  officials. 

The  Often  Repeated  Assertion  that  medical 
expenses  are  the  number  one  cause  of  personal 
bankruptcies  in  the  U.S.  cannot  be  authenticated 
by  the  Congressional  Budget  Office,  despite 
exhaustive  research,  according  to  Washington 
reporter  William  Hines. 

Islanders  Baseball  Team  is  asking  for  support 
through  the  Mayor’s  Islanders  Fund.  Five  Dollar 
Pass  Tickets,  good  for  5 games,  including  park- 
ing. If  interested,  contact  the  HMA  office  for 
more  information. 

JCAH  h as  announced  that  two  long-term 
facilities,  Nuuanu  Hale  and  Wahiawa  General 
Hospital-SNF,  have  recently  been  accredited  by 
the  JGAH. 

1977  American  Medical  Society  of  Vienna 
Seminar  Congresses  have  been  announced. 
TWA,  who  has  sponsored  these  conferences  the 
past  two  years,  washes  all  physicians  to  be  aware 
of  the  1977  seminars  which  are  available  through- 
out 1977.  Different  aspects  of  medicine  are  pre- 
sented, including  Acupuncture,  Anesthesiology, 
Dermatology  and  Syphiology,  Internal 
Medicine,  Neurology  and  Psychiatry,  Ob-Gyn, 
Ophthalmology,  Orthopedic  and  Traumatic 
Surgery,  Otorhinolaryngology,  and  Pathology. 
Seminars  take  place  at  the  Lhiiversity  of  Vienna 
Medical  School.  For  more  information,  call 
HMA. 

Family  Planning  Institute,  a patient-oriented 
medical  facility  specializing  in  reproductive 
health,  has  opened  in  Aiea.  One  of  its  major 
objectives  is  to  treat  patients  as  individually  as 
possible  and,  in  order  to  do  so,  has  departed 
from  some  traditional  practices,  such  as  control- 
ling patient  case  loads  to  provide  more  time  with 
patients.  Medical  services  are  provided  under  the 
supervision  of  a medical  director  with  a physician 
and  nurse  /counselor  on  call  24  hours  a day.  Med- 
ical services  include  breast  cancer  detection, 
diaphragm  fitting,  gonorrhea  cultures  and 
treatment,  lUD  insertions.  Pap  Tests,  pregnancy 
testing,  pregnancy  termination,  and  vasectomies. 
Patients  can  have  either  individual  or  group 
counseling  for  all  medical  services.  The  medical 
director  is  Laurence  A.  Reich,  M.D. 

Nurses  Should  Be  Independent  Practition- 
ers, answerable  only  to  their  patients,  and  subject 
to  the  same  accountability  as  physicians,  includ- 
ing malpractice  liability.  Lutber  P.  Christman, 
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Pli.l).,  Dean  of  tlie  Ca)llege  of  Nursing,  Rnsh- 
Presby terian-St . Luke’s  Medical  Center, 
(Chicago,  expresses  tins  opinion  in  the  first  issue 
of  a new  ]ourni\\, Xursinir  Administratioii  (luarttniy, 
and  calls  this  new  concept  “autonomous  nurs- 
ing.” 

A Denver-Based  Firm  recently  indicted  for 
stealing  medical  records  and  selling  them  to  life 
insurance  companies.  Alfred  Freedman,  M.D., 
head  of  the  recently  formed  National  Commis- 
sion on  Confidentiality  of  Health  Records  feels 
that  this  incident  is  only  the  tip  of  a nationwide 
iceberg.  Phis  Denver-based  firm  has  of  fices  in  1 5 
cities  around  the  country  and  allegedly  used  a 
variety  of  fraudulent  methods,  such  as  imper- 
sonating physicians,  to  obtain  health  and  medical 
records.  This  firm  is  also  under  investigation  by 
the  FBI  and  the  IRS.  Dr.  Freedman  said  that 
with  the  advent  of  some  form  of  national  health 
insurance,  assaults  on  privacy  and  the  confiden- 
tiality of  doctor-patient  relationships  would 
increase. 


Illness  is  no  respecter  of  time. 

Two  days  in  the  hospital  for  an  I &:  D of  a 
pilonidal  abscess  that  required  general  anes- 
thesia. The  bill  (hospital  only):  $720.00 — nearly 
three  fourths  of  a thousand  dollars.  Incredible, 
you  say?  Doctor,  you  probably  have  no  idea  of  the 
dollar  costs  of  what  you  order! 

Sure,  and  H.M.S.A.  paid  90%  of  the  bill.  But, 
10%  of  $100  is  only  $10,  which  is  relatively  easy 
on  the  patient’s  pocketbook.  In  our  case  above, 
the  10%  amounts  to  a whopping  $72 — seven 
times  ten  dollars.  And,  what  if  H.M.S.A.  does 


cover  90%  of  the  hill?  What  H.M.S.A.  pays  is  just 
one  iota  of  what  it  pays  out  in  “benefits’’  for  the 
year  to  those  of  its  several  hundred  thousand 
subscribers  who  happen  to  get  sick  or  injured 
during  the  year.  Benefits  paid  out  must  he 
matched  by  premium  dollars  paid  in,  and  then 
some — to  cover  administrative  costs,  reserves, 
etc. 

If  this  is  any  kind  of  a representative  example 
of  modern  hospital  charges,  it  becomes  crystal 
clear  to  all  who  would  investigate  why  medical 
care  costs  have  sky-rocketed.  The  in-hospital 
component  is  primarily  responsible  for  the  esca- 
lation. Not  that  the  $720/2-day  bill  is  a rip-off! 
Far  from  it.  The  seemingly  exhorbitant  charge 
may  not  quite  cover  the  actual  cost  to  the  hospital 
for  the  care  and  service  to  that  patient,  indeed. 

The  solution  surely  must  lie  in  the  realm  of 
Organized  Medicine  working  with  the  hospitals 
and  their  associations  in  order  to  devise  ways  of 
reducing  these  costs.  The  costs  of  hospitalization 
may  soon  be,  if  they  aren’t  already,  working 
against  optimum  medical  care  of  the  patient  who 
truly  needs  intensive  care. 

There  must  surely  be  many  ways  in  which  sav- 
ings can  be  obtained,  but  perhaps  the  first  item 
on  the  list  should  be  the  elimination  of  the 
“weekend.” 

“Doc,  I waited  until  today,  Monday,  with  this 
bellv-ache,”  says  the  bent-over,  pale  and 
diaphoretic  patient,  “because  I didn’t  want  to 
disturb  your  Sunday.”  (Bless  him,  the  patient  was 
being  too  considerate  of  his  friend,  the  doctor!) 
The  fault  lies  with  our  system.  The  nastv  appen- 
dix didn’t  know  enough  to  conform  to  Man’s 
time  schedule  and  calendar.  It  ruptured  itself  on 
our  Sabbath  Day,  instead  of  properly  on  a work- 
ing day. 

“Mrs.  Jones,  you  need  to  be  in  a hospital,”  says 
the  doctor  to  his  patient,  “but  you  know  how  it  is 
on  weekends:  Only  dire  emergencies  get  taken 
care  of.  Lefs  admit  you  on  Monday.”  The  pa- 
tient’s w'ork/time  loss  was  extended.  The  busy 
doctor  should  have  used  the  weekend  to  work-up 
the  admission  instead  of  cramming  the  extra 
duty  into  office  hours  and  thereby  discomfitting 
other  sick  people. 

The  first  example  is  a bit  of  facetiousness.  The 
second  points  directly  at  costs.  In  this  day  and  age 
of  a $150  to  $300  hospital  day,  it  is  truly  a “rip- 
off’  of  both  the  patient  and  the  third  party  that 
protects  him  fiscally,  to  have  hospital  service  be 
largely  paralyzed  by  a Saturday  and/or  Sunday. 

This  is  not  necessarily  to  speak  against  the  Sab- 
bath as  it  affects  nearly  all  w alks  of  life.  Our  plea 
is  that  since  illness  and  injury  hold  no  respect  for 
Man’s  time-frames,  the  service  institutions  that 
deal  with  the  victims  of  such  apocalypses  should 
no  longer  indulge  in  practices  that  have  become 
luxuries  that  the  common  people  can  no  longer 
afford. 

J.I.F.R. 
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CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1.  Telephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday,  12:45  p.m, 

John  A.  Burns  School  of  Medicine 

1.  University  Grand  Rounds  in  Psychiatry,  Tuesdays, 
10:00-11:30  a.m.  at  Queen’s  or  St.  Francis.  (Contact 
John  F.  McDermott,  Jr.,  M.D.  or  Wen-Shing  Tseng, 
M.D.  for  further  info) 

2.  UH  Medical  Grand  Rounds,  Tuesday  (1st  & 3rd) 
12:30-1:45  p.m.,  Mabel  Smyth  Bldg,  i 14  hr.  credit. 
Contact:  Irwin  J.  Schatz,  M.D.  Ph.  521-5064. 

Kaiser  Hospital 

(Contact  CMF  Dept,  for  further  information) 

Kauikeolani  Children’s  Hospital 

1 . Weekly  Grand  Rounds 

2.  W'eekly  Monday  Noon  Seminars 

3.  Visiting  Professor  Program 

Kapiolani  Maternity  Hospital 

1.  Grand  Rounds,  Wednesdays,  7:30-8:30  a.m. 

2.  Resident  Conference,  Tuesdays  (except  1st),  1:00  p.m. 

3.  Ob-Gyn  Department  Meeting,  1st  Tuesday,  1:00  p.m. 

4.  UH  Seminars,  Wednesdays,  3:30  p.m. 

5.  Perinatal  Conference,  Thursdays,  3:30  p.m. 

6.  Tumor  Board,  1st  8c  3rd  Fridays,  1:00  p.m. 

7.  Oncology  Conference,  4th  Friday,  1:00  p.m. 

8.  Visiting  Professor  Program 

Kuakini  Hospital 

(Contact  CME  Dept,  for  further  information) 

The  Queen’s  Medical  Center 

1 . Medical  Grand  Rounds,  Every  Friday,  8:00  a.m..  Ram 

Auditorium 

2.  Surgical  Conferences,  1st  Tuesday,  4:30  p.m.,  Kam 

Auditorium 

Medical-Surgical  Conferences,  2nd  Tuesday,  4:30 
p.m.,  Kam  Auditorium 
Surgical  CPC,  3rd  Tuesday,  4:30  p.m.,  Kam 
.Auditorium 

Basic  Science  Uectures,  Every  Wednesday  7:15  a.m.. 
Surgical  Conference  Room 


3.  Ob/Cyn  Conferences,  2nd  and  4th  Mondays, 

12:30  p.m..  Blood  Bank  Conference  Room 

4.  Pathology  Conferences,  Every  Wednesday, 

7:30  a.m..  Blood  Bank  Conference  Room 

5.  Pediatric  Grand  Rounds,  2nd  Wednesdays, 

12:30  p.m.,  Harkness  128 

6.  Orthopedics  Conferences,  Every  Friday  (except 

the  last),  7:30  a.m..  Blood  Bank  Conference  Room 

7.  Tumor  Conferences,  Fast  Tuesday,  7:30  a.m., 

Kam  Auditorium 

8.  Urology  Grand  Rounds,  as  designated 

9.  Psychiatry  CME  Conference,  as  designated 

10.  Neurology/Neurosurgery  Conference, 

as  designated 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday, 

1 1 :00  a.m. 

2.  Didactic — our  staff,  2nd  Thursday,  1 1:00  a.m. 

3.  Didactic  Visiting  Uecturer,  3rd  Thursday, 

1 1 :00  a.m. 

4.  Radiology  Conference,  4th  Thursday,  11:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

St.  Francis  Hospital 

1.  Medical  Grand  Rounds,  Tuesday  (4th  & 5th) 

12:30-1:30  p.m.  Sull.  IV  Classroom 

2.  Surgical  Grand  Rounds,  Fridays  (except  4th) 

7:30-8:30  a.m. 

3.  Tumor  Conference,  Mondays,  7:30-8:30  a.m. 

4.  Visiting  Professor  Program 

5.  EENT  Teaching  Rounds,  Tuesday  (1st)  7:00  a.m. 

6.  Surgical  Mortality  & Morbidity  Conference, 

last  Friday,  7:30-8:30  a.m. 

7.  Saturday  Teaching  Rounds,  Saturdays  (except 

4th)  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  Medical  Grand  Rounds,  first  Thursday,  7:00  a.m. 

2.  Surgical  Mortality  8c  Morbidity,  4th  Thursday, 

7:00  a.m. 

3.  Quarterly  Professional  Staff  Meetings,  (Jan.,  Apr., 

Aug.,  Nov.),  4th  Monday,  7:30  p.m. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  2nd  Friday  8c  4th  Tuesday 

Wilcox  Hospital  (Lihue) 

1 . Department  of  General  Practice  Meeting — 

last  Wednesday 

2.  General  Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clinical  Review  Meeting — Alternate  Mondays  at 

noon 

4.  Tumor  Conference — First  Thursday 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 
HMA  Maternal  and  Perinatal  Mortality  Study  Committee 
meetings,  1st  Monday,  7:30  p.m.  8c  3rd  W'ednesday,  12:30 
p.m.  of  each  month  in  the  320  Ward  Ave.  Building.  Contact 
HMA  Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  American  Cancer  Society,  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  96817 
At:  Honolulu  County  Medical  Society  and  Focal  Hospitals, 
Honolulu 

Type:  1,  1 hr/day,  1 day/mo  from  12  mos 
Fee:  None  Methods:  AV,  O,  Pan 
Dates:  All  yr,  12  hrs  instruction 

Telephone  Task  Force — Hawaii  (B)  American  Cancer  Soci- 
ety, Hawaii  Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu 
96817 

Type:  1,  1 hr/day,  1 day/mo  for  8 mos 
Fee:  None  Methods:  AV,  Clin  C,  O,  Pan,  R 
Dates:  Arranged;  8 hrs  instruction 

SPECIAL  EVENTS 

Jan.  27-  “Interdisciplinary  Health  Team  Develop- 

March  31,  ment” — Manoa  Campus,  Schl.  of  Med.  Thurs. 
1977  6-9  p.m.  8 sessions,  24  hrs.  Cat.  1.  Contact: 
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Mar.  29, 
1977 


Mar.  3 
■April  7 
May  5 
|uiie  2 
|uiic  16 

1977 

Keb.  27, 
Mar.  12, 
1977 


Mar.  1, 
1977 


Mar.  5, 
1977 


Mar.  5-9, 
1977 


Mar.  7-10, 
1977 


Mar.  8, 
1977 


Mar.  8-12, 
1977 


Mar.  8-10, 
Apr.  12-14, 
1977 


Mar.  12, 
1977 


Mar.  13-19, 
1977 


Mar.  15, 
1977 


Mar.  19, 
1977 


Mar.  26, 
1977 


John  Watson,  M.I).  948-8895  or  Mrs.  Ber- 
inosk  948-7053. 

“k'nnclamentals  of  Echocardiography” — Dr. 
V.F.M.  Eric-clewald,  Jr.;  12:30- 1 :30  p.m.  Ill 
Heart  .Assoc  li:  Queen's  Mecl.  Cntr.  Hono. 
Med.  tlroiip-Qiieen’s  Med.  Cntr.  Nalatii  1 
Coni.  Rm.  Contact:  Elbe  Morris,  Cardiac 
Eah.  Queen's  ph.  538-901  1 Ext.  535. 

Visiting  Professor  of  Oncology,  .American 
Cancer  Society,  HI  Div.,  Inc.,  200  N.  Vitie- 
yard  Blvd.  Hono.  96817.  Ph.  (808)  531-1662 
for  further  info. 

“Diagnosis  Treatment  of  Non-Invasive 
Bladder  Nct)plasme’'-Tuesday- 12:30  p.m. 
Wahiawa  Hsp. -Speaker:  James  H.  De- 
Weerd,  M.D.  1 hr.  credit-Contact:  Norberto 
Bavsa,  M.D.  Wahiawa  Hsp.  CME  Department. 

“Diagnosis  of  the  Renal  Mass  Lesion"- 
Sat.  7:30  a.m.  Kaiser  Pac.  Aud. -Kaiser  Hsp. 
-Speaker:  James  H.  DeWeerd,  M.D.  1 hr. 
Cat.  l-(Contact  CME  Dept,  for  further  info) 

Oncology  Clinics-Unv.  of  Minn.  Med.  Schl. 
Box  293,  Mayo  Mem.  Bldg.  Minn.  55455. 
Held  at  Hyatt  Regency  Hotel,  Honolulu. 
Fee  $250. 

“Trauma,”  “Endocrine  Diseases,”  “Exercise,” 
and  “Antibiotic  Selection.”  Kansas  City  SW 
Clin.  Soc.  2220  Holmes  St.  Kansas  City,  Mo. 
64108.  Co-Sponsor:  Unv.  of  Mo. -Kansas  City 
Schl.  of  Med.  Held  at  Maui  Surf  Hotel,  Maui, 
HI  Fee  $100. 

“Care  of  the  Critically  Injured''-Wahiaw’a 
Hsp.  Tues.-12:30  p.m.- Speaker:  Manuel  A. 
Abundo,  Jr.,  M.D.  1 hr.  cred.  Contact: 
Norberto  Baysa,  Wahiaw'a  CME  Dept. 

Sports  Med.  for  the  Primary  Phys.-Unv.  of 
HI  Schl.  of  Med.  1969  East-West  Rd.,  Hono., 
HI  96822.  Held  at  Princess  Kaiulani  Hotel, 
Hono.  Contact:  Harold  Brown,  P.O.  Box 
22670,  Hono.  96822.  Fee  $200. 

"Basic  & Advanced  Cardiac  Life  Support 
Cert.  Courses  for  Phys.  Staffing  Emergency 
Rooms”  Am.  Heart  Assoc-HMA  Emergency 
Med.  Serv.  Program  & ACEP-Hawaii.  St 
Francis  Hsp.,  W'ard  2B-Ed.  Auf.  2230  Liliha 
St.  Hono.  3 days-22  hrs.  Cat.  1 AMA:  AAFP- 
24  hrs.  & ACEP  Cat.  1-22  hrs.  Contact:  J.K. 
Sims,  M.D.  HMA/EMS:  1301  Punchbowl- 
Hono.  538-901 1 ext.  471. 

“Hormone  Receptor  Assay  in  the  Manage- 
ment of  Breast  Cancer''-Kaiser  Pac. Aud. - 
Kaiser  Hsp.-Speaker:  Philip  G.  Hoffman,  Jr., 
M.D.  1 hr.  Cat.  1 (Contact  CME  Dept,  for 
further  info) 

Diving  Med.-LTdersea  Med.  Soc,  c/o  Profes- 
sor E,  Beckman,  Fhiv.  of  HI  Conf.  Cntr.  1960 
East-W'est  Rd.,  Hono.,  96822.  Held  at  King 
Kamehameha  Hotel.  Kailua  Kona,  HI.  Fee 
$250. 

“Anemias  in  Childhood”-Wahiawa  Hsp. 
Tues.  12:30  p.m.-Speaker:  Robert  Whlkinson, 
M.D.  1 hr.  cred.  Contact:  Norberto  Baysa, 
CME  Dept.  Wahiawa  Hsp. 

“Management  of  Acute  Cranial  Cerebral 
Trauma''-Kaiser  Pac.  Aud. -Kaiser  Hsp.- 
7:30  a.m.  Sat.  Speaker:  Joel  Feigenbaum, 
M.D.  1 hr.  Cat.  1 (Contact  CME  Dept,  for 
further  info) 

“Coronary  Artery  Bypass’'-Kaiser  Pac.  Aud.- 
Kaiser  Hsp.  Sat.  7:30  a.m.  Speakers:  Drs. 
Eugene  Magnier,  Masahiro  Mori,  Richard 


Apr.  2, 
1977 


Apr.  4-9, 
1977 


Apr.  9, 
1977 


Apr.  16-23, 
1977 


Apr.  17-30, 
1977 


Mamiya.  1 hi , Cat.  1 (Contad  CME  De[)i.  lot 
further  inlo) 

"Radiology  of  the  Biliary  .System”  Tues.  12:30 
p.m.- Wahiawa  Hsp.  1 hr.  cred.  Cat.  1-Speaker: 
Norman  Ikemoto,  M.D.  Contact  Norberto 
Baysa,  M.D.,  CME  Dept.  W'ahiawa  Hsf).  for 
further  info. 

“Prospective  Medicine”-Sat.  7:30  a.m.-Kaiset 
Pac.  Aud. -Kaiser  Hsp.  Speaker:  Frederick 
Dodge,  M.D.  1 hr.  Cat.  1 (Contact  CME 
Dept,  for  lurther  info) 

Adolescent  Medicine-L'nv.  of  HI  Schl.  of 
Med.,  Dept,  ol  Pediatrics,  226  N.  Kuakini  St., 
Hono.,  96817,  Held  at  1319  Punahou  St. 
Hono.,  96814.  Fee  $40, 

“Asthma-Planning  for  Diag.,  Treatment  & 
Patient  Education''-Kaiser  Hsp.  Kaiser  Pac. 
Aud.  Sat.  7:30  a.m.  Speaker:  Alexander 
Roth,  M.D.  1 hr.  Cat.  I (Contact  CME  Dept, 
for  further  info) 

Emergency  Medicine-Unv.  of  So.  Calif.  Schl. 
of  Med.  2025  Zonal  Ave.  Los  Ang.  90033. 
Held  at  Kona  Surf  Hotel,  Kona,  HI.  Gail 
Anderson,  M.D.  Prof,  of  Emergency  Med. 

Visiting  Professor  of  Oncology,  Am.  Cancer 
Soc. -HI  Div.  Inc.  200  N.  Vineyard  Blvd., 
Honolulu  96817.  10  days  40  hrs.  No  fee. 
Ph.  (808)  531-1662  for  further  info. 


coutitnied  next  jnige 


And  it's  a painful  moment, 
a lonely  moment.  In  spite  of 
your  grief,  arrangements 
must  be  made,  details  must 
be  taken  care  of. 

At  Borthwick  Mortuary, 
we're  available  at  any  time 
to  talk  with  you  calmly, 
openly,  and  sympathetically. 
Since  1916,  Honolulu 
families  have  turned  to  us 
at  that  moment. 

We  offer  a wide  choice  of 
facilities  and  services  to 
make  arrangements  that  suit 
your  individual  needs 
and  desires. 

In  time  of  need,  please  call. 


There  comes  a time 
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Apr.  23  to 
lune  1, 
1977 


Apr.  30, 
lune  7, 
1977 


Pediatric  Workshop-Unv.  Southern  Calif. 
Schl.  of  Med.  2025  Zonal  Ave.  Los  Ang. 
90033.  Held  at  Maui  Surf  Htl.  Maui.  HI. 
Faculty  Coordinators:  Drs.  Geo.  N.  Donnell  8c 
Paul  F.  Wehrle. 

Management  of  the  Surgical  Patient.  Stan- 
ford Unv.  Schl.  of  Med.  Stanford,  CA  94305. 
Held  at  Mauna  Kea  Beach  Htl.  Kamuela 
96743.  7 days  27  hrs.  Fee  $275. 


OUT  OF  STATE 

For  information  on  any  out-of-state  programs  or  courses, 
refer  to  August  11,  1976  Supplement  to  J.^MA  or  call  the 
HMA  Office. 


3-18  years  2 dosages  (4  weeks  apart)  split  vaccine 

19-25  1 dosage  whole  virus 

26-64  1 dosage  whole  or  split 

65  and  over  1 dosage  whole  or  split 

ACTION: 

It  was  voted  to  approve  the  recommendations  of  the 
Communicable  Disease  Committee. 

B.  EMS:  The  present  three-year  program  is  up  in  July 
1977  and  there  is  need  for  HMA  action:  (1)  submit  another 
grant  for  a statewide  program  or  (2)  develop  substitute  fund- 
ing for  a training  program  by  the  HMA.  It  is  recommended 
that  the  staff  begin  to  explore  these  alternatives  and  possible 
sources  of  funding  for  the  program. 

ACTION: 

It  was  voted  to  approve  the  exploration  of  various 
alternatives  for  extension  of  the  EMS  program. 


Friday,  October  1,  1976,  5:30  p.m. 
320  Ward  Avenue 


CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  William  W.  L. 
Dang.  Also  present  were  Drs.  Calvin  C.  J.  Sia,  R.  V'arian 
Sloan,  Grover  H.  Batten,  Herbert  Y.  H.  Chinn,  George  Goto, 
John  Kim,  Sakae  L'ehara,  Peter  Kim.  Douglas  Bell  11, 
Thatcher  Magoun,  William  Moore,  and  Roy  Kuboyama. 


MINUTES 

The  minutes  of  the  September  10,  1976,  meeting  were 
approved  as  circulated. 


REPORTS  OF  THE  COMMITTEE  AND 
COMMISSIONS 

A.  Communicable  Disease  Committee:  At  the  October  1 meet- 
ing of  the  Communicable  Disease  Committee,  it  was  recom- 
mended that  the  following  categories  be  listed  as  the  high  risk 
group  with  regard  to  immunizations  for  swine  llu:  persons  65 
years  of  age  and  over;  persons  with  chronic  bronchopulmo- 
nary disease,  such  as  asthma  and  cystic  fibrosis;  heart  disease; 
chronic  renal  disease;  diabetes  and  other  chronic  metabolic 
diseases;  chronic  neuromuscidar  disorders;  and  malignan- 
cies and  immunodeficient  states.  The  dosage  levels  for  the 
high  risk  group  with  bivalent  vaccine  was  also  recommended 
as  follows: 


OTHER  BUSINESS 

A.  Senior  Management  Conference:  It  was  recommended  that 
Mr.  Won  be  registered  for  a Senior  Management  Conference 
to  be  held  on  Maui  from  November  10-13.  The  registration 
fee  is  $550. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  Mr.  Jon  Won 
be  registered  for  the  management  conference. 

REPORT  OF  THE  TREASURER 

A.  August  1976  Financial  Statement:  The  August  1976  fi- 
nancial statement  was  reviewed  in  detail. 

ACTION: 

It  was  voted  to  accept  the  August  1976  financial  state- 
ment subject  to  audit. 

B.  1977  Proposed  Budget:  The  proposed  budget  for  1977 
was  reviewed.  The  treasurer  noted  each  item  in  the  proposed 
budget  and  pointed  out  that  there  were  several  significant 
changes:  (1)  Annual  meeting  income  is  projected  to  increase 
as  the  AM  A Regional  Meeting  will  be  held  in  conjunction  with 
HMA’s  annual  meeting  in  1977.  (2)  Salary  expense  is  in- 
creased due  to  new  accounting  methods  and  deletion  of  the 
Common  Fund,  the  proposed  addition  of  one  new  position, 
and  some  salary  increases.  (3)  Rent  has  been  deleted  from  the 
budget  since  moving  from  the  Mabel  Smyth  Building.  (4) 
Committee  expenses  were  expected  to  increase  with  printing 
costs  for  the  new  R\'S,  the  TelMed  operation,  printing  of  an 
annual  roster,  etc.  (5)  It  is  recommended  that  the  Council 
Contingency  fund  be  increased  to  allow  for  malpractice  legal 
fees  which  could  be  offset  by  an  assessment  if  necessary.  The 
treasurer  also  reported  that  funds  had  been  transferred  to 
the  reserve  account  bv  the  Finance  Committee.  He  also  noted 
that  while  the  Finance  Committee  agreed  in  principle  that 
incremental  raises  in  dues  are  warranted  to  keep  up  with 
increases  in  the  cost  of  living,  the  committee  did  not  agree  on 
recommending  a dues  increase  for  1977. 

ACTION: 

It  was  moved,  seconded  and  passed  to  recommend  to 
the  House  of  Delegates  that  the  proposed  budget  as 
submitted  by  the  Finance  Committee  be  approved. 

C.  Hawaii  Medical  Library:  A letter  was  received  from  the 
Hawaii  Medical  Library  requesting  HMA  to  consider  a con- 
tribution of  $100  from  each  member  of  the  Association  to  the 
Library. 

ACTION: 

It  was  moved,  seconded  and  passed  to  present  this 
recommendation  to  the  House  of  Delegates. 

ADJOURNMENT 

The  meeting  adjourned  at  9:00  p.m. 

R.  Varian  Sloan.  M.  D. 

Secretary 
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The  tax  laws  have  changed. 


Should  your  financial  plans 

change,  too? 

Just  last  year,  a tax  reform  act  was  signed  into  law.  It 
changes  the  rules.  It  changes  the  benefits.  The  new  law 
is  a massive,  1500-page  document  with  complicated 
and  far-reaching  effects.  If  you  don’t  know  what  it 
involves  — and  even  if  you  do  — we  can  help  you. 

Hawaiian  Trust  is  Hawaii’s  largest  and  oldest  trust 
company,  and  we  specialize  in  financial  planning  for 
individuals  and  corporations.  Working  with  attorneys 
and  accountants,  we  save  a lot  of  money  for  people  like 
you.  That’s  our  business,  and  we’ve  been  doing  it  for 
more  than  75  years. 

It  may  be  that  the  new  tax  law  won’t  affect  you  . . . but 
maybe  it  will.  Check  into  it.  We  can  help. 

Trust  Hawaiian. 

Hawaiian  Trust  Company,  Ltd. 

Financial  Plaza  of  the  Pacific  • P.O.  Box  3170  • Honolulu,  Hi  96802  • 525-851 1 
Wailuku  Town  House  • Wailuku,  Maui  96793  • 244-7965 
120  Pauahi  Street  • Hilo,  Hi.  96720  • 961-3784 


Ronald  D.  Ah  Loy 

2163  Pauoa  Road 
Honolulu,  Hawaii  96813 

SPECIAL  AFFILIATE  (STUDENT) 


Charles  Conloy  Ching,  M.D. 

1481  South  King  Street 
Honolulu,  Hawaii  96814 

FAMILY  PRACTICE 
THORACIC  SURGERY 


Gerald  A.  Hiatt,  M.D. 

839  South  Beretania  Street 
Honolulu,  Hawaii  96813 

INTERNAL  MEDICINE 
GASTROENTEROLOGY 


William  Blair  Mclver,  M.D. 

Maui  Memorial  Hospital 
Wailuku,  Maui  96793 

ANESTHESIOLOGY 


Anthony  S.Y.  Seto,  M.D. 

23  South  Vineyard  Street 
Honolulu,  Hawaii  96813 

PSYCHIATRY 


Review  of  Medical  Pharmacology,  By  Meyers  Jawetz 
and  Gotdfien,  5th  ed/tion,  Lange  Medical  Publications,  Palo  Alto, 
California  Price:  $12.50. 

The  latest  edition  of  this  excellent  series  of  soft  cover  re- 
views offers  good  value  for  a modest  price. 

It  is  comforting  to  have  available  such  a concise,  up-to-date, 
well-indexed,  and  clinicallv  oriented  pharmacology  text. 
Strongly  recommended, 

W.  Philip  Jones,  M,D, 
continued  next  page 


BLEMISHES? 

COVERMARK  conceals  all  skin  discolorations 
. . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 


OF  HAWAII 


ALA  MOANA  CENTER-STREET  lEVEl 
PHONE  949-3288 
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SPEAK  UP! 

FOR  GOOD  THINGS  IN  SMALL  PACKAGES 

Speak  Up  For  Legislation  That  Can  Save  Your 
Business  Up  To  30%  In  Annual  Insurance  Premiums. 

A bill  permitting  the  sale  of  Commercial  Multi-Peril  (CMP)  insurance 
packages  in  the  State  of  Hawaii  is  before  the  current  Legislature.  Your 
support  of  it  can  mean  a savings  of  time  and  money  for  your  firm  in  the 
future. 

CMP  insurance  packages  are  much  like  homeowner's  policies  for  individ- 
uals, which  are  already  legal  here.  They  enable  you  to  combine  all  your 
required  business  insurance  coverages,  except  worker’s  compensation  and 
car  insurance,  under  a single  policy.  In  the  49  states  where  CMP  packages 
are  legal  now,  the  discount  on  the  combined  coverages  ranges  between 
5 and  30%.  And  the  package-policy  concept  means  less  paperwork  for  you 
and  affords  less  danger  of  gaps  and  overlaps  in  your  coverage. 

The  benefits  to  businesses  offered  by  CMP  packages  are  long  overdue  in 
Hawaii.  Let  your  State  Senator  and  your  State  Representative  hear  from 
you  NOW  so  they’ll  know  you  support  this  legislation. 

Once  CMP  Legislation  is  passed,  you  can  combine  any  or  all  of  the  follow- 
ing coverages  under  a single  policy: 

Fire  and  extended  coverage  / Business  interruption  coverage  / Glass  / 
Public  liability  / Burglary  and  robbery  / Inland  marine  / Fidelity  / Boiler/ 
machinery. 

For  more  information  about  CMP  package  policies  and  their  benefits,  con- 
tact your  insurance  agent  or  Charles  Jones,  C.P.C.U.,  General  Agent  for 
the  State  of  Hawaii,  State  Farm  Insurance  Companies,  1024  Mapunapuna 
St.,  Honolulu,  Hawaii  96819,  839-0371. 


Current  Obstetric  & Gynecologic  Diagnoses  & 
Treatment 

By  Ralph  C.  Benson,  M.D.,  and  associate  authors,  Lange  Medical 
Publications,  Los  Angeles,  CA  94022,  1976.  Price:  $16.00. 

As  one  who  relied  heavily,  during  medical  school,  intern- 
ship, and  military  service,  on  the  Lange  series  of  handbooks 
and  reviews,  it  is  a pleasure  to  examine  this  latest  publication 
in  the  Lange  series.  More  than  an  expanded  version  of  the 
familiar  handbook  of  obstetrics  and  gynecology  by  Dr.  Ben- 
son, this  book  is  an  entirely  new  textbook  of  obstetrics  and 
gynecology.  Dr.  Benson  has  enlisted  the  aid  of  42  associate 
authors,  most  of  them  internationally  recognized  experts  in 
their  fields,  and  many  of  them  authors  of  textbooks  in  their 
own  rights.  We  see  familiar  names  such  as  Collins,  Isreal, 
Jones,  Tatum,  and  Woodruff,  to  mention  only  a few  of  the 
distinguished  contributors. 

The  individual  chapters  are  held  to  more  or  less  of  an 
outline  form  which  minimizes  the  stylistic  problems  often 
seen  with  multi-authored  texts.  The  book  is  liberally  illus- 
trated with  line  drawings  and  with  many  useful  charts  and 
tables. 

The  editor’s  aims  in  presenting  this  new  textbook  are  to 
prepare  a useful  book  for  medical  students,  for  family  prac- 
titioners, and  specialists  in  obstetrics  and  gynecology;  to  keep 
the  text  within  economical  bounds;  to  present  a current  re- 
view of  the  literature  for  those  who  wish  more  complete  and 
comprehensive  discussion  of  specific  problems;  to  set  forth 
principles  of  gynecologic  surgical  technique;  and  to  cover 
preventive  aspects  of  disease.  1 feel  the  authors  and  editor 
have  done  an  excellent  job  in  this  regard. 

The  text  follows  the  familiar  textbook  outline  of  embrvol- 
ogy,  anatomy,  physiology,  then  proceeds  through  abnormal 
and  normal  menstruation,  sex  chromosome  abnormality, 
congenital  anomalies,  through  consideration  of  diseases  of 
the  vulva,  vagina,  cervix,  corpus,  oviducts,  ovaries,  etc.  An 
extensive  review  of  obstetrics  includes  consideration  of 
applied  genetics,  complications  of  pregnancy,  labor,  and  de- 
livery, evaluation  of  the  newborn  infant,  operative  delivery, 
abortion,  and  sterilization.  It  is  a pleasure  to  see  chapters  on 
emotional  aspects  of  pregnancy  and  psychological  aspects  of 
gynecologic  practice,  in  addition  to  a chapter  on  marriage, 
marital  counseling,  and  sex  therapv. 

It  is  the  publisher’s  intention  to  bring  out  a new  edition  of 
this  book  at  two  year  intervals. 

The  only  shortcoming  of  the  book  is  that  it  is  too  large  to  fit 
in  a lab  coat  pocket,  extending  to  over  870  pages  of  text.  ,'\n 
excellent  index  allows  for  quick  reference.  I feel  this  book  will 
soon  earn  a place  on  everv  delivery  floor. 

Kfnnei  H A.  Prl’ett,  M.D. 
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New  Members — Mona  R.  Bomgaars  MD  has  been 
accepted  as  a new  Active  member;  she  is  with  the 
Health  Manpower  Development  Staff  in  the  Dean’s 
office  at  the  UH  Sch  of  Med;  she  is  a diplomate  of  the 
ABFP  (1972).  New  Student  member  is  Joseph  T. 
Gilhooly,  L'HSM  ’80.  So  is  Clive  Otsuka.  Welcome! 

News  of  Members — The  Boido’s  have  said  farewell 
to  Hawaii  as  of  1 Feb  and  Vernon  hopes  to  practice  in  a 
Mexican-American  community  in  the  Los  Angeles 
area.  We  wish  them  Godspeed!  Bob  Benson  has  been 
approved  for  Life  membership,  havitig  reached  age 
70;  he  has  been  a member  since  1 95 1 (charter).  Norina 
D’iorio  has  transferred  to  Forty  Ft  Pennsylvania. 
Seiichi  Miyasaki  of  Haleiwa  has  been  granted  Life 
status  at  the  age  of  72;  he  too  was  a charter  member 
(1951).  As  the  older  members  become  Life,  the  Stu- 
dent members  increase  in  numbers  and  soon  will  have 
a majority  in  the  Hawaii  Chapter!  The  Liljiestrands 
w'ill  be  away  until  May. 

Annual  Meeting — We  were  honored  by  the  pres- 
ence of  Les  Huffman,  President  of  the  American 
Academy  of  Family  Physicians,  and  his  wife,  at  our 
annual  meeting  on  15  January.  It  was  a cheerful 
gathering  of  67  people,  including  28  members,  one  a 
student,  at  The  Willows.  Pres.  Huffman  installed  the 
new  officers:  Pres.  Lincoln  Luke,  Pres-elect  Tom 
Cahill,  Sec’y  Patricia  Dietrich,  Treasurer  Fred  Rep- 
pun,  and  new  Councilmen;  Fred  Dodge,  Mike  Hase, 
Doris  Jasinski,  Glenn  Stahl,  and  Dave  Swanson,  Col. 
MC;  Lafferty  and  Reppun  were  elected  Delegates  to 
the  Congress,  AAFP,  which  meets  in  Las  Vegas  in 
October. 

Council  Meeting — at  Children’s  Hospital  at  noon 
on  20  January.  The  Constitution  and  ByLaws  that  had 
been  approved  as  revised  and  updated  at  the  Annual 
Meeting,  were  signed  by  the  officers  and  are  to  be 
transmitted  to  Hq  in  Kansas  City  for  approval  by  the 
AAET.  The  names  of  Pat  Walsh  and  Tom  Cahill  were 
submitted  for  possible  election  to  the  Board  of  the 
ABFP.  Pres.  Lincoln  Luke’s  appointments  to  commit- 
tee chairmanships  were  approved  by  the  Council: 
Legislative — Dietrich;  Mental  Health:  Lafferty;  Edu- 
cation: Lafferty  with  the  assistance  of  Dodge;  Health 
Care  Services:  Cahill;  Cancer:  L.  Luke;  ByLaws;  Rep- 
pun; Public  Health  & Scientific  Affairs:  Glover.  The 
Council  took  a stand  on  prtoposed  legislation  to  delete 
the  premarital  V’DRL:  It  flavored  the  deletion,  re- 
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emphasized  the  requireineiU  in  the  law  as  regards  a 
real  premarital  physical  examination,  and  suggested 
that  it  be  in  the  law  that  the  woman  be  given  tbe  HAl 
test  for  sensitivity  to  Rubella;  the  Council  felt  that  the 
requirement  for  all  prenatals  to  have  a VDRL  test  was 
adequate  protection  against  the  spread  of  Syphilis; 
data  indicates  that  out  of  43,293  premarital  tests,  only 
2 cases  of  early  infectious  Syphilis  were  found. 

CME — The  Hawaii  Chapter  is  one  of  35  which  will 
have  a computerized  compilation  of  members’  credit 
hours.  This  will  start  in  mid-March.  Each  member  will 
receive  a packet  of  cards  and  instructions  from  Hq. 
The  Hawaii  Medical  Journal  comes  out  monthly 
and  has  a complete  listing  of  up-coming  credit  hours 
from  courses,  etc. 

Next  Meeting  for  dinner  26  March  at  the  Reppun’s. 


Magnesium,  the  fourth  most  abundant  cation 
in  the  body,  is  second  onlv  to  potassium  intracel- 
lulary.  There  are  approximately  25  grams  in  the 
normal  human  adult,  about  half  of  this  found  in 
bone.^  There  are  approximately  1.3  to  2.1 
mEq/1  (1.6  to  2.3  mg/dl)  in  serum,  about  one- 
third  bound  to  protein.  Since  serum  magnesium 
represents  only  a small  fraction  of  the  total  body 
stores,  this  measure  will  not  give  a true  indication 
of  the  total  body  stores. 

The  average  daily  intake  of  magnesium  in  a 
normal  diet  is  about  25  mEq,  mostly  as  part  of 
chlorophyll.  Most  of  the  magnesium  is  absorbed 
by  the  small  intestine,  although  some  can  be  ab- 
sorbed bv  the  colon,  as  seen  with  magnesium 
sulfate  enemas.  Calcium  influences  magnesium 
absorption  by  competition  for  a common  absorp- 
tive pathway.  About  one  third  of  the  absorbed 
magnesium  is  excreted  in  the  urine  and  this 
excretion  decreases  with  lowered  intake. 


Magnesium  is  an  activator  of  most  vital  enzyme 
systems.  It  appears  to  be  essential  for  the  proper 
mobilization  of  calcium  from  bone  and  soft  tis- 
sues, and  for  the  intracellular  retention  of  potas- 
sium.^ Magnesiurri  and  calcium  have  interde- 
pendent influences  on  the  excitability  of  the 
neuromuscular  apparatus,  and  depletion  causes 
increased  excitability  and  enhanced  neuromus- 
cular transmission. 

Hypermagnesemia  is  most  commonly  seen  in 
acute  and  chronic  renal  failure,  and  also  in  pa- 
tients undergoing  hemodialysis,  and  after  over- 
zealous  therapeutic  administration  of  mag- 
nesium salts.  Symptoms  are  due  to  impaired 
neuromuscular  transmission  that  resembles  a cu- 
rare effect.  Cardiac  conduction  is  affected  at  5 to 
10  mEq/1,  and  cardiac  arrest  occurs  in  diastole 
with  over  25  mEq/1. 

Magnesium  deficiency  leads  to  neuromuscular 
hyperexcitability  and  behavioral  disturbances. 
Symptoms  may  be  vague,  or  manifested  by 
weakness,  tremors,  stupor,  nausea,  vomiting, 
and  anorexia,  but  may  also  include  tetany, 
generalized  or  focal  seizures,  ataxia,  vertigo,  de- 
pression, irritability,  and  psychotic  behavior. 
The  most  distinctive  symptom  of  hypomag- 
nesemia with  normal  calcium  and  blood  pH  is 
tetany.  The  serum  levels  are  usually  of  less  than  1 
mEq/1 . 

Symptomatic  hypomagnesemia  is  most  often 
seen  in  disorders  associated  with  steatorrhea 
such  as  non-tropical  sprue. ^ Deficiency  can  occur 
in  congestive  heart  failure,  after  diuresis  with 
furosemide,  ethacrynic  acid  and  mercurials,  and 
with  digitalis  intoxication.^  Magnesium  defi- 
ciency in  patients  receiving  digitalis  causes  an 
increased  incidence  of  arrhythmias.  Deficiency  is 
also  seen  in  alcoholic  cirrhosis,  alcoholism  with 
delirium  tremens,  diabetic  acidosis,  thyro- 
toxicosis, hyperaldosteronism,  hyper- 
parathyroidism, following  the  starvation  and 
trauma  of  surgical  procedures,  with  intravenous 
fluid  replacement  and  gastric  loss,®  in  infants 
with  protein-calorie  malnutrition  (Kwashiorkor), 
and  in  malignant  osteolytic  metastases  where 
there  is  frequently  an  associated  hypercalcemia. 

The  method  used  to  determine  serum  mag- 
nesium is  important  because  most  colorimetric 
methods  are  not  verv  precise  nor  accurate.  The 
method  of  choice  in  clinical  laboratories  is  by 
atomic  absorption  spectrophotometry. 

REFERENCES: 

1.  Schroeder  H.\.  Nason  AP:  Essential  metals  in  Man:  Magnesium,/ 
Chron  Dis  21:815-841.  1969. 

2.  Shils  MEE:  Experimental  production  of  magnesium  deficiency  in 
man,  .-Inti  XY  Acad  Sci  162:847-855.  1969. 

3.  Wacker  WEC.  Paris  .AF:  Magnesium  metabolism.  .Vru' Etig/ .V/rrf 
278:658-663,  712-717,  772-776,  1968. 

4.  Iseri  LT,  et  al:  Magnesium  Deficiency  and  Cardiac  disorders,. 4 mrr 
7 .\W  58:837-846,  1975. 

5.  Hall  RC,  Joffe  JR:  Hypomagnesemia,  J.AM.A  244:1749-1751, 
1973. 
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RECENT  CHANGES 
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THEREAREA 
LOTOPPEOPLE 
GETTING  BETWEEN 
VOUANDTOUR 
PATIENT. 

Medicine  today  is  in  the  spotlight,  subjected  to  all 
dnds  of  scrutiny.  Your  control  over  patient  therapy  is 
)eing  monitored,  judged  and  occasionally  abrogated, 
ometimes  by  unknown  third  parties. 

The  worry  is  that  in  the  wake  of  this  focus,  the  rela- 
ionship  betw’een  you  and  your  patient  will  be  weakened, 
irithout offsetting  benefits.  Consider  three  examples: 

Drug  substitution  [n  most  states,  pharmacy  laws, 
cgulations  or  professional  custom  stipulate  that  your 
lon-generic  prescriptions  be  filled  with  the  precise  prod- 
ctsyou  prescribe.  But  in  the  last  five  years,  a dozen  or 
lore  State  laws  have  been  changed,  permitting  the  phar- 
oacist  in  most  cases  to  select  a product  of  the  same 
eneric  drug  to  fill  any  prescription. 

Ironically,  this  dilution  of  physician  control  has 
aken  place  against  a background  of  growing  evidence 
hat  purportedly  equivalent  drug  products  may  be  in- 
quivalent,  since  neither  present  drug  standards  nor  their 
nforcement  are  optimal.  In  fact,  the  FDA  itself  says  it 
las  not  enforced  the  same  standards  for  hundreds  of 
follow-on”  products  that  it  had  applied  to  the  original 
'IDA  approvals.  Thus  physician  control  over  patient 
herapy  is  being  eroded  with  a risk  that  patients  may  be 
xposed  to  drugs  of  uncertain  quality. 

The  major  advertised  claim  for  substitution  is  reduced 
Jtescription  prices  for  consumers.  Yet  no  documentation 
)f  any  significant  savings  has  been  produced. 

MAC  Maximum  Allowable  Cost,  MAC  for  short,  is 
I Federal  regulation  designed  to  cut  the  Government’s 
hug  bill  by  setting  price  ceilings  for  drugs  dispensed  to 
Medicare  and  Medicaid  patients.  Unless  the  prescriber 
:ertifies  on  the  prescription  that  a particular  product  is 
nedically  necessary,  the  Government  intends  to  pay  only 
or  the  cost  of  the  lowest-priced,  purportedly-equivalent, 


generally-available  product.  The  effect  of  the  program 
may  be  that  elderly  and  indigent  patients  will  be  restricted 
to  products  which  someone  in  Washington  believes  are 
priced  right.  Practicing  doctors  will  have  little  to  say  about 
administration  of  the  program,  since  Government  will 
have  absolute  authority  to  make  its  choices  stick. 

The  drug  lag  The  future  of  drug  and  device  re- 
search depends  upon  a scientific  and  regulatory  environ- 
ment that  encourages  therapeutic  innovations.  The 
American  pharmaceutical  industry  annually  is  spending 
more  than  $ 1 billion  of  its  own  funds  and  evaluating 
more  than  1,200  investigational  compounds  in  clinical 
research.  Disease  targets  include  cancer,  atherosclerosis, 
viruses  and  central  nervous  system  disorders,  among 
others.  But  there  is  a major  barrier  to  the  flow  of  new 
drugs  to  your  patients : The  cost  of  the  research  is  more 
than  ten  times  what  it  was,  per  product,  in  1962;  and 
whereas  governmental  clearance  of  new  drug  applica- 
tions took  six  months  then,  it  commonly  consumes  two 
years  now. 

The  FDA  needs  adequate  time,  of  coutse,  to  consider 
data.  But  it  is  equally  clear  that  the  present  approval  proc- 
ess contributes  to  needless  delay  of  needed  therapy. 
That’s  why  the  increased  efficiency  of  the  drug  approval 
process  is  vital  to  all  our  futures. 

If  these  issues  concern  you,  we  suggest  that  you  make 
your  voice  heard— among  your  colleagues  and  your  repre- 
sentatives in  State  legislatures  and  in  Washington. 

It  could  make  a difference  in  your  practice  tomorrow. 


Mill 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N. W,  Washington,  D.C.  20005 


fasi  relief 
for  phy^clans. 

We  know  you’ll  feel  a lot  better  when  your  bills 
get  paid  promptly.  You  can  get  fast  service  from  HMSA  if  you  submit  your 
claims  promptly.  It  will  not  only  keep  your  accounts  current, 
the  cash  flow  situation  in  your  office 
will  be  a lot  healthier.  HMSA,  Hawaii’s  non-profit  medical  plan, 
goes  a long  way  in  easing  the  pains  of  financial  worry. 

And  we  do  a better  job  because  of  your  help. 


Hawaii  Medical  Service  Asseclallen 
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A character 
% all  its  own. 


Valium  (diazepam)  is  a 
benzodiazepine  with  a 
character  all  its  own. 

Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That’s  because  of  the  patient 
response  obtained  with  Valium.  A re- 
sponse which  brings  a calmer  frame  of 
mind.  A response  which  has  a pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 

But  one  fact  remains:  you  get  a certain 
kind  of  patient  response  with  Valium. 

It’s  a response  you  want.  A response 
you  know.  A response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 


Valium.^ 

(diazepam)^ 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors: psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy; spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis:  stiff-man  syndrome;  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the 
drug.  Children  under  6 months  of  age.  Acute  narrow 
angle  glaucoma;  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action  Usual  precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy 
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Lab  • Pharmacy  • X-ray  • Radiology 
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These  services  are  now  being  used  by  the  many  medical 

and  dental  professionals  in  the  ASB  Building 
and  the  nearby  vicinity. 

The  convenient  location  near  the  corner  of  Keeaumoku  St. 
at  1314  South  King  St.,  plus  over  700  parking  spaces, 
is  ideal  for  your  practice. 

Fits  your  needs . . . own  or  lease 

Models  Open  Daily  9-5 

ALOHA  REALTY,  INC.  524-3200 

Eve.  Tad  Hara  (B)  373-9552  Leasehold 

Eve.  Delores  Sandvold  (R)  373-3362 
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Hana  Agricultural  Park,  a rare  op- 
portunity to  enjoy  relaxed  country 
living  with  quality,  fee  simple 
property  in  a very  special  location. 

Parcels  from  4 acres  at  $70,000. 

Improved  with  paved  access  and 
all  utilities.  Unobstructed  ocean 
and  mountain  views.  Truly  a 
unique  fee  simple  offering.  Call 
any  of  the  following  brokers  for 
full  particulars: 

Amaral-Cole  Land  Co.,  Inc. 

Phone:  Maui  248-8031 
Dolman  Associates  Inc. 

Phone;  531-6488 
Earl  Thacker  Co.,  Ltd. 

Phone:  923-7666;  Maui  877-3945 
Hana  Land  Co.,  Ltd. 

Phone;  536-0584 

J 


rnmimmf 


[he  vulnerable 

The  first  epileptic  seizure 
is  most  likely  to  occur 
during  early  childhood  and 
at  the  onset  of  puberty 

About  9 out  of  10  epileptics  experience  their  first  seizure  before  the 
age  of  20— with  the  highest  incidence  between  5 and  7.  when  chil- 
dren start  school,  and  at  the  onset  of  puberty,  a time  of  physiological 
and  psychic  turmoil.'  The  most  common  tvpe.  grand  mal.  occurs 
in  approximately  757o  of  epileptic  children.'  and  more  than  50% 
of  patients  who  suffer  initially  from  petit  mal  develop  grand  mal 
seizures  before  they  reach  the  age  of  16.^ 


Mysoline  [primidone)  for 
control  of  grand  mal, psycho- 
motor  andfocal  epilepsy 

At  the  onset  and  afterwards  — used  alone  or  as  concomitant 
therapy;  i\T\'SOLINE  may  reduce  the  frequency  and  severity  of 
major  motor  seizures— or  even  eliminate  them.  Excellent  for  con- 
trol of  grand  mal.  \^aluable  for  control  of  psychomotor and 
focal  epilepsy  as  well.^ 

Add  Mysoline  when  control  with  other  anticonvul- 
sants is  inadequate — As  concomitant  therapy,  APt^SOLINE  can 
improve  seizure  control  in  grand  mal  and  psychomotor  epilepsy. 
The  combined  use  of  phenobarbital.  diphenylhydantoin.  and 
AIT^SOLIXE  may  have  additive  anticonvulsant  effects  without  addi- 
tive side  effects.^ 


Change  to  Mysoline  when  other  anticonvulsants  fail  — 

A changeover  to  ATA'SOUNE  is  frequently  warranted  when  other 
anticon\'ulsants  must  be  discontinued  because  of  important  side 
effects,  or  when  grand  mal  seizures  are  refractory  to  phenobarbital. 
with  or  without  diphenylhydantoin.’ 


Mysoline 

[primidone) 


Tablets  250  mg. 
50  mg. 

Suspension  250  mg./5  cc. 


May  be  the  start  of  a 
better  life  for  the  epileptic 


See  following  page  of  advertisement  for  prescribing  information. 
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M^soline*  (primidone) 

may  be  the  start  of  a better  life  for  the  epileptic 

initial  and  maintenance  therapy  for 
grand  mal,  psychomotor  and  focal  epilepsy 

MYSOLINE®  Brand  of  PRIMIDONE 

Anticonvoilsant 

ACTIONS:  MYSOLIXE  acts  on  the  central  nervous  system 
to  raise  seizure  threshold  or  alter  seizure  pattern.  The  mecha- 
nism(s)  of  action  of  anticonvulsant  drugs  is  not  known. 

Primidone  has  anticonvulsant  activity  per  se.  In  addition,  its 
two  metabolites  possess  anticonvulsant  qualities.  The  major 
metabolite  is  phenylethylmalonamide  (PE.MA);  the  other  is 
phenobarbital.  In  addition  to  its  own  anticonvulsant  potential, 
PEMA  potentiates  phenobarbital. 

INDICATIONS:  MYSOLIXE,  either  alone  or  used  con- 
comitantiy  with  other  anticonvulsants,  is  indicated  in  the  con- 
trol of  grand  mal,  psychomotor,  and  focal  epileptic  seizures.  It 
may  control  grand  mal  seizures  refractory  to  other  anticonvul- 
sant therapy. 

CON  1 RAINDICAX10NS:Pnmidoneis  contraindicated 
in;  1)  patients  with  porphyria  and  2)  patients  who  are  hyper- 
sensitive to  phenobarbital  (see  ACTIONS). 

WARNINGS:  The  abrupt  withdrawal  of  antiepileptic 
medication  may  precipitate  status  epilepticus. 

The  therapeutic  efficacy  of  a dosage  regimen  takes  several  days 
before  it  can  be  assessed. 

Use  in  pregnancy:  Recent  reports  strongly  suggest  an  asso- 
ciation between  the  useof  anticonvulsant  drugs  by  women  with 
epilepsy  and  an  elevated  incidence  of  birth  defects  in  children 
born  to  these  women.  Reference  has  been  made  to  primidone  in 
several  cases  in  which  it  was  used  in  combination  with  other 
anticonvulsants;  but  its  teratogenicity  has  not  been  conclusively 
demonstrated.  The  possibility  exists  that  other  factors,  eg.. 
genetic  factors  or  the  epileptic  condition,  may  contribute  to  the 
higher  incidence  of  birth  defects.  The  data  also  indicate  that  the 
great  majority  of  mothers  receiving  anticonvulsant  medication 
deliver  normal  infants. 

Anticonvulsant  drugs  should  not  be  discontinued  in  patients  in 
whom  the  drug  is  administered  to  prevent  major  seizures  be- 
causeof  the  strong  possibility  of  precipitating  status  epilepticus 
with  attendant  hypoxia  and  risk  to  both  mother  and  the  unborn 
child. 

When  the  nature,  frequency,  and  severity  of  the  seizures  do  not 
pose  a clear  threat  to  the  patient,  good  medical  practice  requires 
that  the  physician  weigh  the  expected  therapeutic  benefit  of 
anticonvulsant  therapy  against  possible  risk  on  an  individual 
basis. 

Neonatal  hemorrhage,  with  a coagulation  defect  resembling 
vitamin  K deficiency,  has  been  described  in  newborns  whose 
mothers  were  taking  primidone  and  other  anticonvulsants. 
Pregnant  women  under  anticonvulsant  therapy  should  receive 
prophylactic  vitamin  K,  therapy  for  one  month  prior  to,  and 
during,  delivery. 

The  physician  should  weigh  all  of  the  foregoing  considerations 
when  treating  and  counseling  epileptic  women  of  childbearing 
potential. 

PRECAUTIONS  : The  total  daily  dosage  should  not  exceed 
2 Gm.  Since  MYSOLINE  therapy  generally  extends  over  pro- 
longed periods,  a complete  blood  count  and  a sequential  mul- 
tiple analysis-12  (SMA-12)  test  should  be  made  every  six 
months. 

In  nursing  mothers:  There  is  evidence  that  in  mothers 
treated  with  primidone,  the  drug  appears  in  the  milk  in  sub- 
stantial quantities.  Since  tests  for  the  presence  of  primidone  in 
biological  fl  uids  are  too  complex  to  be  carried  out  in  the  average 
clinical  laboratory,  it  is  suggested  that  the  presence  of  undue 
somnolence  and  drowsiness  in  nursing  newborns  of 
M'l'SOLINE-treated  mothers  be  taken  as  an  indication  that 
nursing  should  be  discontinued. 

ADVERSE  REACTIONS:  The  most  frequently  occur- 
ring early  side  effects  are  ataxia  and  vertigo.  These  tend  to  dis- 
appear with  continued  therapy,  or  with  reduction  of  initial 
dosage.  Occasionally,  the  following  have  been  reported:  nausea, 
anorexia,  vomiting,  fatigue,  hyperirritability,  emotional  dis- 
turbances, sexual  impotency,  diplopia,  nystagmus,  drowsiness, 
and  morbilliform  skin  eruptions.  Occasionally,  persistent  or 
severe  side  effects  may  necessitate  withdrawal  of  the  drug. 
Megaloblastic  anemia  may  occur  as  a rare  idiosyncrasy  to 
MVSOLIXEand  toother  anticonvulsants.  The  anemia  responds 


Ayerst. 


BRIEF  SUMMARY 

(For  full  prescribing  information, 
see  package  circular.) 


to  folic  acid.  15  mg.  daily,  without  necessity  of  discontinuing 
medication. 

DOSAGE  AND  ADMINISTRATION:  The  average 
adult  dose  IS  0.7  5 to  1.5Gm.  per  day.  The  initial  dose  is  250  mg. 
Increments  of  250  mg.  are  added,  usually  at  weekly  intervals, 
to  tolerance,  or  therapeutic  effectiveness,  up  to  daily  doses  not 
exceeding  2.0  Gm.  A typical  dosage  schedule  for  the  introduc- 
tion of  MYSOLINE  I primidone)  is  as  follows: 


Adults  and  Children  Over  8 Years  oj  Age 


Isf  Week 

250  mg.  daily  at  bedtime 

2nd  Week 

250  mg.  b.i.d. 

3rd  Week 

250  mg.  t.i.d. 

4th  Week 

250  mg.  q.i.d. 

In  children  under  8 years  of  age.  maintenance  levels  are  es- 
tablished by  a similar  schedule,  but  at  one-half  the  adult  dosage. 
It  is  best  to  begin  with  125  mg.,  with  gradual  weekly  increases 
of  125  mg.  a day.  to  a daily  total  usually  between  500  mg.  and 
7 50  mg. 

In  patients  already  receiving  other  anticoni'u/sants.- 
M^'SCLINT  should  be  gradually  increased  as  dosage  of  the 
other  drug(s)  is  maintained  or  gradually  decreased.  This  regi- 
men should  be  continued  until  satisfactory  dosage  level  is 
achieved  for  combination,  or  the  other  medication  is  completely 
withdrawn.  When  therapy  with  this  product  alone  is 
the  objective,  the  transition  should  not  be  completed  in  less 
than  two  weeks. 

MYSOLINT  50  mg.  Tablet  can  be  used  to  practical  advantage 
when  small  fractional  adjustments  (upward  or  downward) 
may  be  required,  as  in  the  following  circumstances: 

• for  initiation  of  combination  therapy 

• during  “transfer"  therapy 

• for  added  protection  in  periods  of  stress  or  stressful  situa- 
tions that  are  likely  to  precipitate  seizures  I menstruation, 
allergic  episodes,  holidays,  etc.) 

HOW  SUPPLIED:  .MYSOLINE  Tablets-Mo.  430-Each 
tablet  contains  250  mg.  of  primidone  (scored),  in  bottles  of 
100  and  1,000.  Alsoin  unit  dose  packageof  100.  No.  431  — Each 
tablet  contains  50  mg.  of  primidone  (scored),  in  bottles  of  100 
and  500.  MYSOLlNEStrs/icnrfow — No.  3850  — Each  5 cc.  (tea- 
spoonful) contains  250  mg.  of  primidone,  in  bottles  of  8 fluid- 
ounces. 

References:  1.  Livingston,  S : Comprehensive  Management 
of  Epilepsy  in  Infancy,  Childhood  and  Adolescence.  Springfield, 
111.,  Charles  C Thomas.  1972,  pp.  6, 7,  584.  2. Grossman,  H.J.: 
111.  Med.  J.  135:260  (Mar.)  1969.  3.  Scholl.  M.L.,  in  Conn, 
H E:  Current  Therapy  1973,  Philadelphia,  Saunders,  1973, 
pp.675-7.4.Metrick,S.;C.M.D.37:49(Jan.)  1970.  5.  Forster, 
F.M.:  Med.  Clin.  North  Am.  47:1579  (Nov.)  1970.  6.  White, 
P.T:  Wis.  ,Med.  J.  68:178  (Apr.)  1969.  7.  Millichap,  J.G.: 
Drug  Ther.  1:15  (Oct.)  1971. 
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I NG  IS 


AS  PRECIOUS 


AS  SIGHT  HAY 


YOU  HAD  YOUR 


Hearing  losses 
yT  are  among  the  most 


TESTED  LATELY  A 


COMFORTABLE 


/ consistently  neglected 
y health  problems.  Many 
j people  with  them  won't  even 

1 ^ admit  it  to  themselves,  let  alone 
y others.  A little  encouragement  may 
y start  them  thinking  about  themselves 

H F A R T N ^ more  realistically. 

That's  why  we're  offering  you  the  poster 
/ shown  here.  You  can  hang  it  on  the  wall  or  stand 
/ it  on  a small  table.  It  comes  with  booklets  called  "As 
INVESTMENT  OF  A FEW  MI  ly  precious  as  sight"  that  give  your  patients  some  basic 

^ facts  about  auditory  testing  and  hearing  losses  and  how 
^ easy  they  are  to  correct  in  many  cases. 

^ Write  to  us  for  your  free  poster  and  booklets.  They  just 

^ might  help  you  to  help  some  patients  who  aren't  hearing  as  well 
^ as  they  used  to.  Even  those  who  ordinarily  wouldn't  hear  of  it. 

y ^ Professional  Relations  Division,  Beltone  Electronics  Corporation 
4201  West  Victona  Street,  Chicago,  Illinois  60646,  an  American  company 


with  strong  emotiono  over  ay 


y^tarax* 

(hydroxyzine  hydrochloride) 


TABLETS:  1 0 mg,  25  mg,  and  50  mg 


rapid  antianxiety  action 
demonstrated  antihistaminic  activity 


Contraindicatidlis:  Hypersensitivity  to  hydroxyzine.  Hydroxyzine,  when  administered  to  the 
pregnant  mou.se,  rat,  and  rabbit,  induced  fetai  abnormaiities  in  the  rat  at  doses  substantiaiiy  above 
the  human  therapeutic  range.  Ciinicai  data  in  human  beings  are  inadequate  to  establish  safety  in 
early  fyregnancy.  Until  such  data  are  available,  hydroxyzine^is  contraindicated  in  early  pregnancy. 

Precautions:  Hydroxyzine  may  potentiate  the  action  of  central  nervous  system  depressants 
jaiich  as  meperidine  and  barbiturates.  In  conjuncti\^e  use,  dosage  for  these  drugs  should  be 
reduced.  Because  drowsiness  may  occur,  patients  should  be  cautioned  against  driving  a car  or 
operating  dangerous  machinery. 

Adverse  Reactions:  Drowsiness  may  occur;  if  so,  it  is  usually  transitory  and  may  disappear  in  a 
few  days  of  continued  therapy  or  upoji  dosage  reduction.  Dryness  of  the  mouth  may  occur  with 
higher  doses.  Involuntary  motor  activity,  including  rare  instances  of  tremor  and  convulsions,  has 
been  reported,  usually  with  higher  than  recommended  dosage. 

Supply:  Tablets,  containing  10  mg,  25  mg,  or  50  mg  hydroxyzine 
hydrochloride,  100’s  and  500’s;  Tablets,  containing  100  mg, 

1 0O's;  Syrup,  containing  1 0 mg  per  teaspoonful  (5  ml)  and  ethyl 
alcohol  0.5%  v/v,  pint  bottles. 

Before  prescribing  or  administering,  see  package  circular. 
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contains  no  aspirin 

tablets 

Dar  vocet-N"  100 


neiL'  kind  of  kope  . . . 


Immunotherapy  of  Carcinoma  of  the  Stomach: 
A Status  Report 


E.M.  EDYNAK,  M.D.,  N.  OISHI,  M.D.,  B.L.  GORDON, 
A.  DEICH,  UB.,  Honolulu 


• Stomach  cancer  is  a particularly  aggressive  tumor, 
with  poor  prognosis.  Each  year  in  the  state  oj  Hawaii, 
150  to  200  new  cases  are  reported.  The  overall  five- 
year  survival , pooling  patients  with  all  stages  of  disease, 
is  9%  for  men  and  11%  for  ivomen.^  Less  than 
12-16%:  of  patients  with  regional  disease  will  sioi’ive  5 
years.  Of  patients  resected  for  cure,  with  evidence  of 
only  local  nodal  involvement,  approximately  30-80%c 
will  he  dead  in  one  year  (Ni  versus  N 2' disease).  ~ 

It  is  thus  evident  that  the  diagnosis  of  car- 
cinoma of  the  stomach  carries  a poor  outlook. 
With  this  in  mind,  in  an  attempt  to  reduce  the 
high  mortality  from  this  disease,  the  following 
study  was  initiated. 

Materials  and  Methods 

(fastric  carcinomas  and  other  tissue  specimens 
were  obtained  at  postmortem  examination 
within  1 2-24  hours  of  death  or  at  time  of  surgical 
resection,  and  stored  at  -70°C  until  processed. 
Gross  tumors  w-ere  separated  from  surrounding 
normal  tissue,  minced  by  hand  and  homogenized 
in  a Virtis  high-speed  blender  in  iced  distilled 
water.  The  suspension  was  centrifuged  at  10, 000 
RPM  in  the  refrigerated  centrifuge  (Sorval 
RC2B).  Cellular  membrane  fragments  were  then 
subjected  to  a solubilization  with  3M  KCl  salt 
solution  for  24  hours.’’  The  salt  solution  contain- 
ing the  solubilized  membrane  antigens  was 
dialyzed  in  distilled  water  for  24-36  hours.  The 
resulting  solution  was  either  freeze  dried 
(lyophilized)  or  concentrated  by  ammonium  sul- 
phate precipitation  and  passed  twice  through  a 
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millipore  filter.  Final  concentration  of  the  sol- 
ubilized membrane  antigens  reconstituted  in  dis- 
tilled water  was  approximately  20-40  mg/ml.  All 
vaccines  were  tested  and  found  negative  for 
HAA  (hepatitis  associated  antigens)  and  for 
bacterial  contamination. 

Ten  patients  with  gastric  carcinoma  at  high 
risk  of  recurrence,  (TNM  staging  T2-3N i-sMn-i ) 
were  referred  from  the  Kaiser,  Leewarcf, 
Queen’s,  Tripler,  and  Kuakini  Aledical  Centers. 
Ten  patients  matched  for  age,  sex,  and  stage  of 
disease  were  obtained  from  the  Hawaii  Tumor 
Registry  to  serve  as  a control  group. 

Patients  undergoing  definitive  resection  were 
evaluated  with  immunologic  profiles  within  4-6 
w'eeks  of  surgery.  In  vivo  skin  testing  was  per- 
formed to  recall  antigens  including  PPD, 
mumps,  mixed  bacterial  flora,  trichophytiu,  and 
candidin.  Additional  skin  testing  was  performed 
with  phytohemagglutinin  and  the  pooled  al- 
logeneic cancer  vaccine.  In  addition,  patients 
were  evaluated  by  in  vitro  lymphocyte  stimulation 
testing  to  common  mitogens  including  jjokeweed 
mitogen  (PWM),  phvtohemagglutinin-P  (PHA- 
P),  and  phytcthemagglutinin-M  (PHA-M),  and 
concanavalin-A  (con-A)  by  a whole  blood  cell  cul- 
ture technique  originally  described  by  Ferket^ 
and  modified  by  Gordon.  Leukocyte  adherence 
inhibition  assays®, n;  vitro  lymphocyte  stimulation 
by  the  solubilized  tumor  antigen'’  and  semi- 
quantitative  analysis  of  T and  B cell  populations 
were  performed  prior  to  initiation  of  therapy 
and  twice  monthly  thereafter. 

Immunotherapy  Protocol 

Patients  w’ere  seen  weekly.  On  alternate  weeks 
patients  underwent  in  vitro  lymphocyte  stimula- 
tion testing  as  described  above.  Twice  monthly. 
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Table  1. — Immunotberafn  of  Patienb  with  Gastric  Cancer 


SURGERY  & IMMUNOTHERAPY 

STAGE  TIME  OF  SL  R\  IVAI, 

PATIENT  AGE  SEX  OF  DISEASE  (MONTHS) 


1 

47 

F 

T3  N2  Mo 

20 

+ 

2 

67 

M 

T2  N I Mo 

20 

+ 

3 

46 

F 

T2  N2  Mi 

20 

+ 

4 

42 

M 

T3  Ni  Mo 

13 

+ 

5 

56 

E 

T2  Ni  Mo 

13 

+ 

6 

49 

M 

T$  N2  Mo 

12 

+ 

1 

45 

M 

T2  Ni  Mo 

9 

4- 

8 

54 

M 

T2  Ni  Mo 

6 

+ 

9 

57 

E 

T:!  N I Mo 

4 

+ 

10 

46 

M 

Ts  N2  Mo 

4 

-F 

(+ ):  Alive  without  recurrence  at  time  of  report 

D:  Deceased 

R:  Alive  with  recurrence 


patients  received  0.1  ml  tumor  vaccine  of  sol- 
ubilized tumor  antigens  (2-4  mg)±().l  ml  of  Tice 
BCG  (10  X 10^*  organisms)  if  their  previous  lym- 
phocyte stimulation  assays  indicated  acceptable 
immune  competence.  Vaccine  was  administered 
intradermally  over  the  deltoid  areas,  alternating 
sides. 

Results 

Within  the  immunotherapy  treatment 
group,  three  patients  were  alive  and  well  20  or 
more  months  after  surgery.  Two  patients  had 
been  treated  for  13  months,  one  patient  lor  12, 
and  one  patient  for  9 months.  All  patients  in  the 
treatment  group  as  of  this  report  were  not  only 
alive  and  well,  but  are  free  of  disease  as  evidence 
by  a one-year  evaluation  of  repeat  gastroscopy, 
upper  gastrointestinal  series,  liver  profiles,  or 
scans  when  so  indicated. 

In  contrast,  of  10  patients  matched  for  age, 
sex,  and  stage  of  disease  in  the  control  group,  4 
patients  were  dead;  of  the  h survivors,  2 had 
recurrent  disease  (Table  1). 

In  vivo  skin  tests  revealed  a positive  skin  test  to 
the  solubilized  tumor  vaccine  preparation  in  all 
patients  so  immunized.  Leukocyte  adherence  in- 
hibition assays  demonstrated  apparently  good 
cellular  immunity  with  some  cross  reactivity  to 


SURU.ERY  AEONE 

STAGE  TIME  OF  SI  RVIVAI. 

PATIENT  AGE  SEX  OF  DISEASE  (MONTHS) 


11 

45 

F 

T3  ! 

S’ 2 Mo 

12 

D 

12 

68 

M 

T2  : 

Si  Mo 

10 

D 

13 

43 

E 

T2  N2  Mi 

8 

D 

14 

43 

M 

Ts  1 

Si  Mo 

10 

+ 

1 5 

58 

F 

T2  ’ 

Si  Mo 

12 

R 

16 

43 

M 

T:i  : 

S2  Mo 

10 

D 

17 

47 

M 

T2  : 

S 1 Mo 

10 

R 

18 

T2  Ni  Mo 

6 

+ 

19 

61 

E 

T3  N 1 Mo 

4 

+ 

20 

45 

M 

Ts  N2  Mo 

4 

+ 

solubilized  antigens  of  colon  carcinoma,  but  not 
to  normal  extracts  of  gastric  nor  colonic  mucosa. 
It  might  be  that  the  observed  crossover  reaction 
could  be  explained  by  the  presence  of  mutual 
fetal  or  embryonic  antigens  shared  between  vari- 
ous tumors. 

Complications  of  Immunotherapy 

The  complications  of  immunotherapy  involv- 
ing BCG  include;  1)  development  of  a transient 
flu-like  syndrome  with  chills,  fever,  myalgia;  2) 
development  of  ulcerative  lesions  at  the  site  of 
administration  of  BCG  vaccine;  3)  development 
of  BCG-osis  or  granulomatous  hepatitis;  or  4) 
theoretical  acceleration  of  tumor  growth  (Table 
2).  In  these  10  patients,  in  addition  to  approxi- 
mately ;i()  additional  patients  being  treated  for  a 
variety  of  other  malignancies,  the  incidence  of 
flu-like  illness  after  the  administration  of  BCG 
ranges  from  40-00%;  however,  this  flu-like  syn- 
drome is  readily  amenable  to  treatment  with 
aspirin  or  acetaminophen.  Patients  under  treat- 
ment have  developed  skin  ulcerations  with  re- 
peated intradermal  injections  of  BCG,  with  even- 
tual  sinus  formation.  Patients  undergoing 
therapy  have  not  felt  this  to  he  an  obstacle  to 
treatment.  The  incidence  of  granulomatous 


Table  2. — Complications  of  Patients  Undergoing  BCG  Immunotherapy 

MODE  OE  ADMINISTRATION 


INTRALESIONAL 

BCC.  + VACCINE 
(intradermal) 

BCG  ALONE 

(intradermal) 

Malaise 

4/10 

14/25 

12/24 

Temperature  elevation 

10/10 

22/25 

23/24 

Chills /Sweats 

10/10 

21/25 

20/24 

Ulceration  at  injection  site 

6/10 

23/25 

18/24 

.YdeiKjpathy 

4/10 

8/25 

6/24 

Hepatic  dysfunction 

0/10 

0/25 

1 /24* 

*Received  BCC'.  at  time  when  lymphocyte  stimulation  tests  were  below  lower  limits  of  normal. 
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Fu'.,  1 . — ('om/Hirison  of  current  slntiis  of  20  patients  with  gastric  carcinoma,  stage  III.  Croup  .1  treatment  consists  of  surgery  alone:  group  B 
treatment  consi.Os  of  immunotherapy  f allowing  surgen.  The  10  palienis  in  each  group  were  matcheil  for  stage  of  di\ea\e  at  time  of 
operation,  age.  sex,  and  race. 


A.  .SrRGF,R\’  ALONE, 
(10  R.ATILNTS) 


hepatitis  or  BCG-osis  ranges  from  10-58%  ac- 
cording to  Sparks'  and  Pinsky*.  We  have  treated 
over  60  patients  for  varying  malignancies  with 
BCG  alone  and  in  combination  with  tumor  vac- 
cine, adhering  to  a rigid  standard  of  a minimally 
acceptable  immune  competence  as  a criterion  for 
the  administration  of  BCG.  We  have  not  seen  a 
single  case  of  granulomatous  hepatitis  in  those 
patients. 

In  our  treatment  of  more  than  60  patients,  no 
evidence  was  seen  of  tumor  enhancement  or 
facilitation  of  tumor  growth.  Although  this  is  a 
theoretical  consideration  and  has  been  reported 
in  the  literature  in  unusual  animal  systems,  there 
have  been  no  reports  of  facilitated  tumor  growth 
in  the  thousands  of  patients  currently  undergo- 
ing BCG  therapy  throughout  the  world. 

Conclusion 

This  preliminary  report  indicates  promise  in 
immunoprophylaxis  of  patients  with  gastric  car- 
cinoma. As  seen  in  Figure  1 , the  comparison  of 
both  groups  suggests  a real  difference  between 


the  group  receiving  adjuvant  immunotherapy 
and  the  control  group  receiving  surgery  alone. 
This  study,  with  its  small  numbers  of  patients, 
may  not  be  of  statistical  significance.  However, 
survival  curves  reported  by  Kennedy'  and  data 
obtained  from  the  Hawaii  Tumor  Registry  indi- 
cate that  patients  with  stage  2-3  disease  treated 
with  surgery  alone  will  experience  a 30-80% 
mortality  in  one  year. 

This  study  indicates  that  patients  tolerate  im- 
munotherapy well  without  acceleration  of  tumor 
growth  or  early  recurrence.  Alternatively,  it  may 
be  that  such  treatment  is  effective  in  the  preven- 
tion of  recurrent  disease.  The  statistical  signifi- 
cance of  this  study  will  only  be  substantiated  by 
larger  numbers  of  patients  followed  over  a 
longer  time. 
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A new  wrinkle  . . . 


The  Earlobe  Crease — Sign  of  Obesity  in 
Middle-aged  Japanese  Men 


GEORGE  G.  RHOADS,  M.D.,  M.P.H.,  KEITH  KLEIN,  M.D., 
KATSUHIKO  YANO,  M.D.aw^/  HENRY  PRESTON,  M.B.,  Honolulu 


• Several  reports  have  recently  suggested  that  the  pres- 
ence of  a deep  crease  extending  downward  across  the 
earlobe  is  indicative  of  coronary  heart  disease  ( CHD). 
Lichstein  et  al.  studied  331  patients  hospitalized  in  a 
coronary  care  unit  until  acute  myocardial  infarction 
and  found  that  47%  of  them  exhibited  a diagonal 
earlobe  crease,  as  compared  to  30%:  of  a group  of 
hospital  controls.^  Analysis  of  their  data  in  the  usual 
case-control  format  suggests  that  coronary  disease  is 
found  more  than  twice  as  often  in  men  with  the  crease  as 
in  men  without  it. 

Steriilieb  et  al  examined  144  patients  who  were 
scheduled  for  coronary  arteriograms  and  found 
that  90%  of  133  patients  with  the  crease  had 
coronary  artery  disease,  while  only  one  of  eleven 
patients  without  the  crease  had  diseased 
coronaries. On  the  other  hand,  Mehta  and 
Kamby  examined  the  earlobes  of  2 1 1 consecutive 
patients  undergoing  coronary  arteriography  and 
found  no  significant  correlation  between  creases 
and  coronary  artery  disease.^ 

These  reports  are  characterized  by  substantial 
lack  of  consistency  as  to  the  frequency  and  sig- 
nificance of  an  earlobe  crease.  Independent  as- 
sessment of  earlobe  creases  and  coronary  disease 
has  not  been  assured.  Moreover,  none  of  these 
studies  has  been  based  on  a normal  population 
nor  has  adequately  examined  the  relationship  of 
earlobe  creases  to  other  coronary  risk  factors. 
The  present  study  was  ciesigned  to  address  some 
of  these  questions. 
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Methods 

This  investigation  was  carried  out  at  the  Hono- 
lulu Heart  Study,  a population-based  cohort 
study  of  CHD  and  stroke  in  Japanese-American 
men.  The  recruitment  of  the  cohort®  and 
laboratory  methods'  ® have  been  previously  de- 
scribed. Eight  thousand  men  attended  the  initial 
examination  in  the  years  19(35-1968.  These  par- 
ticipants w ere  called  back  for  a second  examina- 
tion two  years  later  and  for  a third  examination 
six  years  after  their  initial  visit.  At  each  visit  they 
were  assessed  for  the  presence  of  CHD  according 
to  published  criteria.^  "'  Observations  for  earlobe 
creases  were  carried  out  consecutively  on  1,237 
men  who  attended  the  third  examination  during 
the  last  nine  months  of  1974.  Earlobes  were 
scored  by  one  of  three  technicians  w ho  were  un- 
aware of  the  status  of  the  subjects  with  respect  to 
coronary  heart  disease.  Each  man  was  examined 
in  the  upright  position,  as  it  was  noted  that  the 
crease  coulcl  be  produced  in  certain  men  by  hav- 
ing them  lie  supine.  A crease  was  considered  to 
be  present  if  it  appeared  to  involve  the  full  skin 
thickness,  extended  entirely  across  the  earlobe, 
and  was  directed  downward  from  its  superior 
origin  between  the  inter-tragic  notch  and  the 
posterior  extent  of  the  antitragus.  Both  ears  were 
scored,  and  subjects  with  a crease  on  at  least  one 
ear  were  considered  positive  for  purposes  of  this 
study.  Creases  which  did  not  extend  all  the  way 
across  the  earlobe  and  superficial  lines  were 
noted  separately. 

^ Results 

Of  the  1,237  men  examined,  393  were  found 
to  have  an  earlobe  crease,  giving  an  overall  preva- 
lence rate  of  3 1 .8% . Prevalence  estimates  for  the 
three  technicians  showed  some  variation,  being 
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29,  30  and  37  percent.  An  additional  50%  of  the 
men  had  taint  lines  or  incomplete  creases  on  one 
or  both  ears,  and  inevitahlv  the  distinction  be- 
tween these  marks  and  a codable  crease  was 
sometimes  dillicidt.  Kach  technician  saw  a 
reasonably  representative  third  ot  the  popula- 
tion, and  we  believe  that  the  ditlerences  in  preva- 
lence rates  resulted  trom  small  ditlerences  in 
interpretation  among  the  technicians. 

C)t  the  men  included  in  this  study,  71  turned 
out  m have  CUD.  Fhese  were  comprised  of  37 
who  had  sustained  a definite  myocardial  infarc- 
tion and  34  who  had  suffered  attack(s)  of  coro- 
nary insufficiency  or  angina  pectoris.  Earlobe 
creases  were  found  in  21  (29.6%  ) of  the  71  men, 
which  is  nearly  identical  to  the  experience  in  the 
general  population  (Table  1).  Among  men  with 
myocardial  infarctions  the  pre\'alence  rate  was 
22%.  The  relative  risk  of  having  CHD  among 
men  with  creases,  when  compared  to  men  with- 
out creases,  is  0.9  with  approximate  95%  confi- 
dence limits  of  0.5- 1 .5.^  There  was  no  consistent 
trend  of  earlobe  crease  prevalence  with  age  in 
these  older  men. 

Selected  attributes  of  men  with  and  without 
creases  are  shown  in  Table  2.  The  men  with 


creases  were  fatter  than  those  without  creases, 
whether  obesity  was  measured  by  skin  (old  thick- 
ness, absolute  weight,  or  by  relative  weight  (ad- 
justed for  height).”  A small  difference  in  height 
was  also  noted.  Among  the  other  coronary  risk 
factors,  only  systolic  blood  pressure  was  clearly 
elevated  in  men  with  a crease.  Borderline  rela- 
tionships were  noted  for  diastolic  blood  ])ressure 
and  serum  uric  acid.  Adjustment  of  the  Table  1 
mean  values  for  the  technician  dif  ferences  noted 
above  (using  a procedure  analogous  to  direct 
age-adjustment)  produced  only  trivial  changes, 
in  no  case  altering  a mean  value  by  as  much  as 
0.25%.. 

The  inter-relationships  among  these  variables 
were  investigated  by  carrying  out  a discriminant 
function  analysis  as  shown  in  Table  3.  In  this 
multivariate  setting  with  four  independent  vari- 
ables considered  simultaneously,  relative  weight 
remained  highly  significantly  related  to  the  pres- 
ence of  a crease,  systolic  blood  pressure  was  of 
borderline  significance,  and  uric  acid  appeared 
unrelated.  This  suggests  that  the  relation  of 
blood  pressure  to  the  earlobe  crease  was  at  least 
partly  explained  by  other  factors,  particularly 
obesity. 


T.ABLE  1. — Earlobe  Crease  Prei’alence  h\  Age  ami  Coronary  Heart  Duea.se  Statu.s. 


N'O  CHD 

CHD 

7, 

T 

.AGE 

TOTAL 

\\'\  I H 

TCTAL 

WITH 

(YEARS) 

N'O. 

CREASE 

NO. 

CREASE 

50-54 

174 

25. .S 

8 

37.5 

55-59 

418 

32.5 

26 

23.1 

60-64 

255 

35.7 

1 5 

20.0 

65-59 

219 

34.2 

10 

40.0 

70-74 

100 

26.0 

12 

41.7 

Total 

1,166 

31.9 

71 

29.6 

Table  2. 

— Selected  Attributes  of  Men  With  and  Without  Earlobe  Creases. 

ATTRIBUTE 

CREASE 

(393  MEN) 

NO 

CREASE 

(844  MEN) 

SR.MFICANCE 

LE\EL* 

Age  (years) 

MEAN  ± S.D. 

62.1  ± 5.6 

61.7  ± 

5.9 

NS 

Height  (cm) 

163.3  ± 5.8 

162.6  ± 

6.1 

<.02 

Weight  (kg) 

64.0  ± 9.7 

61 .4  ± 

10.0 

<.001 

Relative  weight  (%) 

113.4  ± 14.9 

109.7  ± 

1 5.0 

<.001 

Triceps  skinfold  (mm) 

8.1  ± 3,4 

7.6  ± 

3.2 

<.02 

Subscapiilar  skiiifold  (mm) 

16.8  ± 6,4 

15.2  ± 

6.6 

<.001 

Systolic  blood  pressure  (mm  Hg) 

140.4  ± 21.0 

137.2  ± 

20.6 

<.02 

Diastolic  blood  pressure  (mm  tig) 

84.5  ± 11.1 

83.3  ± 

1 1.3 

<.10 

Hematocrit  (%) 

43.9  ± 3.4 

43.7  ± 

3.0 

NS 

Cholesterol  (mg/dl) 

209.4  ± 38.1 

211.3  ± 

36.9 

NS 

Triglyceride  (mg/dl)t 

230.7  ± 146.4 

220.7  ± 

162.6 

NS 

Uric  acid  (mg/dl) 

6.46  ± 1 ,49 

6.29  ± 

1.50 

<.10 

Cigarettes /day 

18.5  ± 16.8 

17.1  ± 

16.6 

NS 

*Two-sided  t-test 
tNon-fasting 
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Table  3. — Relation  of  Earlobe  Creases  to  Selected  Variables  in  a Discriminant  Analysis.* 


INDEPENDENT 

T-TEST» 

SIGNIFICANCE 

VARIABLE 

LEVEL 

Relative  weight 

3.13 

p<.01 

Height 

2.17 

.01<p<.05 

Systolic  blood  pressure 

1.93 

.05<p<.10 

Serum  uric  acid 

1.01 

— 

*The  presence  or  absence  of  an 

earlobe  crease  was  entered  as  the  dependent  variable.  The  t statistics 

indicate  whether  the 

coef  ficients  differ  significantly  from  zero. 


Discussion 

There  is  substantial  room  for  disagreement  in 
the  classification  of  earlobe  creases.  Despite  an 
effort  to  standardize  observations,  inter- 
technician differences  in  this  study  were  greater 
than  could  be  accounted  for  by  chance.  (They 
were  also  not  explained  by  differences  in  obesity 
among  the  subjects  seen  by  the  different  techni- 
cians.) Differences  in  interpretation  may  account 
for  at  least  part  of  the  differences  in  overall  fre- 
quency of  creases  among  various  published  re- 
ports. We  have  noted  that  the  appearance  of  a 
crease  can  change  markedly  when  a subject  goes 
from  an  upright  to  a supine  position.  It  seems 
apparent,  therefore,  that  studies  attempting  to 
relate  earlobe  creases  to  disease  status  require 
that  the  observations  be  carefully  standardized 
and  that  they  be  carried  out  in  ignorance  of  the 
disease  status  of  the  subject. 

Although  there  was  no  increase  of  crease  prev- 
alence with  age  in  this  group  of  older  men,  it 
seems  likely  tliat  such  an  increase  is  found  in 
younger  persons.  Anomalies  of  the  earlobe  are 
sufficiently  uncommon  in  children  to  provoke 
special  attention.*'  Prevalence  was  lower  in  the 
30-39  year  age  group  in  the  data  of  Lichstein  et 
al,^  and  Mehta  has  reported  a substantial  differ- 
ence in  prevalence  between  persons  above  and 
below  age  55.'’  It  seems  likely,  therefore,  that 
prevalence  increases  sharply  from  childhood 
into  the  fifth  or  sixth  decade  of  life  and  then 
levels  off. 

The  occurrence  of  earlobe  creases  seems  also 
to  be  related  to  obesity,  whether  measured  by 
weight  or  skinfold  thickness.  This  relationship 
appears  to  account  for  the  borderline  difference 
in  uric  acid  levels  which  was  noted,  and  it  may 
also  account  for  the  dif  ference  in  blood  pressure. 
The  increase  of  crease  prevalence  with  age  is  not 
likely  to  be  explained  by  obesity,  since  more  than 
20%  of  men  even  in  the  lowest  quartile  of  relative 
weight  had  an  earlobe  crease. 

The  presence  of  an  earlobe  crease  appears  un- 
related to  the  prevalence  of  CHD  in  these  men  of 
Japanese  ancestry.  Moreover,  the  upper  95% 
confidence  limit  of  the  relative  risk  was  only  1 .5, 


which  is  substantially  below  the  relative  risk  esti- 
mate of  2. 1 which  we  calculated  from  the  data  of 
Lichstein  et  al,^  and  is  totally  inconsistent  with 
the  data  reported  by  Sternlieb.*^  It  is  possible  that 
these  differences  are  related  to  differing  criteria 
or  to  differences  in  race,  sex,  or  disease  status 
among  the  populations  studied.  However,  the 
earlobe  creases  in  these  men  are  consistent  with 
the  published  photographs, and  coronary  dis- 
ease in  this  population,  although  less  common 
than  in  Caucasians,®  is  pathologically  typical.*^ 
We  believe  that  the  inconsistencies  in  the  availa- 
ble evidence  raise  considerable  doubt  about  the 
earlobe  crease  as  a CHD  indicator;  it  may  be 
nothing  more  than  an  aural  sign  of  obesity. 

Summary 

In  a population-based  study  of  coronary  heart 
disease,  1,237  American-Japanese  men,  aged 
50-74,  were  examined  for  the  presence  of  ear- 
lobe creases.  A definite  crease  on  at  least  one  ear 
was  observed  in  31 .8% . The  f requency  of  creases 
was  not  related  to  age,  serum  cholesterol,  or 
cigarette  smoking,  but  was  positively  related  to 
obesity,  systolic  blood  pressure,  and  height.  The 
relation  to  blood  pressure  is  at  least  partly 
explained  by  obesity.  Coronary  heart  disease  was 
present  in  71  of  the  men,  of  whom  only  29.(3% 
had  the  crease. 

We  conclude  that  there  is  no  important  rela- 
tion between  an  earlobe  crease  and  coronary 
heart  disease  prevalence  in  this  population,  but 
that  creases  are  especially  common  in  fat  men. 
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Call  the  skg  gour  neighbor 


Just  up  the  road  is  your  nearest  big  city  neighbor, 
Waimea.  And  five  minutes  down  the  hill  is  the  mag- 
nificent Mauna  Kea  beach  Resort.  Waimea  Landmark 
Estates  offer  you  an  alternative  lifestyle  in  the  spirit 
of  old  Hawaii. 


Waimea  Landmark  Estates  — Unit  I — 18  fee  simple, 
3-acre  minimum  parcels. 

Each  parcel  provides  a panoramic  view  that  seems  to 
go  on  forever.  Plan  your  home  to  capture  a breath- 
taking vista  from  the  mountains  to  the  sea. 


You’ll  be  pleased  to  be  a part  of  the  dynamic  growth 
of  this  area  . . . even  more  proud  tomorrow  as  increas- 
ing property  values  are  reflected  in  the  value  of  your 
Waimea  Landmark  Estates  investment. 

Cul-de-sac  entryways  are  constructed  and  county 
water  as  well  as  electrical  service  are  in  and  available 
on  each  parcel. 

For  today  or  for  the  future  . . . Waimea  Landmark  Es- 
tates are  looking  better  every  day. 

Developed  by:  Hualalai  Development  Corporation,  a subsidiary  of  Signal  Properties, 

one  of  The  Signal  Companies  I®] 


Inc. 


lananiarK  estates 


Sales  Agent:  Wendy  Monet  Realty,  Inc.,  P.  0.  Box  13,  Kamuela,  Hawaii  96743,  Phone  885-7911 
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Note  to  HMA  Members:  Last  month’s  News- 
letter carried  an  announcement  of  the  opening 
of  a new  family  planning  facility  in  our  commu- 
nity. The  HMA  was  requested  to  make  this  an- 
nouncement; the  HMA  does  not  have  any  famil- 
iarity with  the  operation  of  this  particular  facility 
and,  as  such,  does  not  endorse  or  support  this 
new  facility  nor  its  programs  by  making  the  an- 
nouncement. Physicians  that  do  refer  patients 
for  family  planning  services  and  counseling 
would  be  wise  to  seek  consultation  with  other 
colleagues,  or  it  might  be  wise  to  check  with  the 
Hawaii  Chapter  of  the  American  College  of 
Obstetrics  & (iynecology  for  appropriate  advice. 

New  Undersecretary  of  DHEW,  the  number 
two  position  in  DHEW,  is  Charles  H.  Champion, 
financial  vice-president  of  Harvard  University. 
Mr.  Champion  was  former  director  of  finance 
for  the  State  of  California,  former  vice-president 
of  planning  and  oj^erations  at  the  L’niversitv  of 
Minnesota,  former  director  of  the  Boston  Rede- 
velopment Authority,  and  former  press  secre- 
tary to  Edmund  CL  Brown,  former  Goxernor  of 
California. 

To  set  the  Records  Straight,  statements  that 
“doctors  fees  have  increased  twice  as  last  as  the 
cost  of  living,”  are  not  borne  out  by  a Social 
Security  Bulletin  which  shows  the  following  for 
the  Consumer  Price  Index: 


All 

Items 

All 

Services 

MD  Fees 

Total 

Medical 

Care 

1967  

100.0 

100.0 

100.0 

100.0 

1970  

1 16.3 

121.6 

121.4 

120.6 

1976  (Sept.)  . 

172.6 

183.2 

192.2 

187.9 

Interesting  to  note  that  during  the  same  period, 
the  maximum  social  security  tax  went  from 
$290. 40/year  to  $895.05  in  1976  and  to  $965.25 
in  1977:  1967—100.0;  1976—308.2;  1977  — 
332.4. 


The  American  Dental  Association  has  been 
charged  by  the  Eederal  Trade  Commission 
(FTC)  with  illegally  restraining  competition 
among  dentists  by  restricting  advertising  by  den- 
tists through  its  ethics  codes.  Named  as  defend- 
ants along  with  the  ADA  in  the  FTC  complaint 
were  the  Indiana  Dental  Association,  the  In- 
dianapolis District  Dental  Association,  and  the 
Northern  Virginia  Dental  Society.  The  FTC  said 
that  each  of  the  codes  of  ethics  “fixes  prices  or 
otherwise  interferes  with  the  prices  of  dentists’ 
services;  deprives  consumers  of  information  per- 
tinent to  the  selection  of  a dentist;  (and)  restrains 
the  development  of  innovative  systems  for  the 
delivery  of  dental  services.” 

What  the  AMA  Dues  Dollar  Does  is  a report  to 
physicians  on  the  programs  that  1976  AMA  rev- 
enues supported.  Of  a total  budget  of  $42.9  mil- 
lion, the  budget  was  divided  as  follows:  38.2%  for 
Disseminating  Scientific  Information,  such  as 
journals,  continuing  medical  education,  audio- 
visual services,  and  AMA’s  library;  10%  on  Rep- 
resenting the  Profession,  in  national  health  in- 
surance debates,  health  manpower,  health  plan- 
ning, utilization  review, etc., etc.;  8.0%  in  Serving 
the  Public  in  such  areas  as  violence  on  TV  posi- 
tions and  in  improving  medical  care  in  jails; 
1 7.7%  in  Assisting  the  Physician  and  His  Practice 
in  peer  review,  computer  services,  and  socio- 
economic research;  12.3%  in  Upgrading  Care 
Through  Educational  Standards  in  participating 
in  medical  school  accreditation,  in  graduate  edu- 
cation, and  in  allied  medical  education;  and 
13.8%  in  Strengthening  Organized  Medicine. 

The  Wall  Street  Journal  of  Feb.  10,  1977,  car- 
ries an  article  on  Bureaucratese  which  includes 
classic  government  prose  as  follows: 

“We  respectively  petition,  request  and  entreat 
that  due  and  adequate  provision  be  made,  this 
day  and  the  date  hereinafter  subscribed,  for  the 
satisfying  of  these  petitioners’  nutritional  re- 
quirements and  for  the  organizing  of  such 
methods  of  allocation  and  distribution  as  may  be 
deemed  necessary  and  proper  to  assure  the  re- 
ception by  and  for  said  petitioners  of  such  quan- 
tities of  baked  cereal  products  as  shall,  in  the 
judgment  of  the  aforesaid  petitioners,  constitute 
a sufficient  supply  thereof.” 

Fhe  article  goes  on  to  say  that  this  is  the  way  a 
federal  regulation  writer  might  write,  “Give  us 
this  day  our  daily  bread.”  In  essence,  this  is  an 
example  used  in  a class  now  being  held  for  regu- 
lation waiters  from  DHEW,  FA  A,  OSH  A,  EPA, 
and  other  federal  agencies  in  an  effort  to  get 
regulations  down  to  plain  English  by  eliminating 
legalistic  jargon,  duplicating  phrases,  and  other 
gohbledygook.  Hooray!  Let  us  all  wish  them 
much  success! 
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Five  Major  U.S.  Corporations  aiiiioimced  re- 
ceiitlv  that  tliev  will  review  their  adveitising 
policies  concerning  sponsorship  of  \iolent, 
prime-time  TV  programs.  The  five  companies 
are  Sears,  Roebuck  and  (a).;  Cieneial  Motors 
C'orp.;  Joseph  Schlit/  Brewing  Co.;  Kraft  Co.; 
and  Samsonite  Luggage.  It  is  reported  also  that 
Union  Oil  Co.  has  instructed  its  ad  agencies  not 
to  buy  commercial  time  on  violent  LV'  programs. 
Public  response  to  the  AMA's  stand  on  T\^  vio- 
lence has  been  rapid  and  favorable. 

Certificate  of  Need  Controls  don't  work  as 
they  are  suj)posed  to,  according  to  an  analysis 
prepared  for  HEW.  In  fact,  certificate  of  need 
controls  “have  contributed  to  cost  inflation.” 
David  S.  Salkever  of  John  Hopkins  University 
and  Thomas  W.  Bice  of  Washington  L’niversity 
said  their  studv  indicates  that  certificate  of  need 
controls  reduce  the  expansion  in  beds  while  in- 
creasing the  expansion  in  plant  assets  per  bed 
“and  had  no  discernible  negative  effects  on  total 
investment.  . . In  other  words,  certificate  of  need 
controls  altered  the  composition  of  investment 
but  not  its  magnitude.” 

The  Study,  titled  Impact  of  State  Certificate  of 
Need  Laws  on  Health  Care  Costs  and  Utilization, 
points  to  “the  (perhaps)  surprising  conclusion 
that  certificate  of  need  controls  have  contributed 
to  cost  inflation;  thus,  they  have  tended  to  pro- 
duce the  very  result  which  they  were  designed  to 
prevent,”  the  authors  said.  “At  a minimum,  our 
findings  signal  the  need  for  much  more 
thorough  and  detailed  study  of  the  effectiveness 
of  certificate  of  need  regulation  as  a cost-control 
device.  The  presumption  of  its  effectiveness  is 
dearly  not  warranted  by  the  available  evidence.” 

Happiness  Is  . . . Kauikeolani  Children’s  Hos- 
pital Annual  Benefit  Show  on  Saturday,  May  7, 
1977,  Pacific  Ballroom  of  the  Ilikai  Hotel.  Alan 
and  Julie  Grier  will  again  headline  a delightf  ul 
show  produced  by  Dr.  Ed  Kagihara  and  also 
featuring  a mixed  chorus,  the  Kauikeolani  Keiki 
Singers  and  the  Eloating  Ribs.  Dr.  George  Taku- 
shi  will  provide  the  show  and  dance  music  of  the 
“Torchers.”  Get  your  friends  together  — buy  a 
table — and  treat  them  to  an  evening  of  “Happi- 
ness!” 

American  Geriatric  Society  announces  its 
34th  Annual  Meeting,  April  13-14,  1977,  at  the 
Eairmont  Hotel  in  San  Erancisco.  Eeatures  of  this 
meeting  include  Nutrition,  Rest,  and  Exercise.  If 
interested,  contact  Walter  M.  Bort?,  11,  M.D., 
Palo  Alto  Medical  Clinic,  300  Homer  Ave.,  Palo 
Alto,  Calif  94301. 

The  Christchurch  Hospitals  Postgraduate 
Society  announces  a course  entitled  “Problems  in 
General  Surgery,”  September  19-21,  1977,  in 


New  Zealand.  Principal  speakers  are  Iholessor 
Jerome  DeCosse,  Milwaukee,  and  Mr.  Peter 
Hawley,  .St.  Marks  Hospital  in  London.  .Subject 
matter  predominantly  gastroenterological  but  a 
session  on  tnanagernent  of  early  breast  cancer  is 
planned.  Eurther  details  obtained  from  Mr. 
Richard  Stewart,  University  Depaitment  of 
Surgery,  Christchurch  Hospital,  Christchurch, 
New  Zealand.  A postscript  notes  that  the  skiing 
season  is  at  its  height  in  September  and  there  are 
six  ski-fields  within  70  miles  of  Cht  istchurch. 

Established  Medical  Office  Space  Available, 

Windward  Oahu.  Three  suites  approximately 
750  sq.  ft.  each  including  common  space.  Two 
ground  floor  suites.  All  with  shared  expenses. 
Contact  Mr.  Rohrer,  Ph.  262-6961. 

Parking,  Parking,  Parking,  Parking  for  HMA 

physicians  and  visitors  has  been  etihanced  since 
HMA’s  move  to  320  Ward  Avenue,  but  building 
tenants  do  have  reserved  stalls..-!//  HMA  parking 
for  physicians  ONLY  will  have  bright  ORANGE 
STRIPES  on  curbs  as  well  as  an  ORANGE  GIRGLE 
painted  on  the  ground.  Please  try  to  use  these  stalls 
or  the  VISITOR  STALLS  that  are  available.  Also 
remember  that  there  are  three  entrances  to  HMA 
parking  lots.  Our  building  manager  has  instruc- 
tions that  unauthorized  cars  will  be  (and  have 
been)  towed  away.  Save  $25  by  parkitig  in  proper 
stalls. 


. , . long  term  iatrogeny 

The  medical  profession  is  becoming  increas- 
ingly aware  of  years-long  later  effects  from  both 
diagnosis  and  treatment  of  illness. 

Way,  way  back  the  chirurgiens  developed  an 
evil  and  morbid  reputation  for  themselves  be- 
cause of  their  obsession  with  treatments  that  in- 
vaded man’s  generally  inviolate  corpus — particu- 
larly blood-letting,  cupping,  the  application  of 
leeches,  poulticing,  exposing  those  with  acute. 
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active  tuberculosis  to  the  fresh  but  cold  elements 
of  Winter  up  in  Saranac,  and  in  purging. 

The  developing  science  of  medicine  and 
surgery  got  us  away  from  all  that  for  a while,  but 
we  are  now  come  full  circle  to  being  invasive  of 
the  body  in  making  diagnoses,  in  addition  to 
being  invasive  with  treatments.  Primum  non  no- 
cere  has  become  more  the  exception  than  the 
cardinal  principle  of  “do  no  harm.”  In  fact,  the 
professional  care  for  illness  and  injury  has  come 
to  the  point  where  the  physician  is  at  greater  risk 
and  hazard  than  his  patient,  particularly  since 
the  “consumer”  and  the  attorney-at-law  are  play- 
ing footsie  under  the  table. 

Seriously,  however,  the  practice  of  medicine 
has  become  increasingly  difficult  for  the  profes- 
sional, as  it  has  become  more  and  more  successful 
in  the  battle  against  disease,  disability  and  death. 
The  incidence  of  iatrogenic  complications  and  ill 
effects  has  become  frightening  in  its  escalation; 
we  pity  the  young  medical  student  who  proceeds 
nevertheless  on  the  path  to  becoming  a modern 
and  burdened  physician. 

A recent  FDA  Drug  Bulletin  (Nov/Dec  1976) 
has  an  instance  in  point.  The  article  is  headed 
“Multiple  Fluoroscopies  and  Breast  Cancer.”  We 
quote  briefly  from  it:  “The  Harvard  study  reaf- 
firms that  frequently  repeated,  relatively  low 
radiation  doses  may  incur  some  future  risk  of 
breast  cancer,  that  the  risk  may  be  cumulative, 
and  that  multiple  radiation  doses  may  convey  the 
same  breast  cancer  risk  as  a single  exposure  of 
the  same  total  dose.” 

This  calls  to  mind  the  need  for  an  Individual 
Cumulative  I lealth  Record  that  should  he  started 
when  the  infant  is  horn,  kept  religiously  up  to 
date  by  parent  or  guardian,  and  turned  over  to 
him  when  he  reaches  majoritv  for  him  to  keep 
the  rest  of  his  life. 

\'oluntarily?  Yes.  Mandatory,  by  law,  like  a 
passport?  Probably  no,  but  maybe.  It  should  not 
contain  trivia;  it  should  not  be  a xerox  of  a physi- 
cian’s office  record,  l ull  of  illegible  hieroglyphics, 
or  of  transitory  aberrant  lab  results.  But,  it 
should  contain  the  significant  medical  data:  (a) 
permanent  family  history  of  deceased  members 
with  periodic  up-dating;  (b)  imjjortant  and  catas- 
trophic events;  (c)  immunizations;  (d)  drug  ex- 
perience; (e)  adverse  reactions;  and  (f)  a cumula- 
tive record  of  radiation  received  in  rads  to  spe- 
cific sites.  These  are  to  name  hut  a few. 

The  process  of  initiating  such  a “201  File,”  as 
the  Army  had  it,  is  probably  simple — the  drug 
companies  might  benef  it  by  life-long  advertising 
therein.  However,  its  preservation  and  mainte- 
nance by  the  individual  might  he  a horrible  prob- 
lem. “Where’s  his  201  file?”  asks  the  desperate 
interne  as  he  helps  wheel  into  the  ER  the  com- 
atose elderly  drunk. 

I f the  cumulative  ef  f ect  of  radiation  is  the  same 
as  just  one  big  overdose;  if  the  mother’s  sin  of 
ingesting  DES  to  save  her  threatened  abortion  is 
visited  on  her  pubertal  daughter  in  the  form  of 


vaginal  cancer;  then  maybe  the  medical  profes- 
sion should  consider  the  matter  of  the  perma- 
nent medical  history  file  for  the  patient  to  keep 
rather  seriously. 

After  all,  we  do  now  have  computerized  mem- 
ory banks  which  can  condense  a large  amount  of 
vital  statistical  medical  history,  more  than  the  old 
Eamily  Bible  ever  could! 

J.I.F.R. 


Cont:inuing 

Medical 

Education 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(.Accredited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS 
ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 .  Felephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday,  12:45  p.m. 

John  A.  Burns  School  of  Medicine 

1.  University  Grand  Rounds  in  Psychiatry,  Fridays, 
8:00-9:30  a.m..  Room  618,  University  Tower, 
Queen’s.  (Contact  John  F.  McDermott,  Jr.,  M.D.  or 
Wen-Shing  Tseng,  M.D.  for  further  info) 

2.  UH  Medical  Grand  Rounds,  Fnesday  (1st  8c  3rd) 
12:30-1:45  p.m.,  Mabel  Smyth  Bldg.  1)4  hr.  credit. 
Contact:  Irwin  J.  Schatz,  M.D.  Ph.  521-5064. 

Kaiser  Hospital 

(Contact  CME  Dept,  for  further  information) 

Kauikeolani  Children’s  Hospital 

1.  Weekiv  Grand  Rounds 

2.  Weekly  Monday  Noon  Seminars 

3.  Visiting  Professor  Program 

Kapiolani  Maternity  Hospital 

1.  Grand  Rounds,  Wednesdays,  7:30-8:30  a.m. 

2.  Resident  Conference,  Tuesdays  (except  1st),  1:00  p.m. 

3.  Ob-Gyn  Department  Meeting,  1st  Tuesday,  1:00  p.m. 

4.  UH  Seminars,  Wednesdays,  3:30  p.m. 

5.  Perinatal  Conference,  Thursdays,  3:30  p.m. 

6.  Tumor  Board,  1st  &:  3rd  Fridays,  1:00  p.m. 
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7.  Oncology  ('onferencc,  -till  Kiiday,  1:00  p.ni. 

8.  N'isiting  Prolcssor  I’rogiain 

Kuakini  Hospital 

(('ontact  CME  Dept,  for  lurilicr  inronnatioii) 

The  Queen’s  Medical  Center 

1 . Medical  Ciraiul  Rouiid.s,  F.verv  1- 1 idav,  8:00  a.ni.,  Ram 

.Auditorium 

2.  Surgical  C’.oufereuces,  1st  Tuesday,  4:.S0  |).m..  Ram 

•Auditorium 

Medical-Surgical  Couterences,  2ud  Tuesday,  4:,80 
|i.m..  Ram  .-Vuditorium 
Surgical  (iPC,  Srd  Tuesday,  4:.80  p.m..  Ram 
•Auditorium 

Basic  Science  L.ectures,  Every  Wednesday  7:1.5  a.m.. 
Surgical  ('.outereuce  Room 

3.  Ob/Gyu  C'.oufereuces,  2ud  and  4tli  Mondays, 

12:30  p.m..  Blood  Bank  Conference  Room 

4.  Pathology  Cionferences,  Ever\  Wednesday, 

7:30  a.m..  Blood  Bank  Conference  Room 

5.  Pediatric  (irand  Rounds,  2nd  Wednesdays, 

12:30  p.m.,  Harkness  128 

6.  Orthopedics  Conferences,  Every  Fridav  (exce]3t 

the  last),  7:30  a.m..  Blood  Bank  Conference  Room 

7.  Tumor  Conferences,  Last  Tuesday,  7:30  a.m.. 

Ram  .Auditorium 

8.  Urologv  Grand  Rounds,  as  designated 

9.  Psychiatry  CME  Conference,  as  designated 
10.  Neurology/Neurosurgery  Conference, 

as  designated 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday, 

1 1 :00  a.m. 

2.  Didactic — our  staff,  2nd  Thursday,  11:00  a.m. 

3.  Didactic  Visiting  Lecturer,  3rd  Thursday, 

1 1 :00  a.m. 

4.  Radiology  Conference,  4th  Thursday,  11:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

St.  Francis  Hospital 

1.  Medical  Grand  Rounds,  Tuesday  (4th  & 5th) 

12:30-1:30  p.m.  Sull.  IV  Classroom 

2.  Surgical  Grand  Rounds,  Eridays  (except  4th) 

7:30-8:30  a.m. 

3.  Tumor  Conference,  Mondays,  7:30-8:30  a.m. 

4.  \4siting  Professor  Program 

5.  EENT  Teaching  Rounds,  Tuesday  (1st)  7:00  a.m. 

6.  Surgical  Mortality  & Morbidity  Conference, 

last  Eriday,  7:30-8:30  a.m. 

7.  Saturday  Teaching  Rounds,  Saturdays  (except 

4th)  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  Medical  Grand  Rounds,  first  Thursday,  7:00  a.m. 

2.  Surgical  Mortality  & Morbidity.  4th  Thursday, 

7:00  a.m. 

3.  Quarterly  Professional  Staff  Meetings,  (Jan.,  Apr., 

.Aug.,  Nov.),  4th  Monday,  7:30  p.m. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  2nd  Eriday  & 4th  Tuesday 

Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  Meeting — 

last  Wednesday 

2.  General  Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clinical  Review  Meeting — Alternate  Mondays  at 

noon 

4.  Tumor  Conference — first  Thursday 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 
HMA  Maternal  and  Perinatal  Mortality  Studv  Committee 
meetings,  1st  Monday,  7:30  p.m.  & 3rd  Wednesday,  12:30 
p.m.  of  each  month  in  the  320  Ward  .Ave.  Building.  Contact 
HMA  Office  as  dates  are  subject  to  change. 

Monthlv  Film  Showings  (B)  American  Cancer  Society,  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  90817 


.At:  Honolulu  County  .Medical  .Society  and  Local  Hospitals, 
1 lonolulu 

Type:  1.  I hr/day,  1 day/itio  from  12  mos 
fee:  None  Methods:  AV,  O,  Pan 
Dates:  .All  yr,  12  hrs  instruction 

Eelephone  Task  force — Hawaii  (B)  .American  Cancer  .Soci- 
ety, Hawaii  Div.,  Inc.,  200  N.  N’ineyard  BlvcL,  Honolulu 
908 1 7 

Type:  1,  1 hr/day,  I day/mo  for  8 mos 
fee:  None  Metliods:  .A\’,  C4in  C,  O,  Pan,  R 
Dates:  .Arranged;  8 hrs  instruction 


SPECIAL  EVENTS 


Apr.  .3-8, 
1977 


.Apr.  4-9, 
1977 


.Apr.  5, 
1977 


Apr.  9, 
1977 


Apr.  12, 
1977 


Apr.  10, 
1977 


Apr.  16-23, 
1977 


Apr.  19, 
1977 


Apr,  17-30, 
1977 


Apr.  23, 
1977 


Apr.  20, 
1977 


Apr.  30, 
1977 


.Apr.  30, 
June  7, 
1977 


“Special  Seminar  on  Trauma”-7:30  a.m.- 1 :00 
p.m.  Mon.  thru  Fri.,  Sheraton  Waikiki  Hotel, 
Honolulu.  Pan-Pacific.  Cat.  1.  Pan-Pacific 
Members  $200,  non-members  $250.  Contact: 
John  R.  Watson,  M.D.  536-4911. 

.Adolescent  Medicine-Lnv.  of  HI  Schl.  of 
Med.,  Dept,  of  Pediatrics,  226  N.  Ruakini  St., 
Hono.,  96817.  Held  at  1319  Punahou  St. 
Hono.,  96814.  fee  $40. 

“Gastrointestinal  Cancer:  Current  Status  of 
Treatment  of  .Advanced  Diseases  & Chemo- 
therapv"  Tues.  12:30  p.m.  Wahiawa  lisp. 
1 hr.  Cat.  1 . Speaker:  Joseph  R.  Bertino,  M.D. 
Contact:  Nerrberto  Baysa,  M.D. -Wahiawa 
Hsp.  for  further  info. 

“.Asthma-Planning  for  Diag.,  Treatment  & 
Patient  Education'’-Raiser  Hsp.  Raiser  Pac. 
.And.  Sat.  7:30  a.m.  Speaker:  .Alexander 
Roth,  M.D.  1 hr.  Cat.  1 (Contact  CME  Dept. 
Raiser  for  further  infcj) 

“Mucocutaneous  Lymphnode  Syndrome: 
Diagnosis  & Management.”  Tues.  12:30  p.m. 
Wahiawa  Hsp.  1 hr.  Cat.  1.  Speaker:  Richard 
Mitsunaga,  NLD.  Contact:  Norberto  Baysa, 
Wahiawa  Hsp.  for  further  info, 

“Diagnostic  Entomologv”-Sat.  7:30  a.m.  Rai- 
ser Pac.  And.  Raiser  Hsp.  Speakers:  ,A.G. 
Scottolini,  M.D.,  N.  Bhagavan,  Ph.D.  Contact: 
CME  Dept.  Raiser  for  further  info. 
Emergency  Medicine-L'nv.  of  So.  Calif.  Schl. 
of  Med.  2025  Zonal  Ave.  Los  Ang.  90033. 
Held  at  Rona  Surf  Hotel,  Rona,  Hi.  Gail 
.Anderson,  M.D.  Prof,  of  Emergency  Med. 
“Sex  .Abuse  Victims-.Adults  &:  Children”- 
Tues,  12:30  p.m.  Wahiawa  Hsp.  I hi  . Cat.  1. 
Speakers:  Drs.  Francis  Terada  & Geo.  Star- 
buck.  Contact:  Norberto  Baysa,  CME- 
Wahiawa  Hsp.  for  further  info. 

V isiting  Professor  of  Oncology,  .Am.  Cancer 
Soc.-HI  Div.  Inc.  200  N.  Vineyard  Blvd., 
Honolulu  96817.  10  days  40  hrs.  No  fee. 
Ph.  (808)  531-1662  for  further  info. 
“Chronic  Complications  of  .Adult  Onset  Dia- 
betes"-Sat.  7:30  a.m,  1 hr.  Cat.  1.  Raiser  Pac. 
■Aud.  Raiser  Hsp.  NCMF.  Videotape.  Contact: 
CME  Dept.  Raiser  for  further  info. 
“Rheumatoid  & Othei  C/ollagen  Disease  of 
Children’’-Tues.  12:30  p.m.  Wahiawa  Hsp. 
1 hr.  Cat.  1.  Speaker:  Ratpiel  Hicks,  M.D. 
Contact:  Norberto  Baysa,  CME  Wahiawa 
Hsp.  for  further  info. 

“Basic  Concepts  in  the  Management  of  Diver- 
ticulitis of  the  Sigmoid'  -.Sat.  7:30  a.m.  1 hr. 
Cat.  1 . Raiser  Pac.  .AucL,  Raiser  Hsp.  Speaker: 
W’illiam  Longmire,  M.D.  Contact:  CME  Dept. 
Raiser  Hsp,  for  further  info. 

Management  of  the  Surgical  Patient.  Stan- 
ford L'nv.  Schl.  of  Med,  Stanford,  C.A  94305. 
Held  at  Mauna  Rea  Beach  Htl.  Ramuela 
96743,  7 days  27  hrs.  fee  $275. 
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May  1-7, 
1977 


May  7-14, 
1977 


May  7, 
1977 


May  14, 
1977 


May  14-21, 
1977 


May  21, 
1977 


May  28, 
1977 


May  26-30, 
1977 


[une  11-18, 
1977 


[une  18-25, 
1977 


Radiology-Unv,  of  So.  Cal.  Schl.  of  Med. 
2025  Zonal  Ave.  LA  90033.  Held:  Maui 
Surf  Htl.  Maui.  5 days  30  hrs. 

Diagnostic  & Therapeutic  Skills-Unv.  of  So. 
Cal.  Schl.  of  Med.  2025  Zonal  Ave.  LA  90033. 
Held;  Mauna  Kea  Htl.  Kamuela,  HI.  5 days. 
“Multi-Disciplinary  Team  Approach  to 
Cancer  Health  Care”-Sat.  7:30  a.m.  1 hr.  Cat. 

I.  Kaiser  Pac.  Aud.-Kaiser  Hsp.  Hospital 
Cancer  Team.  Contact:  CME  Dept.  Kaiser 
for  further  info. 

“Thyroid  Function"-Sat.  7:30  a.m.  1 hr.  Cat.  1, 
Kaiser  Pac.  .And.  Kaiser  Hsp.  L’nv.  of  HI  John 
A.  Burns  Schl.  of  Med.  Contact:  CME  Dept. 
Kaiser  for  further  info. 

Orthopedic  Review-LInv.  So.  Cal.  Schl.  of 
Med.  2025  Zonal  Ave.  L.A  90033.  Held: 
Royal  Lahaina  Htl.,  Maui.  25  hrs.  Faculty: 

J.  Paul  Harvey,  Jr.,  M.D.  Dept,  of  Ortho- 
pedics-L'  of  SC. 

“Newer  Developments  in  the  Treatment  of 
Peptic  Ldcer  Disease''-Sat.  7:30  a.m.  Kaiser 
Pac.  Aud.-Kaiser  Hsp.  1 hr.  Cat.  1.  Speaker: 
Myron  Lezak,  M.D.  Contact:  C.ME  Dept. 
Kaiser  for  further  info. 

“Toward  More  Complete  and  Effective  Pre- 
Operative  Patient  Education. "-Sat.  7:30  a.m. 
Kaiser  Pac.  Aud.-Kaiser  Hsp.  1 hr.  Cat.  1. 
Speaker:  Ronald  Pion,  M.D.  Contact:  CME 
Dept.  Kaiser  for  further  info. 
Patient-Oriented  Applied  Med.  Advances- 
Lhiv.  of  So.  Cal.  Extended  Programs  in  Med. 
Educ.  3rd  & Parnassus  .Aves.  San  Fran.  94143. 
Held:  Mauna  Kea  Htl.  Kamuela,  HI.  5 days- 
30  hrs. 

Orthopedic  Review-L’nv.  of  So.  Cal.  Schl.  of 
Med.  2025  Zonal  Ave.,  LA  90033.  Held: 
Mauna  Kea  Beach  Htl.  Kamuela,  HI.  5 davs- 
30  hrs. 

Lab  Management  for  Pathologists- Lhiv.  of  So. 
Cal.  Schl.of  Med.  2025  Zonal  Ave.,  LA  90033. 
Held:  Mauna  Kea  Beach  Htl.  Kamuela,  HI. 
5 days- 30  hrs. 


Charles  Conloy  Ching,  M.D. 

1481  South  King  Street 
Honolulu.  Hawaii  96814 

GENERAL  SURGERY  • THORACIC 
AND  CARDIOVASCULAR  SURGERY 


Michael  D.  Weiner,  M.D. 

407  Lduniu  Street 
Kailua,  Hawaii  96734 

PLASTIC  & RECONSTRUCTIVE 
SURGERY 


OUT  OF  STATE 

For  information  on  any  out-of-state  programs  or  courses, 
refer  to  .\ugust  11,  1976  Supplement  to  J.YMA  or  call  the 
HMA  Office. 


Wayne  R.  Wilson,  M.D. 

1441  Kapiolani  Boulevard 
Honolulu,  Hawaii  96814 

OPHTHALMOLOGY 


HIGUCHI  INSURANCE  AGENCY,  INC. 

(808)  531-7091 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 
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We're  the  only  lab  in  the  islands  affiliated  with  Bio-Science. 


Bio-Science  Laboratories 
has  an  international  reputation 
for  quality  and  dependability, 
and  we  at  Pathology  Associates 
have  gained  much  from  our 
association  with  them. 

Like  Bio-Science,  we 
offer  a wide  range  of  tests  and 
expert  personnel  to  perform 
them  for  you,  using  the  most 
modern,  automated  equip- 
ment and  technology. 

When  needed,  Bio- 
Science  supplements  our 
services  with  highly 


specialized  test  procedures  and 
technical  literature. 

On  those  occasions  when 
more  esoteric  assays  are  required, 
we  can  expedite  sending  your 
samples  to  Bio-Science  for  you. 

We  also  offer  you  the  conve- 
nience of  local  pick-up  and  stat 
service  six  days  a week  with  eight 
locations  to  better  serve  you  and 
your  patients.  Call  our  main  office 
at  735-1 702  for  the  branch 
nearest  you. 

Pathology  Associates 

Medical  Laboratories 

4400  Kalanianaole  Hwy. 
Honolulu,  HI  96821 


An  Affiliate  of 

Bio-Science 

Laboratories 


Mniotl 

Assoo# 

unusiKB^ 


PreSurt 

(5%  PABA  GEL/LOTION) 

Provides  superior 
sunscreen  protection. 


LUesrujooD 


PHARMACEUTICALS  INC. 


© 1976.  W.P.  Inc. 


Buffalo,  New  York  14213 


Hawaii 
Academy  of 
Family 
Physicians’ 
Newslett;er 


New  Members  — Two  have  joined  from  the  Kaiser 
Permanente  Group:  Carlo  Brizzolara  MD  as  a Practic- 
ing Affiliate  member;  James  A.  Koch  MD,  a transfer 
from  New  Mexico,  as  an  Active  member,  a Fellow  and 
ABFP  (1972),  and  Ass’t  Director  of  the  Familv  Practice 
Residency  Program  at  Kaiser  and  at  the  UHSM.  We 
welcome  you  both! 

News  of  Members — Jim  Fleming  of  Maui  has  been 
granted  Inactive  status;  he  still  practices  occasionally. 
Ernesto  Santos  has  become  a Fellow. 

AAFP  State  Officers  Conference — on  23  and  24 
April  in  Kansas  City  will  have  as  Hawaii  repre- 
sentatives our  Secretary  Pat  Dietrich  and  Delegate 
Felix  Lafferty. 

Condolences  — to  Dr.  8c  Mrs.  Kenneth  Kern  tor  the 

loss  of  their  infant  daughter  Coleen  on  20  February. 

Act  219  Hearing — before  the  House  Consumer 
Protection  Committee  was  graced  by  the  presence  of 
some  25  physicians  as  a show  of  interest  and  force  that 
must  have  been  a bit  impressive  to  the  Committee. 
H,\FP  members  present  included  Pat  Dietrich,  Mike 
Hase,  Tom  Cahill,  Helen  Percy  from  Maui,  Fred 
Reppun  and  Pat  Walsh.  Members  of  the  HMA  Ad 
Hoc  Committee  on  219  presented  testimonv. 

Council  Meeting — on  17  February,  tbe  Council 
voted  to  accept  the  offer  from  Thomas  Stern  MD, 
Sec’y  of  the  AAFP  Commission  on  Education,  to  put 
on  a Symposium  on  Teaching  Skills  in  Family  Practice 


in  conjunction  with  our  auuual  meeting  the  weeketid 
of  2 1 jatntary  1978  at  the  Kaiset  Foutidatioti  1 lospital. 

CME — Doti’t  forget  the  Pati  Pac  ific  Surgical  .Ass’ti 
“Special  Setnitiat  oti  Fraittna"  3-8  .Apt  il  at  the  Shera- 
toti  Waikiki;  the  Mititiesota  .AFP  .Atituial  Spting  Re- 
fresher 13-14  .April  iti  Bloomitigtoti,  Mititi.:  .itid  the 
■Alaska  AFP  first  atmual  “Midtiiglit  Suti  Medical  Semi- 
tiar”  3-14  Jtttie  iti  .Atichorage. 

Next  Dinner  Meeting  — .At  the  Repputi's  in 
Kahalu'it  will  featitre  Waiahole  Ptime  ,Ag-rib  atid 
Waikane  Pao  Pan.  Gitest  speakers  will  he  Ketitieth 
Livingston  MD  of  Torotito,  Otitario  on  “Paiti"  (he  is  a 
neitrosurgeoti ) and  Lytiette  Paglinawati  oti 
“Ho'oponopono"  (she  was  fortnerly  with  the  l.iliuo- 
kalani  Trust  as  social  worker). 


Professional  Moves 

The  Year  of  the  Snake  has  descended  upon  us  accom- 
panied by  weeks  of  blustery  weather  and  this  much  ap- 
preciated rain  . . . but  enough  is  etiougli! 

In  January,  dermatologist  Francis  J.  Dann  joined  the 
Fronk  Clinic  at  839  .So  Beretania;  GPGlenn  Stahl  relocated  to 
the  Kaneohe  Business  and  Professional  Center  at  46-005 
Kowa  St,  Katieohe;  and  Richard  Chun  relocated  to  the  Pro- 
fessional Center  Bldg  at  1481  So  King  St.  The  Hawaii  Per- 
manente Medical  Group  added  to  its  ranks  GP  James  A.  Koch 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMPS" 

1076  S.  Beretania  St.,  Phone  537*2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

''Service  measured  not  by  gold  but  by  the  Golden  Rule" 

MEMBER 

National  Selected  Morticians,  Notional  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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and  internist-nephrologist  David  Yuan.  Norbert  B.  Wong 
joined  the  Emergency  Group,  Queen’s  Medical  Center.  On 
Maui,  GP  John  Newman  associated  with  Donald  Altfeld  at 
the  Lahaina  Square,  Lahaina. 

So,  on  to  February  . . . We  notice  that  in  Feb,  the  Hawaii 
Permanente  Medical  Group  became  the  Kaiser-Permanente 
Medical  Care  Program.  GP  Robert  Fyrberg  Joined  its  1697 
.•\la  Moana  Blvd  group  while  GP  Hatim  Kanaaneh  Joined  its 
Kaneohe  Clinic  at  45-602  Kam  Hwy  . . . Nephrologists  Ar- 
nold W.  Siemson,  Eugene  G.C.  Wong  and  Jared  G.  Sugihara 
left  Straub  and  formed  The  Nephrology  Associates,  Inc  with 
temporary  offices  at  Harkness  Pavilion,  QMC.  Endo- 
crinologist Werner  G.  Schroffner  left  Fronk  Clinic  and 
moved  across  the  street  to  Suite  315,  Medical  Dental  Plaza  at 
848  So  Beretania  St.  Neurologist  Robert  Bart  is  leaving  the 
Rehab  Center  to  go  into  private  practice  and  pediatrician 
Michael  Crowley  is  the  new  associate  medical  director.  On 
Kauai,  the  Kauai  Medical  Group  announced  thatjames  Han- 
sen will  be  handling  emergency  medicine  at  the  I.ihue  Clinic 
while  on  the  Big  Island,  E.A.  Haunz  (specializing  in  diabetes 
and  related  diseases)  joined  the  Kona  Coast  .Medical  Group 
Inc  in  Kailua-Kona  . . . 

Bulletin 

Ed  Kagihara  announced  that  the  .\nnual  KCH  Benefit 
Show  will  be  on  Saturday  May  7 at  the  Pacific  Ball  Room, 
Ilikai.  Featured  will  be  a delightful  show  produced  by  Ed,  a 
mLxed  chorus  of  Kauikeolani  Keiki  Singers  and  the  Floating 
Ribs.  Band  leader  George  Takushi  will  provide  the  music  for 
the  show  and  the  dance  with  his  “Torchers”. 

Hors  de  Combat 

In  Januarv,  DSSH  director  .Andrew  Chang  not  onlv  re- 
leased the  names  of  physicians  and  dentists  earning  more 
than  $100,000  from  Medicaid  in  1976  and  also  those  earning 
more  than  $80,000.  . . Chang  reported  that  in  1975,  w hereas 
only  19  physicians  had  earned  more  than  $30,000  from 
Medicaid,  in  1976,  there  were  98  physicians  and  56  dentists. 
Chang  estimates  a $8.5  million  deficit  by  the  end  of  the  fiscal 
year  in  June  and  blames  the  deficit  on  general  increases  in 
health  care  costs,  increases  in  the  Medicaid  reimbursement 
rate  for  physicians  as  authorized  by  the  1975  Legislature  and 
on  increased  case  loads  with  more  than  87,300  Island  resi- 
dents now  receiving  Medicaid  benefits  . . . 

Whereupon  our  cham[)ion,  HMA  prexv  Cal  Sia  wrote 
Andrew  Chang:  "I  am  very  disturbed  and  shocked  at  the 
recent  release  of  a report  bv  your  department  officials  on  the 
income  of  doctors  in  the  Medicaid  program  to  the  newspa- 
pers . . . Physician  fees  are  not  the  major  factor  for  the  rising 
Cf)St  of  the  Medicaid  tab  . , . 4 he  bulk  of  the  rising  Medicaid 
costs  fall  in  the  area  of  hospitals,  dentists,  Xray  and  lab  fees 
and  not  physician  fees  . . . To  name  a few  doctors  who  have 
performed  services  and  earned  such  and  such  income  serves 
no  function  or  purpose  . . . Fhe  State  has  the  responsibility  to 
release  figures  telling  how  much  the  doctors  earned  from 
Medicaid  only  if  there  is  a [joint  to  be  serx  ed,  ie,  if  there  truly 
is  Medicaid  abuse  by  these  physicians  . . .” 

Miscellany 

The  impatient  teenager  was  beef  ing  because  he  had  to  wait 
in  the  line  so  long  for  ctjnfession:  “They  should  be  more 
efficient . . . I hey  ought  to  have  a fasdine  for  those  w idt  three 
sins  or  less  . . ." 

I'he  same  teenager:  “Father,  forgive  me.  for  1 kissed  a 
[jretty  girl.” 

Priest:  “How  many  times  did  you  commit  this  terrible  sin?" 

Teenager:  “Father,  1 came  to  confess,  not  to  brag  . . .” 

Father  O'Malley  who  was  developing  presbycusis  of  late 
called  in  one  of  the  sisters  for  a chat , . . “What  would  vou  have 
been  if  you  hadn't  become  a nun?”  he  asked  ...  “A  prosti- 
tute,” replied  the  sister.  The  f ather  sat  stunned  in  his  chair  . . . 
On  regaining  his  composure,  he  repeated  thequestion  . . .“A 
prostitute,”  answered  the  nun  again  . . . “Oh,  thank  the  good 
Lord,”  sighed  the  priest  with  relief,  “I  thought  you  said  a 
Protestant.” 

(Contributed  bv  “Anonymous”) 


Life  In  These  Parts  . . . 

The  40  year  old  married  woman  with  12  and  14  year  old 
children  was  having  her  first  pelvic  exam  in  12  years  . . . We 
asked  routinely,  “Do  you  take  the  pill?”  and  were  surprised 
when  she  replied  spontaneously,  “No,  I take  chances  . . 

Our  Hawaii  Medical  Library  is  the  only  library  in  the  State 
that  permits  smoking  . . . The  reason  is  that  it  is  not  a state 
facility  like  the  other  libraries  . . . 

The  St.  Francis  Hospital  Home  Care  Program  received  a 
Federal  grant  to  develop  the  Kauai  Home  Health  Service 
which  commenced  operations  on  Feb  1 this  vear  and  has 
offices  at  the  Wilcox  Memorial  . . . 

The  Senate  Health  Committee  was  informed  that  failure  to 
appropriate  $1.3  million  for  1978  and  $1.4  million  for  1979 
for  existing  alcohol  and  drug  abuse  programs  would  result  in 
the  loss  of  an  estimated  $3.8  million  in  matching  Federal 
funds  . . . 

•A  San  Francisco  doctor's  widow  wrote  “Dear  Abby”  about 
how  her  husband  died  at  61,  having  literally  worked  himself 
to  death  with  house  calls  day  and  night  . . . When  tliis  dedi- 
cated man  died,  his  patients  all  wailed  and  groaned,  “What 
will  we  ever  do  without  our  dear  doctor?”  But  2 years  later, 
their  combined  unpaid  bills  totaled  $1 1 ,000  etc.  etc  . . . Dear 
Abby  commented,  “Dear  Widow  R:  It  brings  to  mind  an 
ancient  proverb:  ‘The  wise  dentist  collects  the  fee  while  his 
patient’s  tooth  is  still  aching.’  ” 

The  HMA.  the  Hawaii  Nurses  Association  and  the  State 
Commission  on  .Aging  told  state  legislators  that  they  feel  that 
persons  who  want  to  “die  with  dignity”  can  do  so  without 
legislation  . . . J.K.  Sims  testified  against  “living  wills,”  con- 
tending that  a physician’s  philosophy  is  to  heal  patients,  not  to 
let  them  die  and  that  the  term  “terminal  condition”  cannot  be 
defined.  “It  is  a very  very  difficult  decision  for  a physician  to 
withdraw  or  withhold  a therapeutic  modality  and  sub- 
sequently witness  the  deterioration  of  a person  or  a patient 
...  It  is  difficult  enough  to  witness  this  deterioration  while 
actively  treating  the  patient  . . .” 

Parat|uat,  a defoliant  produced  by  Standard  Oil  Co  has 
reportedly  caused  five  human  deaths  in  the  Kona  area  alone 
. . . Bill  Raiser,  a Kona  resident,  has  done  research  for  about  a 
year  and  claims  that  at  least  30  animals  have  died  in  the  Kona 
area  alone  and  over  200  cases  of  diagnosed  Paraquat  animal 
poisoning  on  the  Big  Island  and  on  Maui.  Raiser  would  like  to 
see  Paraquat  taken  of  f the  market,  or  have  the  company  come 
out  with  a true  antidote  . . . (or  even  mixed  with  a laxative  so 
that  it  can’t  be  held  in  the  human  system). 

■A  David  Rodwell  wrote:  “1  warmly  applaud  President  Car- 
ter’s move  to  conserve  energy  by  lowering  die  thermostat  to 
65°  ...  It  is  my  belief  that  this  shoidd  be  done  throughout  the 
U.S.  and  instituted  in  the  State  of  Hawaii  as  soon  as  possible.  I 
have  instructed  the  maintenance  man  in  mv  office  to  lower 
the  thermostat  to  65°.  I feel  that  if  other  businesses  would 
follow  my  example,  considerable  energy  might  be  saved.” 
(Ed:  We  don’t  deny  65°  may  be  a good  idea  elsewhere,  but  not 
in  Hawaii  where  it  will  require  energy  to  run  our  air  condition- 
ers to  lower  our  prevailing  mid  70’s  temp  to  65°.  Besides,  our 
poor  patients  in  their  flimsy  examining  gowns  may  freeze  to 
death  . . .) 

In  February,  when  negotiations  for  longer  contracts  and 
higher  pay  broke  down,  35  psychiatrists  with  the  State  Health 
Department  diagnosed  themselves  sick  and  stayed  home  for  2 
days  . . . leaving  only  7 psychiatrists  on  duty  in  the  State  . . . 
Health  director  George  Yuen  forthwith  termed  the  “sick  out” 
a “concerted  illegal  act  in  violation  of  anti-strike  provisions  in 
the  bargaining  agreement”  and  docked  their  pay  for  2 days 

In  January,  director  George  Yuen  had  dissolved  the  doc- 
tors staff  organization  at  the  controversial  Kona  Hospital 
which  has  been  embroiled  in  constant  controversy  involving 
staff  doctors,  the  County  and  the  State  since  1975.  Then  in 
February,  George  restructured  the  staff  so  that  voting  rights 
were  denied  to  nearly  V2  the  doctors  who  had  previously 
voted  . . . OB  man  Allan  Hubacker  charged  that  the  State’s 
move  was  “unilateral  and  arbitrary.”  (Hubacker  and  5 other 
doctors  had  filed  suit  challenging  the  appointment  of  Kenji 
Nagao  as  administrator,  but  had  dropped  the  action  earlier  in 
an  effort  to  smooth  over  ruffled  relations  with  the  Health 
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Dept.)  The  latest  dispute  started  vvheti  Gunars  Medins  was 
elected  chief  of  staff  in  a compromise  effort  among  the 
factious  in  the  staff  . Jim  Mayer,  former  vice  chiefOf  staff  and 
a leading  dissident  was  downgraded  to  courtesv  staff  and 
denied  voting  tights  . . . I he  flealth  Dept,  officials  were 
declining  comment  on  the  move  . . . 

Laetrile  Bill?  In  the  wake  of  heavy  oitposition  from  the 
medical  communitv,  the  ffouse  Health  Committee  deferred 
actioti  on  a House  hill  introduced  by  a Committee  for  Free- 
dom of  Choice  of  Cancer  Therapy  ...  A Boh  Anderson, 
chairman  of  the  committee  and  a nutritionist  columnist  had 
sent  copies  of  the  already  passed  Alaska  Bill  to  all  state  legis- 
lators. Bob  is  the  president  of  the  American  Opinion  Book 
Store,  an  educational  arm  of  the  John  Birch  Society  . . . 

(Ad  in  the  Dec  9,  1976  issue  of  the  Honolulu  Star  Bulletin) 
“Public  .^pologv — In  May  of  1975, 1 filed  acivil  action  against 
Dr.  Ruben  Casile  claiming  that  he  had  negligentJv  treated 
me.  I now  realize  that  Dr.  Casile  was  in  no  wav  negligent  in  his 
treatment  of  me  and  wish  to  take  this  opportunity  to  publicly 
apologize  to  Dr.  Casile.  If  I have  caused  any  embarrassment 
or  have  in  anvway  damaged  his  reputation  in  the  community 
as  a medical  doctor,  1 am  sincerely  sorry.  I have  caused  the 
complaint  which  was  filed  against  Dr.  Casile  to  be  dismissed. 
Dated  at  Hilo,  Hawaii,  Nov  9,  1976.  Thelma  K.  Santos”  (Pan 
Hu  Hu,  eh?) 

A Star  Bulletin  article  headlined,  “Isle  Medical  Costs 
.■\mong  Highest"  blames  unnecessary  duplication  and  in- 
terhospital competition  as  a major  underlying  cost  booster. 
“Some  assessors  of  the  medical  scene”  sav  that  there  are  7 
independentlv  operated  hospitals  in  Honolulu  within  driving 
or  walking  distance  of  each  other  and  if  these  institutions 
were  serious  about  cutting  costs,  they  would  consolidate  into 
three  hospitals.  The  writer  takes  to  task  the  State  Health 
Planning  and  Development  Agency  which  recently  au- 
thorized total  body  scanners  (at  $750,000  each)  for  St.  Francis 
and  Children's  hospitals,  but  turned  down  the  request  by 
Queen's  Medical  Center  which  already  has  a head  scanner 
(and  therefore  the  logical  choice?) 

Visiting  Physicians 

In  Feb,  endocrinologist  prof  essor  Jerome  Grunt  was  visit- 
ing KCH  from  Children's  Hospital,  Kansas  City,  Mo.  Jerome 
w ith  receding  forehead,  accenting  furrowed  brows, curly  hair 
trimmed  short,  and  dark  rimmed  glasses  and  suit  to  reinforce 
his  professional  prof  ile  lectured  to  capacity  crow’ds  attracted 
by  his  well  organized  lectures.  Jerome  would  stop  for  ques- 
tions and  won  our  hearts  with  the  apology,  “My  colleagues 
often  accuse  me  of  oral  diarrhea.”  We  learned  that: 

Growth  hormones  are  messengers,  species  specific,  com- 
plex amino  acids  and  immunologically  capable,  but  not 
biologically  capable  . . . Growth  hormones  are  controlled  by 
GH  releasing  factor  and  GH  inhibiting  factors  . . . GH  releas- 
ing factors  are  influenced  by  vasopressors,  L-Dopa,  stress, 
etc,  while  GH  inhibiting  factors  are  affected  by  increase  in 
glucagon  and  decrease  in  insulin  . . . Factors  stimulating  GH 
include  stress,  estrogen,  protein,  sleep,  fasting,  exercise.  Ar- 
ginine, Dopamine  etc  . . . 

Hypertension  expert  Ray  Gifford  was  visiting  U of  H pro- 
fessor for  a week.  Bespectacled,  stout  with  early  vertex 
alopecia,  and  dressed  casually  in  Aloha  shirt.  Ray  was  one  of 
the  most  interesting  speakers  in  these  parts  in  a long  while 
and  speaking  on  a practical  subject.  Herein  are  a few  gems: 

Interesting  side  effect  of  guanethadine:  erection  without 
ejaculation  . . . 

Diuretic  induced  hypokalemia  is  not  harmful  unless  the 
patient  is  on  digitalis  . . . 

Oral  diuretics  reduce  plasma  volume  whereas  other  an- 
tihypertensive agents  (with  the  exception  of  propranolol  raise 
PV  . . . Therefore  imperative  that  oral  diuretics  be  used  with 
other  antihvpertensive  agents  . . . 

What  diuretic?  Spironolactone  has  no  advantage  over  the 
thiazides  . . . 

The  Renin  story:  All  sympathetic  blockers  reduce  renin 
activity  . . . 

All  diuretics  and  vasodilators  increase 
renin  activity  . . . 


Marks  says  more  people  are  living  on  renin  than  dying 
from  renin  activity  (re  availability  of  research  funds  for  renin 
study)  . . . We  cannot  correlate  changes  in  renin  acti\  ity  with 
BP  drop  in  studies  with  |)ro[)ranolol  or  thiazides  . . . Renin 
activity  does  not  help  in  treating  patients  . . . 

Propranolol  and  renin:  In  low  doses  propranolol  suppres- 
ses renin,  but  have  no  effect  on  BP  ...  In  larger  doses  proj)- 
ranolol  will  reduce  BP  . . . 

Evaluation  of  hypertension:  a)  FA  ery  patient  should  have  a 
history,  physical  and  repeated  BP  determinations;  CBG,  LIA, 
chest  Xray,  SM,A-12  (cholesterol,  glucose,  serum  K,  BUN  or 
creatinine)  and  triglycerides  (for  patients  less  than  50  years  of 
age,  after  age  60,  there  is  litde  correlation  of  BP  with  lipids)  b) 
Patients  need  I\'P  if  younger  than  30  with  a diastolic  greater 
than  1 10;  if  diastolic  is  greater  than  130  at  any  age,  or  have 
systolic  or  diastolic  bruits  in  their  epigastrium,  or  have  accel- 
erated hypertension,  resistant  hypertension  or  urologic  indi- 
cations . . . 

Ocular  complications;  The  eye  rarely  suffers  from  hyper- 
tension , but  the  Keith- Wagener-Barker  classification  is  useful 
for  prognosis:  Group  I — 45.8%  20  year  survival;  Group 
H — 21.3%  20  year  survival;  Group  HI  30%  5 year  survival; 
Group  IV — 10%  5 year  survival. 

Diagnoses  in  4,939  patients  referred  to  Cleveland  Clinic 


1966-67 

Essential  hypertension 88.9% 

Chronic  glomerulonephritis 5.2% 

Renal  vascular  Disease 4.4% 

(Surgically  treated 1.4%) 

Coarctation  Aorta 0.6% 

Primary  Aldosteronism  0.4% 

Cushings  Syndrome  0.3% 

Pheochroinocytoma  0.2% 


EKG  and  Cardiac  Complications  of  Hypertension 
Lead  1 Broader  notched  p wave 
QRS  voltage  increase 
ST-T  wave  changes 
Infarction  changes 

Management  of  Hypertension  a/c  Acute  Intracranial 
Hemorrhage 

.Sodium  nitroprusside  drip  over  1 hour  to  see  if  patient 
improves 

Avoid  Reserpine,  Methyl  Dopa,  Diazoxide 
Emergency  Treatment  Hypertension  a/c  Acute  Left  Ven- 
tricular Failure 

1.  Diuretic;  Furosemide  40-80  mg  IV  or  Ethacrinic  50- 
lOOmg  IV 

2.  Antihypertensive  Agent;  Sodium  Nitroprusside  150tng 
/L  IV'  infusion  or  Diazoxide  300mg  IV  bolus 

3.  Cedilanid  IV  (not  always  necessary) 

4.  02,  MS  and  rotating  tourniquet  (rarely  necessary) 

5.  Sodium  restriction 

“Porogee”  Jokes  (By  Alan  Liming) 

A "Porogee”  lady  sez  to  me,  “You  know  why  they  paint  'The 
Bus'  on  the  city  buses?”  1 sez  I dunno  . . . She  sez,  “So  the 
Porogee's  would  stop  waiting  for  the  garbage  trucks  . . . ' 
Do  you  know  why  the  Porogee's  seldom  have  hemorrhoids? 
Because  God  made  them  [terfect  asses  . . . 

Conference  Notes 

In  the  wake  of  two  recent  cases  of  delayed  diagnoses  of 
ruptured  abdominal  aortic  aneurysms  at  Kuakini  (one  was  a 
typical  low  back  syndrome  and  the  other  a right  renal  colic) 
the  Surgical  Department  invited  Straub  vascular  surgeon 
Robert  Kistner  to  discuss  abdominal  aortic  aneurysms,  their 
early  diagnosis  and  management  . . Herein  are  notes  there- 
from : 

Mortality  of  A.AA;  Surgical-80%  2 year  survival  vs  non- 
surgical  45%  survival 

Symptomatic  AAA:  Pain,  abdomen,  back  and  flank:  palpa- 
ble aneurysm 

Ruptured  AAA:  Pain,  syncope/hypotension,  palpable 
aneurysm 
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Current  Medical  Diagnosis  and  Treatment,  A/or- 
cus  A.  Krupf)  and  Milton  J.  Chatton,  Los  Altos,  Calif., 
Lange,  1977.  1,066  pages.  Price:  $16.00. 

Best  bargain  tor  almost  any  specialist,  especially  if  he 
sometimes  copes  with  problems  outside  his  specialty! 
Some  of  the  chapters  are  perhaps  a little  more  au- 
thoritative than  others,  but  none  can  he  faulted  on  this 
ground.  Rees  on  skin  diseases,  and  Jawetz  and 
Grossman  on  infectious  diseases  and  anti-infective 
agents,  are  especially  well  done. 

The  chapter  on  endocrine  disorders  needs  to  have 
the  portion  dealing  with  steroid  therapy  completely 
rewritten;  it  sounds  as  if  it  had  not  been  changed  since 
about  1965.  "Bleeding  tendency”  is  too  vague  a refer- 
ence to  aggravation  of  senile  purpura  of  the  arms,  and 
the  connection  between  steroid  therapy  and  peptic 
ulcer,  if  any,  is  by  no  means  as  direct  and  specific  as  the 
author  states.  Virtually  no  reference  is  made  to  the 
important  fact  that  the  side  effects  of  systemic  steroids 
are  almost  all  dose  dependent,  and  that  the  effects 
produced  by  hvdrocortisone  are  not  at  all  those  to  be 
expected  with  prednisone,  much  less  triamcinolone, 
with  a few  exceptions  of  course. 

On  the  whole,  the  book  is  the  same  excellent,  au- 
thoritative, up-to-date  volume  we’ve  learned  to  expect 
from  these  eclitors  and  this  publisher.  No  primarv  care 
physician  can  really  afford  not  to  ha\e  it  handy. 

H.xrrv  L.  Arnold,  Jr.,  M.D. 


News  & Notes  continued 

Evaluation  of  .AA.A:  Size:  Palpation,  Xrays  lateral  or  ob- 
lique; ECHO 

Management:  Greater  than  7.0  cm;  immediate  surgery 
5.0  to  7.0  cm:  early  surgery 
Less  than  5.0  cm:  Mortality  same  whether 
surgical  or  non-surgical  management 

Russel  Hicks  spoke  on  Substance  Abuse  at  KCH  Monday 
noon  conf  erence  . . . Russel  warned  of  the  new  drug  Phencyc- 
lidine (PCP)  sold  as  THC,  April  Dust,  etc  . . . which  is  snif  fed 
or  smoked,  is  a hallucinogen  causing  delirium  and  semi- 
comatose  states  , . . Diagnostic  sign  is  a resting  nystagmus. 

Clues  for  diagnosing  street  drugs:  High  BP — Ampheta- 
mines: High  pulse — hallucinogens  and  stimulants;  depressed 
respiration — barbiturates,  opium,  tranquilizers;  depressed 
sensorium — barbiturates,  etc;  acne — amphetamine,  LSD; 
resting  nystagmus — PCP;  Pupils — fixed  and  constricted  with 
opiates;  normal  with  alcohol,  marijuana,  barbiturates;  dilated 


with  large  doses  of  amphetamine;  non-reactive  with  amphet- 
amine; reactive  to  light  with  LSD  . . . 

Management  of  comatose  patients;  Dd  diabetic  coma  . . . 
Lavage  if  before  48  hours  ...  If  picture  not  clear — observe 
. . . Do  not  lavage  when  patient  is  agitated  or  suspected  of 
ingesting  a hallucinogen  . . . .\void  drugs  to  treat  drug  abuse 
ie,  except  when  the  patient  is  on  a bad  trip;  then  use  Valium 
20mg  IM  rather  than  Thorazine  . . . 

At  the  Kuakini  quarterly  meeting,  cardiac  surgeon 
Richard  Mamiya  showed  part  of  his  Beck  & Beck  film  on 
“Coronary  Bypass”  which  was  shown  at  the  American  Surgi- 
cal .Academy  meeting  2 years  ago  . . . For  once  the  majority  of 
the  staff  remained  after  the  mandatory  business  portion 
without  walking  out  en  masse  to  the  annoyance  of  the  guest 
speakers  ...  .As  Akira  Kutsunai  sitting  next  to  us  put  it:  “It 
strikes  quite  close  to  home  . . .”  (Meaning  we  as  physicians  all 
realize  we  are  all  coronary  prone  . . .)  Dick  showed  us  his  own 
incredible  statistics  for  1975  and  1976: 


No.  of  Grafts 

1975 

Mortality 

1976 

1 
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34 
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52 
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33 
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72 
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53 
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23 

7 
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5 

8 

4 

9 

1 

Mortality 


Total  1975  patients  146;  total  1976  patients  259 

Grant  total  for  1975  and  1976  405  patients  with  4 deaths  or 

less  than  \%  mortality 

Statistics  on  206  patients  with  4 or  more  by  pass  grafts: 


Postop  Complications: 

Bleeding  19 

Perioperative  Infarct  10 

Renal  failure  2 

Postpericardiectomy  Synd  2 

Mediastinal  Infection  1 

Hepatitis  1 

Late  Complications:  Death  1 

Graft  closure  2 

MI  0 


Clinical  Results: 

.Asymptomatic  80% 

Improved  10% 

L’n  improved  10% 

When  coronary  arteriography  shows  2 or  3 artery  disease, 
sitrgery  indicated  Saphenous  vein  by  pass  indicated  when 
arteriography  shows  70%  occlusion  By  pass  even  with  less 
than  1mm  vessels  . . . 
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The  postsurgical  patient 


Potent  pain  relm 

withput.aspirin 


complkations 


with  Codeine 


tablets/elixir 


Tablets  Contain  codeine  phosphate*  No  1 — 7 5 mg  f 1/8  gr  ]:  No.2  — 1 5 mg  (1 /4  gr  1:  No  3 — 30  mg  (1/2  gr ):  No  4 - 60  mg  fl  gr]  plus  acetaminophen  300  mg 
Elixir  Each  5 ml  contains  1 2 mg  codeine  phosphate*  plus  1 20  mg  acetaminophen  (Alcohol  7%]  ’Warning:  May  be  habit  forming 


The  leading  oral  narcotic-containing  combination  without  A.P.C. 


Contraindications:  Hypersensitivity  to  acetaminophen  or  codeine 

Warnings:  Drug  dependence  Codeine  can  produce  drug  dependence  of  the  morphine  type  and  may  be 
abused  Dependence  and  tolerance  may  develop  upon  repeated  adminis'ration,  prescribe  and  administer 
with  same  caution  appropriate  to  other  oral  narcotics,  Subiect  to  the  Federal  Controlled  Substances  Act 
Usage  in  ambulatory  patients  Caution  patients  that  codeine  may  impair  mental  and/or  physical  abilities 
required  for  performance  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery 
Interaction  with  other  CNS  depressants  Patients  receiving  other  narcotic  analgesics,  general  anesthetics, 
phenothiazines,  other  tranquilizers,  sedative-hypnotics  or  other  CNS  depressants  (including  alcohol)  with 
this  drug  may  exhibit  additive  CNS  depression  When  such  a combination  is  contemplated,  reduce  the 
dose  of  one  or  both  agents 

Usage  in  pregnancy  Safe  use  not  established  Should  not  be  used  in  pregnant  women  unless  potential 
benefits  outweigh  possible  hazards 

Precautions:  Head  injury  and  increased  intracranial  pressure  Respiratory  depressant  effects  of  narcotics 
and  their  capacity  to  elevate  cerebrospinal  fluid  pressure  may  be  markedly  exaggerated  in  the  presence  of 
head  miury,  other  intracranial  lesions  or  a pre-existing  increase  in  intracranial  pressure  Narcotics  produce 


adverse  reactions  which  may  obscure  the  clinical  course  of  patients  with  head  in|uries 

Acute  abdominal  conditions.  Codeine  or  other  narcotics  may  obscure  the  diagnosis  or  clinical  course  of 

acute  abdominal  conditions 

Special  risk  patients  Administer  with  caution  to  certain  patients  such  as  the  elderly  or  debilitated  and 
those  with  severe  impairment  of  hepatic  or  renal  function,  hypothyroidism,  Addison's  disease,  and 
prostatic  hypertrophy  or  urethral  stricture 

Adverse  Reactions:  Most  frequent  lightheadedness,  dizziness,  sedation,  nausea  and  vomiting,  more 
prominent  in  ambulatory  than  nonambulatory  patients,  some  of  these  reactions  may  be  alleviated  if  the 
patient  lies  down.  Others,  euphoria,  dysphoria,  constipation  and  pruritus. 

Drug  Interactions:  CNS  depressant  effect  may  be  additive  with  that  of  other  CNS  depressants  See 
Warnings 

For  information  on  symptoms  and  treatment  of  overdosage,  see  full  prescribing  information 
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THERE AREA 
LOT  OF  PEOPLE 
GETTING  BETWEEN 
WUANDWUR 
PATIENT. 


Medicine  today  is  in  the  spotlight,  subjected  to  all 
nds  of  scrutiny.  Your  control  over  patient  therapy  is 
:ing  monitored,  judged  and  occasionally  abrogated, 
imetimes  by  unknown  third  parties. 

The  worry  is  that  in  the  wake  of  this  locus,  the  rela- 
onship  between  you  and  your  patient  will  be  weakened, 
ithout  offsetting  benefits.  Consider  three  examples: 

Drug  substitution  [n  most  states,  pharmacy  laws, 
gulations  or  professional  custom  stipulate  that  your 
m-generic  prescriptions  be  filled  with  the  precise  prod- 
ts  you  prescribe.  But  in  the  last  five  years,  a dozen  or 
ore  State  laws  have  been  changed,  permitting  the  phar- 
acist  in  most  cases  to  select  a product  of  the  same 
meric  drug  to  fill  any  prescription. 

Ironically,  this  dilution  of  physician  control  has 
ken  place  against  a background  of  growing  evidence 
at  purportedly  equivalent  drug  products  may  be  in- 
[uivalent,  since  neither  present  drug  standards  nor  their 
iforcement  are  optimal.  In  fact,  the  FDA  itself  says  it 
IS  not  enforced  the  same  standards  for  hundreds  of 
bllow-on”  products  that  it  had  applied  to  the  original 
DA  approvals.  Thus  physician  control  over  patient 
lerapy  is  being  eroded  with  a risk  that  patients  may  be 
cposed  to  drugs  of  uncertain  quality. 

The  major  advertised  claim  for  substitution  is  reduced 
rescription  prices  for  consumers.  Yet  no  documentation 
f any  significant  savings  has  been  produced. 

MAC  Vlaximum  Allowable  Cost,  MAC  for  short,  is 
Federal  regulation  designed  to  cut  the  Government’s 
rug  bill  by  setting  price  ceilings  for  drugs  dispensed  to 
ledicare  and  Medicaid  patients.  Unless  the  prescriber 
irtifies  on  the  prescription  that  a particular  product  is 
ledically  necessary,  the  Government  intends  to  pay  only 
)rthe  cost  of  the  lowest-priced,  purportedly-equivalent. 


generally-available  product.  The  effect  of  the  program 
may  be  that  elderly  and  indigent  patients  will  be  restricted 
to  products  which  someone  in  Washington  believes  are 
priced  right.  Practicing  doctors  will  have  little  to  say  about 
administration  of  the  program,  since  Government  will 
have  absolute  authority  to  make  its  choices  stick. 


The  drug  lag  The  future  of  drug  and  device  re- 
search depends  upon  a scientific  and  regulatory  environ- 
ment that  encourages  therapeutic  innovations.  The 
American  pharmaceutical  industry  annually  is  spending 
more  than  $ 1 billion  of  its  own  funds  and  evaluating 
more  than  1,200  investigational  compounds  in  clinical 
research.  Disease  targets  include  cancer,  atherosclerosis, 
viruses  and  central  nervous  system  disorders,  among 
others.  But  there  is  a major  barrier  to  the  flow  of  new 
drugs  to  your  patients : The  cost  of  the  research  is  more 
than  ten  times  what  it  was,  per  product,  in  1962;  and 
whereas  governmental  clearance  of  new  drug  applica- 
tions took  six  months  then,  it  commonly  consumes  two 
years  now. 

The  FDA  needs  adequate  time,  of  course,  to  consider 
data.  But  it  is  equally  clear  that  the  present  approval  proc- 
ess contributes  to  needless  delay  of  needed  therapy. 
That’s  why  the  increased  efficiency  of  the  drug  approval 
process  is  vital  to  all  our  futures. 

If  these  issues  concern  you,  we  suggest  that  you  make 
your  voice  heard— among  your  colleagues  and  your  repre- 
sentatives in  State  legislatures  and  in  Washington. 

It  could  make  a difference  in  your  practice  tomorrow. 


nil 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W,  Washington,  D.C.  20005 


Befbrc  he  hollers. 


Spare  him  the  discomfort  of  on  ex- 
tra bundle  of  hospital  bills. 

When  its  time  to  discharge  o 
patient,  remind  him  that  HMSA  can 
still  cover  therapy  and  diagnostic  work 


on  an  out-patient  basis. 

It  s less  expensive,  and  another  way 
doctors  and  HMSA  can  help  the  peo- 
ple of  Hawaii  hold  down  the  cost  of 
their  medical  care. 


Hawaii  Medical  Service  Association 
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A character 
^ all  its  own. 


Valium  (diazepam)  is  a 
benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That’s  because  of  the  patient 
response  obtained  with  Valium.  A re- 
sponse which  brings  a calmer  frame  of 
mind.  A response  which  has  a pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 

But  one  fact  remains:  you  get  a certain 
kind  of  patient  response  with  Valium. 

It’s  a response  you  want.  A response 
you  know.  A response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 


Valium*^ 

(diazepam)^ 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  stales;  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors; psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  ad|unctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy; spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis;  stiff-man  syndrome;  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the 
drug.  Children  under  6 months  of  age.  Acute  narrow 
angle  glaucoma,  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed,  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  In- 
hibitors and  other  antidepressants  may  potentiate  its 
action.  Usual  precautions  Indicated  In  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


Introdiiciiis: 
First  Hawaimn 
Leasing. 


Now  lease  practically 
anything  at  a preferred  rate 
with  assistance  from  the  best 

leasing  analysts  in  Hawaii- 

The  lease  advantage. 

Before  you  buy  anything,  consider  the 
alternative. 

Leasing  is  becoming  the  first  choice  of 
many  businesses.  And  for  good  reasons. 

You  pay  nothing  down.  The  money  you 
would  have  tied  up  in  down  payment  is  free 
for  other,  more  profitable  uses. 

You  have  the  up-to-date  equipment  you 
need  now,  without  the  burdensome  concerns 
of  obsolescence  and  depreciating  value. 

You  have  a hedge  against  inflation  since 
your  lease  is  based  on  today’s  prices,  but 
your  payments  will  be  made  with  tomorrow’s 
deflated  dollars. 

And  the  tax  benefits  from  a lease  can  be 
quite  significant. 


The  most  for  the  lease. 

Eu^t  Hawaiian 
Leasing. 

A subsidiary  of  First  Hawaiian,  Inc. 


The  new  First  Hawaiian 


Lease. 

You  select  the  exact  equipment  you 
need.  We  make  the  purchase  and  arrange  the 
lease.  What  could  be  simpler? 

Now  with  First  Hawaiian  you  receive 
the  assistance  of  experts  like  Dan  Somerville. 
He  can  show  you  even  more  ways  to  profit 
from  your  lease. 

Call  First  Hawaiian  Leasing,  525-7035, 
for  all  the  facts.  First  Hawaiian -the  profitable 
alternative. 


We're  the  only  lab  in  the  islands  affiliated  with  Bio-Science. 


Bio-Science  Laboratories 
has  an  international  reputation 
for  quality  and  dependability, 
and  we  at  Pathology  Associates 
have  gained  much  from  our 
association  with  them. 

Like  Bio-Science,  we 
offer  a wide  range  of  tests  and 
expert  personnel  to  perform 
them  for  you,  using  the  most 
modern,  automated  equip- 
ment and  technology. 

When  needed,  Bio- 
Science  supplements  our 
services  with  highly 


specialized  test  procedures  and 
technical  literature. 

On  those  occasions  when 
more  esoteric  assays  are  required, 
we  can  expedite  sending  your 
samples  to  Bio-Science  for  you. 

We  also  offer  you  the  conve- 
nience of  local  pick-up  and  stat 
service  six  days  a week  with  eight 
locations  to  better  serve  you  and 
your  patients.  Call  our  main  office 
at  735- 1702  for  the  branch 
nearest  you. 

Pathology  Associates 

Medical  Laboratories 

4400  Kalanianaole  Hwy. 

Honolulu,  HI  96821 


An  Affiliate  of 

Bio-Science 

Laboratories 
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THERE AREA 
LOTOF  PEOPLE 
GETTING  BETWEEN 
VOUANDVOUR 

PAnENT. 

Medicine  today  is  in  the  spotlight,  subjected  to  all 
nds  of  scrutiny.  Your  control  over  patient  therapy  is 
ing  monitored,  judged  and  occasionally  abrogated, 
metimes  by  unknown  third  parties. 

The  worry  is  that  in  the  wake  of  this  focus,  the  rela- 
)nship  between  you  and  your  patient  will  be  weakened, 
ithout offsetting  benefits.  Consider  three  examples: 

Drug  substitution  In  most  states,  pharmacy  laws, 

»ulations  or  professional  custom  stipulate  that  your 
'n-generic  prescriptions  be  filled  with  the  precise  prod- 
ts  you  prescribe.  But  in  the  last  five  years,  a dozen  or 
3re  State  laws  have  been  changed,  permitting  the  phar- 
icist  in  most  cases  to  select  a product  of  the  same 
neric  drug  to  fill  any  prescription. 

Ironically,  this  dilution  of  physician  control  has 
ten  place  against  a background  of  growing  evidence 
at  purportedly  equivalent  drug  products  may  be  in- 
uivalent,  since  neither  present  drug  standards  nor  their 
forcement  are  optimal.  In  fact,  the  FDA  itself  says  it 
s not  enforced  the  same  standards  for  hundreds  of 
3llow-on”  products  that  it  had  applied  to  the  original 
DA  approvals.  Thus  physician  control  over  patient 
crapy  is  being  eroded  with  a risk  that  patients  may  be 
posed  to  drugs  of  uncertain  quality. 

The  major  advertised  claim  for  substitution  is  reduced 
escription  prices  for  consumers.  Yet  no  documentation 
any  significant  savings  has  been  produced. 

MAC  Maximum  Allowable  Cost,  MAC  for  short,  is 
Federal  regulation  designed  to  cut  the  Government’s 
ug  bill  by  setting  price  ceilings  for  drugs  dispensed  to 
ledicare  and  Medicaid  patients.  Unless  the  prescriber 
rtifies  on  the  prescription  that  a particular  product  is 
edically  necessary,  the  Government  intends  to  pay  only 
'fthe  cost  of  the  lowest-priced,  purportedly-equivalent. 


generally-available  product.  The  effect  of  the  program 
may  be  that  elderly  and  indigent  patients  will  be  restricted 
to  products  which  someone  in  Washington  believes  are 
priced  right.  Practicing  doctors  will  have  little  to  say  about 
administration  of  the  program,  since  Government  will 
have  absolute  authority  to  make  its  choices  stick. 

The  drug  lag  The  future  of  drug  and  device  re- 
search depends  upon  a scientific  and  regulatory  environ- 
ment that  encourages  therapeutic  innovations.  The 
American  pharmaceutical  industry  annually  is  spending 
more  than  $ 1 billion  of  its  own  funds  and  evaluating 
more  than  1,200  investigational  compounds  in  clinical 
research.  Disease  targets  include  cancer,  atherosclerosis, 
viruses  and  central  nervous  system  disorders,  among 
others.  But  there  is  a major  barrier  to  the  flow  of  new 
drugs  to  your  patients ; The  cost  of  the  research  is  more 
than  ten  times  what  it  was,  per  product,  in  1962;  and 
whereas  governmental  clearance  of  new  drug  applica- 
tions took  six  months  then,  it  commonly  consumes  two 
years  now. 

The  FDA  needs  adequate  time,  of  course,  to  consider 
data.  But  it  is  equally  clear  that  the  present  approval  proc- 
ess contributes  to  needless  delay  of  needed  therapy. 
That’s  why  the  increased  efficiency  of  the  drug  approval 
process  is  vital  to  all  our  futures. 

If  these  issues  concern  you,  we  suggest  that  you  make 
your  voice  heard— among  your  colleagues  and  your  repre- 
sentatives in  State  legislatures  and  in  Washington. 

It  could  make  a difference  in  your  practice  tomorrow. 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N. W,  Washington,  D.C.  20005 
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Non-gonococcal  urethritis  in  Hawaii 


TIM  KUBERSKI,  M.D SAM  PERRY,  M.P.H .* **,  ROY  OHYE,  M.S 
NED  WIEBENGA,  M.D.,  M.P.H.tt,  Honolulu 


• on-gonococcal  urethritis  (XGU)  currently  ac- 
counts for  about  75%  of  all  the  urethritis  seen  in  men 
attending  the  Hawaii  State  Veneieal  Disease  (I'D) 
Clinic.  A study  gtoup  of  26  consecutive  male  J’D  clinic 
patients  with  XGU  were  examined  for  various  possible 
etiologic  agents.  From  urethral  cultures.  Chlamydia 
trachomatis  was  recovered  from  eleven  patients 
(42%);  Trichomonas  vaginalis,  Herpesvirus 
hominis  and  Neisseria  gonorrhoeae from  one  pa- 
tient each.  Epidemiologic  data  were  retrospectively  re- 
viewed from  109  patients  with  XGU  and  107 
gonorrhea  patients,  to  find  any  differences  between  the 
two  forms  of  urethritis.  The  significant  differences  ob- 
served were:  XGU  patients  tended  to  be  older,  Cauca- 
sian, have  a longer  duration  of  symptoms  before  coming 
to  the  VD  clinic  and  engage  in  sexual  intercourse  de- 
spite symptoms  more  frequently.  The  prevalence  of 
complement-fixing  antibody  to  a chlamydia  group 
antigen  and  Herpesvirus  were  found  to  he  signifi- 
cantly higher  in  the  VD  clinic  patients  over  a control 
population. 

The  sexually  transmitted  diseases  are  cur- 
rendy  a significant  medical  and  public  health 
problem d The  magnitude  of  this  problem  is  re- 
flected by  the  rapid  rise  of  gonorrhea  to  the  most 
commonly  reported  infectious  disease  in  the 
United  States.' 

In  men,  gonococcal  urethritis  is  a well-defined 
syndrome  clinicallv  and  etiologically,  and  pro- 
vides the  basis  for  a simple  classification  of  ure- 
thritis in  males  by  grouping  into  gonococcal  and 
non-gonococcal  (XGU)  forms.  A distinction  be- 
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tween  these  two  types  of  urethritis  has  become 
necessary  because  of  the  increasingly  frequent 
observation  that  patients  clinically  thought  to 
have  gonococcal  urethritis  subsequentlv  are 
found  not  to  have  gonorrhea. 

The  increase  in  gonorrhea  has  apparently- 
been  associated  with  the  occurrence  of  sizable 
numbers  of  a less  well-defined  form  of  urethritis, 
currently  termed  non-gonococcal  urethritis 
(XGU).  The  true  incidence  of  XGU,  also  re- 
ferred to  as  non-specific  urethritis  (XSU),  is  not 
known  because  it  is  not  a reportable  disease 
in  the  United  States;  therefore,  important 
aspects  of  this  form  of  urethritis  have  not  been 
well  characterized. 

In  Gireat  Britain,  where  information  on  pa- 
tients with  XGU  has  been  recorded,  this  is  the 
most  frequently  reported  sexually  transmitted 
disease.®  There  is  suggestive  evidence  this  mav 
also  be  true  in  the  United  States. 

Before  adequate  efforts  for  control  or  therapy 
can  be  implemented,  a better  definition  of  the 
etiologA',  epidemiologv  and  various  clinical  as- 
pects of  this  disease  (or  diseases)  needs  to  be 
made.  As  will  be  illustrated,  XGjU  is  a common 
diagnostic  problem  at  the  Hawaii  State  \’enereal 
Disease  clinic. 

Materials  and  Methods 

STUDY  POPUL.ATIOX 

A series  of  26  consecutive  male  patients  pre- 
senting with  urethritis  (defined  as  the  presence 
of  a urethral  discharge  and/or  dysuria)  to  the 
Kapahulu  \'enereal  Disease  (\'D)  Glinic  during 
Xovember  1974  will  be  referred  to  as  tbe  studv 
group.  .Men  with  signs  or  symptoms  of  urethritis 
were  classified  presumptively  as  ha\ing  XGU 
when  no  organisms  consistent  with  Xeisseria 
gonorrhoeae  were  demonstrated  on  a Gram- 
stained  smear  of  their  urethral  scrapings.  Pa- 
tients were  excluded  from  the  study  if  any  form 
of  antibiotics  had  been  taken  in  the  two  weeks 
prior  to  the  clinic  visit.  All  patients  were  given  a 
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pertinent  physical  examination  and  interviewed 
by  one  of  us  (T.K.),  using  a standard  question- 
naire pertaining  to  clinical  and  venereal  disease 
history.  Evaluation  of  the  urethral  exudate  was 
similar  to  that  described  by  Jacobs  and  Kraus.^ 
The  patients  were  given  therapy  at  the  discretion 
of  the  clinic  physician  after  the  appropriate 
specimens  had  been  obtained. 

COLLECTION  OF  SPECIMENS 

A series  of  three  calcium  alginate-tipped  ure- 
thro-genital  swabs  (Calgi-swabs,  Inolex  Corp.) 
were  passed  2-5  cm  into  the  urethra,  each  swab 
being  passed  approximately  1 cm  further  into 
the  urethra  than  the  preceding  one.  A smear  for 
Gram  stain  and  bacterial  cultures  were  prepared 
from  the  first  swab.  The  second  swab  was  inocu- 
lated into  2 ml  of  a transport  media  (0.2  M su- 
crose in  0.02  M phosphate  buffer,  pH  7.0  con- 
taining gentamicin  and  mycostatin)  for 
chlamydia  and  virus  isolation.  The  third  swab 
was  inoculated  directly  into  Trichosel  broth 
(BBL,  Cockeysville,  MD  21030)  for  the  isolation 
of  Trichomonas  I’aginalis.  In  the  absence  of  a 
urethral  discharge,  a prostatic  massage  was  per- 
formed and  any  expressable  prostatic  secretions 
were  cultured  for  T.  vaginalis  by  inoculation  into 
Trichosel  broth  and  bacterial  cultures.  Blood 
specimens  were  routinely  collected  for  serologic 
testing  during  the  initial  visit  to  this  clinic. 

LABORATORY  METHODS 

Thayer-Martin  and  10%  sheep  blood  agar 
plates  were  inoculated  with  the  first  swab.  The 
plates  were  immediately  placed  in  5-10%  CO2 
atmosphere  and  incubated  at  37°  C.  N.  gonor- 
rhoeae  was  identified  using  conventional 
methods.^  Bacteria  recovered  on  the  blood  agar 
plate  were  characterized  according  to  their  Gram 
stain  reaction.  Organisms  morphologically  re- 
sembling Corynehacterium  vaginale  were  evaluated 
for  identification  purposes  following  the 
methods  of  Dunkelberg,  et  al.*^  On  the  day  of 
collection,  material  for  virus  isolation  was  inocu- 
lated into  a tissue  culture  tube  containing  a 
monolayer  of  W 1-38  cells.  Material  for  chlamyd- 
ial isolation  was  frozen  at -70°  G until  tested.  The 
W 1-38  cells  were  maintained  a minimum  of  three 
weeks  after  inoculation  and  discarded  if  no  evi- 
dence of  a cytopathic  effect  developed. 
Chlamydia  isolation  techniques,  using  cultures  of 
McCoy’s  cells  (obtained  from  E.  Russell  Alex- 
ander, University  of  Washington),  were  those  of 
Smith  et  al.^  The  Trichosel  broth  was  incubated 
at  37°  C and  examined  bi-weekly.  The  cultures 
were  centrifuged  lightly  and  passed  once  after  a 
w'eek  if  no  T.  vaginalis  w'ere  observed. 

Random  serum  specimens  obtained  from  97 
patients  attending  the  VD  clinic  and  100  sera 
from  individuals  of  comparable  age  and  sex,  ob- 
tained from  premarital  serology,  were  examined 
for  antibody  to  Herpesvirus  hominis,  cytomegalo- 
virus, and  chlamydia  group  antigens,  using  a 


microtiter  complement  fixation  technique.®  The 
antigen  titers  used  were  1:64,  1:8  and  1:32  re- 
spectively; an  antibody  titer  of  1:8  or  greater  in 
the  test  sera  was  considered  positive.  Antigens 
were  supplied  by  the  Center  for  Disease  Control, 
Adanta,  Georgia. 

EPIDEMIOLOGIC  INEORMATION 

Epidemiologic  information  was  evaluated 
from  VD  clinic  records  on  107  patients  with 
urethritis  due  to  V.  gonorrhoeae  and  109  patients 
with  non-gonococcal  urethritis  seen  between 
January  and  March  1975.  The  diagnosis  of 
gonococcal  urethritis  was  established  when  cul- 
turing N.  gonorrhoeae  was  cultured  from  the 
urethra.  Men  presenting  with  signs  and  symp- 
toms of  urethritis,  in  whom  no  gonococci  could 
be  demonstrated  on  a Gram  stain  and  on  culture 
of  urethral  scrapings,  were  considered  NGU 
patients.  The  Chi-square  test  was  employed  to 
test  the  statistical  validity  of  the  observations. 

Results 

The  various  agents  isolated  from  the  study 
group  of  26  patients  are  shown  in  Table  1. 

Table  I . — Agents  isolated  from  the  urethra  of  a study  group  of  26 
male  patients  with  non-specific  urethritis. 


Chlamydia  trachomatis 

11/26 

42% 

Trichomonas  vaginalis 

1/26 

4% 

Herpesvirus  hominis 

1/26 

4% 

Neisseria  gonorrhoeae 

1/26 

4% 

Corynehacterium  vaginale 

0 

0 

Cytomegalovirus 

0 

0 

Total 

14/26 

54% 

Chlamydia  trachomatis  w'as  recovered  from  eleven 
of  the  26  patients  (42%) . Trichomonas  vaginalis,  N. 
gonorrhoeae  and  a probable  Herpesvirus  hominis 
were  isolated  in  one  instance  each.  The  identifi- 
cation of  the  herpesvirus  isolate  was  made  on  the 
basis  of  a typical  cytopathogenic  effect  in  Wl-38 
cells  developing  within  a few  days  after  inocula- 
tion. No  cytomegalovirus  or  Corynebacterium  vag- 
inale were  isolated.  Thus,  a possible  etiologic 
agent  was  recovered  in  54%  of  the  26  patients. 

Physical  findings  in  the  study  group  of  NGU 
patients  were  minimal,  (Table  2).  The  descrip- 
tion of  discharge,  whether  absent,  mucoid  or 

T.able  2. ^Pertinent  physical  findings  in  the  non-gonococcal  ure- 
thritis (NGU)  study  group. 


Meatal  inflammation  12% 

Prostatic  pain  8% 

Inguinal  adenopathy  8% 

Conjunctivitis  8% 

Oral-pharyngeal  lesions  4% 

Penile  lesions  0 

Anal  lesions  0 


purulent  in  these  patients,  did  not  provide  a use- 
ful clue  to  the  diagnosis  of  C.  trachomatis  ure- 
thritis. The  presence  of  a heavy  urethral  dis- 


104 


Hawaii  Medical  Journal 


charge,  however,  might  be  considered  less 
suggestive  of  the  NGU  syndrome  ("Fable  3).  The 
one  patient  in  whom  //.  Iioniinis  was  isolated  had 
no  demonstrable  urethral  discharge. 

Tabi.K  — Description  of  the  urethral  discharge  in  the  non-gono- 
coccal  urethritis  (,\'C,U)  study  group. 


AMOI  N r 

Absent 

Scant 

Moderate 

Heavy 


NL'MUFR 

OF 

I’ATIFN'FS 

7 CP* 
16  (7) 

3 (1) 

0 


taiARAC’.TF.R 

Pnnilent 

Mucoid 

Absent 


NCMUF.R 

OF 

I'ATIFN  PS 

9 (5) 

10  (3) 

7 (3) 


♦Number  of  C.  trachomatis  isolations  in  parenthesis. 


Urethral  bacteriology  results  in  the  study 
group  are  recorded  in  Table  4.  Staphylococcus 
alhus  and  diptheroids  were  the  most  commonly 
isolated  bacteria.  NoC.  vaginale  was  isolated. One 

T.ABLE  4. — Bacterial  isolations  in  the  study  group  of  non-gonococcal 
urethritis  (NGU)  patients. 


Diphtheroids 
Staphylococci 
Streptococci 
Gram  positive  rods 
Gram  negative  rods 
N.  gonorrhoeae 
No  growth 


No  growth 
Diphtheroids  only 
Staphylococci  only 
Diphtheroids  and 
staphylococci 


16/26 

15/26 

3/26 

1/26 

1/26 

1/26 

5/26 


CtlLAMV  DIA 
PATIENTS 
(TOTAL=l  I) 

4 
2 
0 

5 


UNDIACNOSED 

PAl'IENPS 

(TOTAL=l2) 

0 

3 

2 

5 


patient  was  shown  to  have  N.  gonorrhoeae.  When 
the  bacteriology  of  the  C.  trachomatis  isolation 
patients  was  compared  with  that  of  the  undiag- 
nosed urethritis  patients,  the  only  remarkable 
finding  was  that  4 out  of  1 1 patients  with  C. 
trachomatis  infection  had  no  growth,  while  all  of 
the  undiagnosed  patients  had  some  recoverable 
bacteria  in  their  urethra  (Table  4). 

Antibody  prevalence  to  Herpesvirus  hominis, 
cytomegalovirus  and  a chlamydia  group  antigen 
was  determined  in  97  random  sera  of  patients 
seen  at  the  VD  clinic.  Comparable  sera  matched 
for  age  and  sex  from  general  population  were 
also  screened  (Table  5).  Antibodies  to//,  hominis 
and  the  chlamydia  group  antigen  were  found  to 


be  significantly  higher  in  the  VI)  clinic  popula- 
tion group.  Fhere  was  no  signif  icant  (P>.()5)  dif- 
ference in  the  prevalence  of  antibody  to  cyto- 
megalovirus between  the  two  groups. 

While  the  Venereal  Disease  clinic  maintains 
records  on  the  number  of  male  patients 
evaluated  for  urethritis  and  on  the  number  posi- 
tive for  gonorrhea,  the  diagnosis  of  NGU  is  not 
specifically  recorded.  However,  the  difference 
between  the  total  number  of  symptomatic  pa- 
tients and  those  positive  for  gonorrhea  repre- 
sents a good  estimate  of  the  number  of  males 
entering  this  clinic  with  NGU.  The  monthly  inci- 
dence of  gonococcal  and  non-gonococcal  ure- 
thritis seen  at  the  VD  clinic  between  June  1973 
and  September  1975  is  illustrated  in  Figure  1. 
NGU  patients  accounted  for  69-82%  of  all  male 
patients  being  evaluated  for  genitourinary 
symptoms  at  the  clinic  during  this  period. 

Epidemiologic  information  from  109  NGU  pa- 
tients and  the  1(37  gonorrhea  (GC)  patients  con- 
tained some  significant  differences.  In  general, 
the  NGU  patients  tended  to  be  older 
(P=<.0005),  Caucasian  (P=<.01),  have  a longer 
duration  of  symptoms  bef  ore  coming  to  the  clinic 
(Table  6),  and  engage  in  sexual  intercourse  de- 
spite symptoms  more  frequently  (P=<.0005). 


Table  6. — Duration  of  genitourinary  .symptoms  prior  to  clinic  idsit 
in  men  with  symptomatic  urethritis. 


Mean 

Median 

Range 


NON-GONOCOCCAL  GONOCOCCAL 
I’RFTHRLLIS  LRETHRFI  IS 


9 days 
4 days 
1 - 90  days 


3 days 
2 days 
1-21  days 


NGU  patients  (Table  7)  had  less  acute  symptoms 
of  urethritis,  as  judged  by  the  presence  or  ab- 
sence of  dysuria  (P=<  .0025).  NGU  patients  were 


Table  7. — Presenting  signs  and  symptoms  in  men  with  symptomatic 

urethritis. 


N(FN-GONOCOCCAL 
URE  LHRI  I IS 


GONOCOCCAL 
L'RE  I HRI  LLS 


Discharge  and  dysuria 
Discharge  alone 
Dysuria  alone 


50% 

83% 

35% 

15% 

15% 

2% 

also  more  likely  to  have  another  episode  of  NGU 
(P=<.0025),  whereas  GC  patients  were  more 
likely  to  have  a subsequent  episode  of  GC 
(P=<.025).  Reactivation  versus  reinfection 
could  not  be  distinguished.  A history  of  having 
had  prior  venereal  disease,  undifferentiated  as  to 
type,  was  the  same  for  both  groups  (43%)). 


Table  5. — Complement  fixing  antibody  prevalence  to  various  antigens  in  venereal  disease  clinic  and  general  population  sera. 


ANTIGEN 


GENERAL 

POPULATION  vn  CLINIC  SIGNIFICANCE 


Herpesvirus  hominis 
Chlamydia  group 
Cytomegalovirus 


50%  (50/100)* 
52%  (52/100) 
62%  (62/100) 


73%  (71/97) 
66%  (64/97) 
72%  (70/97) 


<.001 
< .05 

not  significant 
at  .05  level 


♦Number  of  positive  sera  over  the  number  tested  in  parenthesis. 
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Fig.  1. — Monthly  incidence  of  male  gonococcal  and  non- gonococcal  urethritis  evaluated  at  the 
Hawaii  State  Venereal  Duease  Clinic  June,  1973  to  September,  1975 


MONTH 


Discussion 

Evidence  for  a recently  acquired  C.  trachomaUs 
infection  during  episodes  of  NGU  has  been  pro- 
vided by  a number  of  workers  using  isolation  and 
serologic  methods,  providing  accumulating  evi- 
dence that  C.  Irachomatts  is  a significant  cause  of 
NGU.^  This  study  corroborates  recent 
studies  indicating  C.  trachomatis  can  be  isolated 
from  the  urethras  of  a high  percentage  of  men 
with  NCiU.  In  a controlled  study  by  Holmes  et  al, 
C.  trachomatis  was  isolated  from  42%  of  NGU 
patients,  and  a 7%  isolation  rate  being  observed 
in  a group  of  comparable  controls  d The  isolation 
rate  of  C.  trachomatis  in  our  group  of  26  patients 
was  also  42%  . Despite  the  lack  of  a control  group 
and  the  relatively  small  number  of  patients,  it  is 
reasonable  to  assume  that  the  incidence  of  C. 
trac/iowrttM- associated  NGU  in  Hawaii  is  similar  to 
that  elsewhere.  The  practical  implication  of 
knowing  that  these  agents  are  responsible  for  a 
significant  proportion  of  NGU  is  that  males  w ith 
a urethral  discharge  are  frequendy  assumed  to 
have  gonorrhea  and  are  treated  as  such  with 
penicillin;  however,  penicillin  is  not  an  effective 
antimicrobial  in  chlamydial  urethritis,  tetra- 
cycline being  generally  the  best  form  of  therapy 
in  such  cases. 


Only  one  isolate  each  oi  Trichomonas  vaginalis 
and  Herpesvirus  hominis  was  made  from  the 
studied  patients.  These  agents  are  known  causes 
of  NGU,  but  apparently  account  for  only  a small 
percentage  of  the  total  number  of  cases. The 
absence  of  culturable  aerobic  bacteria  from  the 
anterior  urethra  in  C.  /rac/iowc/tw- positive  NGU 
patients  has  been  observed  before,^  the  signifi- 
cance of  this  f inding  is  unexplained.  One  patient 
in  the  study  group  was  found  to  have  gonorrhea. 
This  patient  presented  less  than  24  hours  after 
his  presumed  exposure  and  was  included  in  the 
study  group  because  gonococci  could  not  be 
demonstrated  on  an  initial  Gram  stain.  He  sub- 
sequently developed  culture-proven  gonococcal 
urethritis.  This  suggests  that  early  gonorrhea 
may  mimic  NGU.  Mildly  symptomatic  gonorrhea 
and  L-form  gonococci  are  known  to  exist  but 
their  role  in  the  syndrome  of  non-specific  ure- 
thritis is  not  known. 

Mycoplasma,  particularly  of  the  T-strain,  have 
been  implicated  in  the  etiology  of  NGU, but  their 
role  is  controversial.  These  organisms  were  not 
examined  in  this  study  because,  in  general,  they 
have  not  been  recovered  from  a significantly 
greater  proportion  of  NGU  patients  when  the 
isolation  rates  were  compared  to  adequately 
matched  controls.^  ***  There  is  recent  evidence. 
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lunvever,  suggesting  NGU  patients  may  quan- 
titatively have  more  urethral  T-strain  myco- 
plasmas  than  a matched  control  group. 

Previous  investigators  have  observed  that 
NGU  seems  to  occur  more  trequently  in  Cau- 
casians.^'^'’ However,  these  studies  contrasted 
populations  which  were  comprised  primarily  of 
Caucasians  and  Blacks.^  The  findings  in  this 
\'D  clinic  population  corroborates  a higher  inci- 
dence of  NGU  in  Caucasians,  but  in  a multi-racial 
population.  The  reasons  for  this  observation  are 
not  clear.  Differences  in  susceptibility,  exposure 
and  attitudes  toward  having  a urethral  discharge 
are  all  potential  influencing  factors. 

The  genitourinarv  svmptoms  in  NGU  patients 
were  noted  to  be  less  severe  than  those  observed 
in  gonorrhea  patients.  This  may  account  for  the 
tendency  of  NGU  patients  to  disregard  their 
urethritis  and  delay  seeking  treatment.  That 
these  patients  engaged  in  sexual  intercourse  de- 
spite signs  and  symptoms  of  urethritis  has  impor- 
tant implications  in  the  potential  spread  of  NGU 
due  to  infectious  agents.  Other  investigators 
have  also  recognized  a milder  and  more  indolent 
disease  in  NGU  patients  when  compared  to  pa- 
tients with  gonorrhea.^’  The  minimal  physical 
findings  as  observed  in  the  study  group  are  typi- 
cal of  patients  with  NGU. 

The  overall  percentage  of  men  with  a past 
history  of  any  venereal  disease  was  the  same  for 
both  theGC  and  NGU  patients  (43%).  However, 
patients  with  NGU  were  noted  to  have  an  in- 
creased chance  of  having  another  episode  of 
NGU.  Likewise,  patients  with  GC  were  noted  to 
have  a greater  possibility  of  having  a subsequent 
episode  of  GC.  NGU  patients  however,  were  at  a 
significantly  greater  risk  of  developing  another 
episode  of  NGU.  Whether  this  is  due  to  reinfec- 
tion or  relapse  could  not  be  determined  in  this 
study;  however,  there  is  suggestive  evidence 
NGU  patients  tend  to  have  relapses.^^ 

Clinical  disease  due  to  genital  herpes  has  re- 
cently been  noted  to  have  increased  markedly  in 
certain  areas  of  the  United  States.^®  The  high 


prevalenceof  Herpesvirus  antibody  amongst  this 
VD  clinic  population  is  suggestive  that  genital 
herpes  is  also  an  extremely  common  infection  in 
this  population.  Herpesvirus  homiuis  has  been  iso- 
lated from  male  patients  with  urethritis  in  whom 
there  was  no  history  or  clinical  evidence  of  a 
genital  herpes  infection,  indicating  this  virus  may 
account  for  some  cases  of  NGLh’® 

Antibody  prevalence  to  cytomegalovii  us  w'as 
not  found  to  be  significantly  increased  in  tlie  VD 
clinic  sera.  Sexual  transmission  of  this  virus  has 
been  suggested  as  a possible  mode  of  spread 
However,  there  is  no  evidence  cytomegalovirus 
plays  a significant  role  in  the  etiology  of  NGU."* 

The  prevalence  of  antibody  to  a chlamydial 
group  antigen,  as  measured  by  the  complement 
fixation  test,  was  found  to  be  significandy  higher 
in  the  VD  clinic  population.  The  complement 
fixation  test  is  a relatively  specific  indicator  for 
chlamydial  infection;  however,  it  is  an  insensitive 
measure  of  genital  chlamydial  infections.^^  The 
high  prevalence  of  complement  fixing  antibodies 
suggests  infection  by  agents  belonging  to  the 
chlamydia  group  of  organisms  is  common  in 
Hawaii.  The  implications  of  this  are  not  clear 
because  clinical  disease  due  to  these  organisms, 
aside  from  the  described  genital  infections,  is  not 
generally  apparent. 

In  the  study  group  evaluated,  a probable  etiol- 
ogy was  established  for  54%  of  26  patients.  Con- 
sidering that  69-82%  of  all  male  patients  pre- 
senting to  the  VD  clinic  have  NCtU,  and  assuming 
in  only  about  half  of  these  cases  can  the  etiology 
be  ascertained  by  current  methods,  there  is  a 
sizable  segment  of  the  urethritis  population  for 
which  we  do  not  have  an  etiology,  good  recom- 
mendations for  therapy  nor  established  modal- 
ities for  control. 
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. . . on  the  agonies  of  surfing 


Surfer’s  Elbow 


CLARENCE  E.  McDANAL,  M.D  **  and  BRUCE  ANDERSON*  Honolulu 


• Talking  to  many  surfers  and  physicians  in  Hawaii 
about  medical  problems  relating  to  surfing,  we  have 
noted  a condition  that  we  have  named  “surfer’s  elbow," 
a painf  ul  elbow  following  a few  days  or  a week  of 
increased,  intensive  surfing.  We  report  here  this 
phenomenon,  the  factors  influencing  its  occurrence, 
and  its  treatment. 

Report  of  a Case 

A 30-year  old  physician  had  surfed  2 to  3 times 
a week  for  4 years  without  any  medical  problems. 
During  one  summer,  after  surfing  once  a day  for 
5 consecutive  days,  he  noticed  a sharp  ache  in  his 
right  elbow,  made  worse  by  jerky,  tw'isting 
movements.  After  resting  and  completely  ab- 
staining from  surfing  for  a week,  the  pain  went 
away.  The  following  week  he  again  surfed  5 of  7 
days,  and  the  pain  returned,  intensified  this  time. 
The  pain  gradually  subsided  during  a month’s 
abstinence  from  surfing.  He  then  returned  to  his 
regular  2 to  3 times  a week  surfing  schedule.  On 
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followup  one  year  later  there  was  no  further 
recurrence  of  elbow  pain. 

Comment 

Surfer’s  elbow  is  probably  a form  of  tennis  el- 
bow, an  epicondylitis  characterized  by  pain  usu- 
ally over  the  lateral  aspect  of  the  elbow,  aggra- 
vated by  wrist  and  finger  extension  and  by  ten- 
derness over  the  lateral  epicondyle  and/or 
radiohumeral  joint.  The  main  accepted  cause  of 
tennis  elbow  is  excessive  demand  or  overload  on 
the  extensor  muscles  of  the  wrist  and  fingers. 
These  muscles  have  their  origin  at  the  lateral 
humeral  epicondyle. 

In  surfing  many  activities  produce  trauma  and 
overload  the  elbow.  They  are  swimming,  paddl- 
ing through  calm  water  and  crashing  waves, 
holding  on  to  loose  boards  as  waves  break,  wax- 
ing, mounting  and  carrying  the  board.  The  type 
of  surf,  wave  size,  frequency  and  duration  of 
surfing  time  directly  affect  the  elbow. 

The  new  smaller  boards,  less  than  8 feet  long, 
produce  even  more  stress  on  the  elbow  than 
larger  boards.  They  do  not  glide  as  well  as  the 
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long  boards,  tliev  limit  paddling  to  a prone  posi- 
tion, and  are  also  harder  to  jKiddle. 

We  sent  questionnaires  to  orthopedic  and  gen- 
eral practitioners  in  Honolnlu,  seeking  the 
frequency  of  elbow  problems.  Three  of  14  or- 
thopedic surgeons  and  2 of  15  general  prac- 
titioners stated  they  occasionally  see  elbow  prob- 
lems related  to  surfing,  while  the  others  said  they 
rarely  see  this  problem.  We  also  questioned  100 
surfers  who  had  surfed  regularly  for  at  least  one 
year.  Six  had  experienced  elbow  pain  made 
worse  by  excessive  surfing.  Surfers  may  not  re- 
port this  to  physicians  as  often  as  might  be  ex- 
pected because  surf  conditions  usually  do  not 
stay  ideal  for  long.  Therefore,  many  surfers  are 
forced  to  rest  until  “surf s up”  again. 

Treatment  of  this  condition  should  begin  with 
preventive  measures: 

1.  Limiting  frequency  and  duration  of 
surfing. 


2.  Using  bigger,  more  buoyant  hoards  so 
that  one  can  sit,  knee,  as  well  as  prone  pad- 
dle. By  varying  the  ways  of  paddling,  the 
elbow  is  not  overly  stressed. 

3.  Mounting  the  board  with  attention  on 
not  putting  weight  and  pressure  on  the  el- 
bows. 

4.  Controlling  the  board  with  one’s  legs 
while  resting  in  the  water  rather  than  hold- 
ing mainly  with  the  hands  and  arms. 

If  a painful  elbow  occurs,  we  recommend  rest 
and  abstaining  from  surfing  or  any  activity  that 
stresses  the  elbow  for  at  least  7 days.  If  symptoms 
persist,  the  following  should  be  considered:  ap- 
plication of  ice  immediately  after  surfing,  anti- 
inflammatory agents,  analgesics,  steroid  injec- 
tions, or  surgery. 


Call  the  skg  gour  neighbor 


Just  up  the  road  is  your  nearest  big  city  neighbor, 
Waimea.  And  five  minutes  down  the  hill  is  the  mag- 
nificent Mauna  Kea  beach  Resort.  Waimea  Landmark 
Estates  offer  you  an  alternative  lifestyle  in  the  spirit 
of  old  Hawaii. 


Waimea  Landmark  Estates  — Unit  I — 18  fee  simple, 
3-acre  minimum  parcels. 

Each  parcel  provides  a panoramic  view  that  seems  to 
go  on  forever.  Plan  your  home  to  capture  a breath- 
taking vista  from  the  mountains  to  the  sea. 


miinea 

landmarK  estates 


You’ll  be  pleased  to  be  a part  of  the  dynamic  growth 
of  this  area  . . . even  more  proud  tomorrow  as  increas- 
ing property  values  are  reflected  in  the  value  of  your 
Waimea  Landmark  Estates  investment. 


Cul-de-sac  entryways  are  constructed  and  county 
water  as  well  as  electrical  service  are  in  and  available 
on  each  parcel. 

For  today  or  for  the  future  . . . Waimea  Landmark  Es- 
tates are  looking  better  every  day. 
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President’s  Newsletters  to  the  HMA  member- 
ship hopes  to  keep  all  of  you  up-to-date  on  the 
latest  developments  in  the  major  areas.  Your 
HMA  President  is  very  concerned  that  you  un- 
derstand what  is  occurring  in  our  State  that  af- 
fects you.  I hope  you  do  take  time  out  to  peruse 
these  newsletters.  If  you  have  any  suggestions, 
please  forward  them,  as  well  as  any  comments,  to 
Ihesident  Cal  Sia. 

HEW  Released  the  names  of  409  physicians 
who  received  $100,000  or  more  through  Medi- 
care payments  during  1975.  AM  A took  strong 
issue  with  such  release,  stating:  “There  is  some- 
thing basically  dishonest  in  the  broadcast  release 
of  the  names  of  physicians  who  receive  Medicare 
payments.  Much  of  the  listing  is  based  on  pay- 
ments made  to  patients,  and  there  is  no  way  to 
know  whether  the  physicians  were  ever  paid. 
HEW  knowingly  released  an  inaccurate  list  of 
names.”  One  week  after  the  release  by  DHEW, 
errors  in  the  listings  were  piling  up.  Of  the  first 
1 12  physicians  checked  by  AMA,  only  32  were 
correct  as  listed.  Examples  include  one  physician 
listed  as  practicing  in  Illinois  and  receiving 
$233,871  from  Medicare  in  1975,  has  been  re- 
tired in  Arizona  for  12  years.  Besides,  he  is  a 
pediatrician  and  did  not  practice  at  all  in  1975. 
Another  physician,  listed  as  receiving  $258,139 
in  1975,  had  died  in  1974.  I hope  HEW  learns. 

AMA  Says  that  the  words  “fraud”  and  “abuse” 
are  often  used  interchangeably  in  reporting 
problems  with  persons  and  agencies  providing 
service  to  Medicare  and  Medicaid  patients.  But 
there  is  a distinction.  The  term  “fraud”  is  de- 
fined, for  purposes  of  imposing  penalties  under 
the  Social  Security  Act,  as  the  making  (or  causing 
to  be  made)  of  “any  false  statement  or  repre- 
sentation” of  a material  fact  “willfully,  know- 
ingly, and  with  intent  to  deceive.”  As  such,  it  is 


subject  to  conviction  of  a misdemeanor  and 
fines.  The  term  “abuse”  may  include  fraud,  but  is 
not  necessarily  fraud.  The  term  “abuse”  is  de- 
fined as  “a  corrupt  practice  or  custom;  improper 
use  or  treatment;  or  misuse.”  The  term  “abuse”  is 
commonly  used  to  refer  to  overutilization  of 
medical  and  health  services  or  the  provision  of 
services  not  considered  medically  necessary.  The 
criminal  intent  of  “fraud”  may  be  absent  in  such 
cases.  Less  confusion  in  the  public’s  mind  might 
occur  if  the  terms  were  not  used  interchangeably. 

Approximately  6,000  medical  students  and 
physicians-in-training  borrowed  $7.8  million  in 
1976  from  the  AMA-ERE  student  loan  program 
to  help  meet  medical  education  expenses.  Loans 
to  medical  students  (5,055)  accounted  for  91%  of 
all  loans  through  AMA-ERE  last  year.  Since  the 
program  began  in  1 962,  more  than  $77  million  in 
loans  have  been  arranged  and  guaranteed  by  the 
AM.VERE. 


And  Speaking  Of  AMA-ERF,  the  HCMS  Aux- 
iliary would  like  to  remind  all  physicians  that  the 
national  AMA-ERE  closes  its  books  on  May  28, 
1977,  and  there  is  still  time  for  physicians  to 
donate  to  the  AMA-ERE.  We  all  recognize  that 
many  physicians  send  donations  directly  to  their 
medical  schools;  however,  it  would  be  fitting  to 
support  the  AMA-ERE  and  the  LIH  Medical 
School.  We  issue  a plea  for  your  support  of 
A.MA-ERE.  Make  checks  to  AMA-ERE  and  send 
to  the  HCMS  Auxiliary  at  320  Ward  Ave.,  Suite 
200,  Honolulu  96814. 


An  Analysis  Of  Physicians’  Fees  for  the  years 
1971-1975  show  that,  while  physicians’  fees  have 
been  rapidly  rising,  then  fees  have  not  been  rising 
as  rapidly  as  their  business  expenses,  and  physi- 
cians’ incomes  per  patient  visit  have  not  risen  as 
much  as  the  cost  of  living.  Data  from  the  Con- 
sumer Price  Index  and  DHEW  data  demonstrate 
this  in  the  following: 

INDICES  OE  PHYSICIANS'  FEES  AND  COST  OF  EIVING 


(1971=100) 


Physicians'  Fees 

Business  Expenses  Component 
Physicians’  Income  Component 
Cost  of  Living  (CPI,  all  items) 


1974  1975 

116.3  130.5 

118.5  133.1 

114.7  128.8 

121.8  132.9 


An  HMA  Member  sends  in  a news  article 
which  notes  that  the  U.  S.  Dept,  of  Justice,  which 
has  been  looking  at  the  antitrust  implications  of 
doctor  advertising,  is  beginning  an  investigation 
of  medical  malpractice  insurance  companies  that 
earn  large  profits  in  states  where  they  are  the  sole 
carriers  or  sell  the  only  new  policies.  A Justice 
Dept,  spokesman  says  the  probe  is  likely  to  focus 
on  companies  whose  rates  appear  excessive  com- 
pared with  those  in  states  with  similar  malprac- 
tice experience  or  on  those  cases  in  which  insur- 
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ance  commissiotiers  have  approved  high  rates 
only  after  an  insurer  lias  threatened  to  jiull  out  of 
a state  altogether. 

American  College  of  Chest  Physicians  has 
three  postgraduate  courses  to  announce: 

“Current  Status  and  (Controversies  in  I’ace- 
niaking,”  Hilton  Head,  South  ('arolina,  June 
23-25,  1977.  Twelve  credit  houi  s for  Category  1. 
Tuition  fees  charged. 

“Chronic  Obstructive  Puhnonary  Disease,” 
Seattle,  Washington,  June  16-lS,  1977.  Fifteen 
and  one-half  credit  hours  of  Category  1 . Tuition 
fees  charged. 

“Lung  Cancer,”  Mayo  Clinic,  Rochester,  Min- 
nesota, June  2-3,  1977.  Eleven  credit  hours  of 
Categorv  1.  Tuition  fees  charged. 

For  further  information  on  above  three 
courses,  contact  Mr.  Dale  E.  Braddy,  Director  of 
Education,  American  College  of  Chest  Physi- 
cians, 91  1 Busse  Highway,  Park  Ridge,  Illinois, 
60068. 

During  1977,  The  AMA  Will  Sponsor  six  re- 
gional workshops  for  hospital  staff  members, 
among  whicb  the  numerous  topics  will  include 
medical  staff  management  problem  solving  and 
medical  risk  management.  Seminars  to  be  held 
Fairmont  Hotel,  San  Francisco,  April  22-23; 
Marriott  Motor  Inn,  Atlanta,  Georgia,  June 
10-11;  Carrousel  Inn,  Columbus,  Obio,  Sept. 
16-17;  Marriott  Motor  Inn,  Philadelphia,  Sprt. 
23-24;  Marriott  Motor  Inn,  Chicago,  Oct.  7-8; 
Marriott  Motor  Inn,  Dallas,  Nov.  4-5.  For  more 
information,  contact  AMA,  Dept,  of  Hospitals 
and  Health  Facilities,  535  No.  Dearborn  St., 
Chicago,  Illinois  60610. 

AMA  Announces  the  16th  National  Confer- 
ence on  Physicians  & Schools,  Regency  Chicago, 
Chicago,  Illinois,  November  10-11,  1977.  For 
more  details,  contact  AMA,  Division  of  Scientific 
Activities,  Dept,  of  Health  Education,  535  No. 
Dearborn  St.,  Chicago,  Illinois  60610. 

**** 

University  of  Hawaii  offers  its  second  annual 
Summer  Institute  in  Gerontology.  First  session  - 


May  31  to  June  10;  Second  session  - June  13  to 
June  24;  Third  session  - June  27  to  July  8.  For 
information  and  applications,  contact  Dr.  Jim 
Kelly,  Summer  Institute  on  Gerontology,  Diiec- 
tor,  Lhiiversity  of  Hawaii,  School  of  Six  ial  Work, 
2500  Campus  Road,  Honolulu  96822. 

Overseas  Postgraduate  Courses: 

The  First  International  Congress  on  Cardiac 
Rehabilitation  will  be  held  in  Hambury,  (ier- 
many.  Sept.  12-14,  1977. 

The  First  Mediterranean  Conference  on  Med- 
ical and  Biological  Engineering  will  be  held  in 
Sorrento,  Italy,  Sept.  12-17,  1977. 

For  further  information  on  either  of  above, 
contact  Morton  E.  Berk,  M.D.,  phone  537-22 1 1 . 

Established  General  Practitioner  plans  to  re- 
tire in  near  f uture.  Would  like  to  know  of  any 
physicians  interested  in  taking  over  fully 
equipped  medical  office.  Terms  negotiable.  Con- 
tact HMA  office  at  536-7702  for  further  infor- 
mation. 

The  U.S.  Food  &:  Drug  Administration,  San 

Francisco  Office,  invites  all  interested  physicians 
to  meet  with  the  newly  appointed  Commissioner 
of  FDA,  Donald  Kennedy,  Ph.D.,  on  Friday, 
June  10,  1977,  1-5  p.m.  at  the  St.  Francis  Hotel, 
Geary  8c  Powell  Streets,  San  Francisco.  Dr.  Ken- 
nedy would  like  to  hear  the  concerns  of  physi- 
cians. Topics  include  new  drug  approvals,  lae- 
trile,  new  medical  device  laws,  and  OTC  drug 
changes.  Please  register  by  writing  to  the  FDA,  50 
U.N.  Plaza,  Rm.  524,  San  Francisco,  CA  94102. 

**** 

Happiness — this  year’s  Kauikeolani  Chil- 
dren’s Hospital  benefit  on  Saturday,  May  7,  is 
headlined  by  Alan  and  Julie  Grier.  A show,  pro- 
duced and  directed  by  Ed  Kagihara,  features 
hajipy  and  delightful  songs  sung  by  the  Criers; 
the  Happiness  Singers  (a  chorale  group  com- 
posed of  physicians’  wives,  residents,  and 
nurses),  and  the  Kauikeolani  Keiki  Chorus,  18 
talented  children  of  the  Hospital  staff  under  the 
direction  of  Ms.  Eunice  DeMello,  choir  director 
at  St.  Clement’s  Episcopal  Church. 


THE  KAAHUMANU  BUILDING 

“Ideal  for  Professionals” 

A NEW,  QUALITY  OFFICE  BUILDING  CONVENIENTLY 
LOCATED  BETWEEN  PEARL  CITY  AND  PEARL  RIDGE 

* Under  construction  — opening  in  July 

* Design  flexibility  — suites  from  400  sq.  ft. 

* Cost  savings  now  before  completion 

* Free  space  planning 

fOR  LEASING  INFORMATION  CAll 

HANSON  REALTY  CORPORATION 
536-6288  or  537-5541 
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Also  featured  are  the  Floating  Ribs,  a quartet 
composed  of  Doctors  Ed  Kagihara,  A1  Dennis, 
Norm  Kelley,  and  Phil  McNamee.  Dr.  George 
Takushi  will  again  provide  the  show  music  as  well 
as  the  dance  music  with  the  big  band  sounds  of 
yesterday  and  contemporary  music  of  today. 

No  host  cocktail  hour  will  begin  at  6:30.  Dinner 
begins  at  7:30  and  the  “HAPPINESS”  show  at 
8:30.  Following  the  show,  there’s  dancing  to  Dr. 
George  Takushi’s  “The  Torchers”  to  round  out 
the  evening. 

Ticket  prices  are  $25  for  show,  dinner,  and 
dancing.  Cabaret  tickets  (exclude  dinner  only) 
are  only  $5.  Dress  will  be  casual;  no  coats  or  ties 
required. 

For  further  information  call  Janice  Gotz  at 
531-351 1.  Checks  may  be  mailed  to  Kauikeolani 
Children’s  Hospital,  226  N.  Kuakini  St.,  Hono- 
lulu, Hawaii  96817.  (All  checks  payable  to  Kaui- 
keolani Children’s  Hospital  Building  Fund). 

Established  Clinic  in  Honolulu  looking  for 
internist  or  getieral  practitionei . Interested 
physicians  call  HMA  office  at  536-7702. 

Wanted:  otlice  x-ray,  centrifuge,  autoclave, 
EKG.  If  anyone  has  for  sale,  please  call  HM.-\ 
office. 


. . . the  lifters  and  the  leaners, 
once  more. 

More  than  ten  years  ago,  in  fact  it  was  in  the 
Nov/Dec  1966  issue  of  this  Journal,  this  editor 
wrote  to  exhort  the  “leaners”  to  join  the  “lifters” 
and  work  together  for  our  profession.  And 
again,  in  theJuly/Aug  1969  issue,  there  was  more 
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of  the  same  on  these  pages.  Now  it  is  time  once 
more  to  review  the  record.  The  causus  belli  this 
time  is  the  “Dang  Plan.” 

First,  let’s  take  our  good,  dedicated,  hard- 
working and  selfless  past-president  Bill  Dang  (all 
our  presidents  have  been  selfless  as  president!) 
off  the  hook  by  calling  what  he  dreamed  up  by  its 
right  name:  HMA’s  Capital  Fund. 

The  HMA  has  long  been  in  need  of  capital.  It 
had  survived  for  nearly  120  years  precariously, 
financially  speaking,  on  the  income  from  dues.  A 
few  years  ago  there  was  a great  howl  from  the 
membership  when  a drastic  increase  in  dues  was 
made  necessary  because  the  HMA  had  been  ig- 
noring the  portents  for  a major  deficit  for  too 
many  years  before.  There  was  even  a greater 
howl  once,  when  an  attempt  by  the  leadership  to 
initiate  a capital  (building)  fund  by  means  of  an 
assessment  brought  to  a meeting  the  largest 
turn-out  in  the  history  of  Hawaii’s  medical  pro- 
fession ever! 

By  expanding  into  the  area  of  Federal  grants 
such  as  EMCRO,  EMS,  PSRO,  etc.,  HMA  has 
more  recently  derived  the  benefits  of  indirect 
costs  that  are  allowed  institutions  with  a forward 
look,  such  that  we  are  now  a $500,000  plus  or- 
ganization. Still,  the  dues  have  been  going  up 
steadily  for  the  most  part.  We  have  also  reached 
the  1000  member  mark. 

I he  work  in  which  HMA  is  engaged  has  in- 
creased commensurately  and  many  benefits  have 
accrued  to  the  membership  therefrom.  The  old 
quarters  on  the  .second  floor  of  Mabel  Smyth 
were  bursting  with  files  and  HMA’s  loyal  per- 
sonnel corps  could  hardly  function  ef  ficiently  for 
lack  of  elbow  room.  HMA  has  continued  to  be  the 
body  of  the  dog  to  the  tune  of  609f  of  income  and 
expenditures.  The  dog  did  have  a big  tail,  how- 
ever, with  HCMS  sharing  40%  of  the  load,  but  one 
must  remember  that  HCMS  encompasses  most 
of  the  physicians  in  the  State — 879f.  The  tail  may 
wag  vigorously,  but  the  body  stands  jtretty  firm! 

The  need  for  developing  a capital  fund  was 
obviously  there  and  at  the  annual  meeting  in 
1975  the  House  of  Delegates  did  approve  the 
concept  of  funding  through  a [trogram  of  long- 
term loans,  non-interest-bearing,  from  the 
members  to  HMA. 

An  assessment  of  all  members  would  have  al- 
lowed for  tax  deductibility,  yes,  but  it  would  have 
imposed  a hardship  on  many.  Previous  attempts 
to  go  this  route  have  still  left  some  raw,  open 
wounds  and  much  ire. 

Members  should  realize  that  the  basis  of  the 
HMA  Capital  fund  Program  is:  Join  Your  Col- 
leagues and  Peers  to  Help  Your  HMA.  The  loan 
is  purely  for  HMA’s  benefit,  even  though  you  will 
derive  indirect  benefits.  It  is  not  meant  to  benefit 
the  member/contributor  by  tax  breaks,  high-in- 
terest investments,  or  the  like.  The  loan  is  re- 
fundable, and  it  will  be  refunded,  in  time.  The 
member  who  lends  HMA  the  money  is  shoring 
up  the  edifice — a true  “lifter.”  He  is  a “leaner”  if 


Hawaii  Medical  Journal 


Continuing 

Medical 

Education 


he  is  looking  at  the  Plan  in  terms  ot  self-aggran- 
dizement or  to  derive  pecuniary  benefit  there- 
from. 

Members  can  he  assured  that  future  benefits 
will  become  direct  and  personal  once  320  Ward 
A\enue  is  paid  for.  d'he  building  generates  an 
income  of  circa  $ 1 2(),000/annum  now,  and  this 
does  not  include  ffM.-\’s  paying  some  $28, ()()()  a 
vear  for  its  now  adequate  2,611  scjuare  feet  of 
space.  ffM.A.  used  to  pav  Mabel  Smyth  $80,000/ 
annum  in  rent;  instead,  it  is  now  paying  into  its 
own  ecpiity.  Once  the  building  is  paid  for,  the 
rent  from  the  tenants  could  well  sup[)ort  ffM.A.  as 
a dues-less  organization!  This  would  apply  to  all 
members — not  just  the  ones  on  Oahu. 

The  development  of  the  HM.\  Capital  Fund 
and  the  acx|uisition  of  320  Ward  just  happened  to 
coincide.  Both  were  approved  by  the  same  House 
of  Delegates.  Both  had  been  thoroughly  studied 
bv  experts  and  reviewed  by  HMA  committees 
and  its  Council  at  meeting  after  meeting.  Both 
projects  look  to  be  as  good  now  as  they  did  ini- 
tially as  mere  concepts.  Both  have  been 
thorougbly  publicized  to  the  membership  di- 
rectly and  through  the  several  County  Societies, 
and  if  some  members  still  don’t  understand  what 
it  is  all  about,  then  the  fault  lies  in  the  eyes  and 
ears  and  comprehension  of  the  beholder.  Cer- 
tainly there  has  not  been  a dearth  of  dissemi- 
nated information. 

The  three  options  have  made  it  easy  for  mem- 
bers to  contribute  and  participate.  If  all  the 
members  who  are  eligible  (839  by  latest  count) 
had  chosen  Option  # 1 and  had  contributed  $900 
in  cash  (10%  discount)  initially  before  31  March 
1976,  with  accrued  interest,  320  Ward  could 
have  been  bought  nearly  outright.  The 
$120, 000/annum  income  from  rents  could  be 
reducing  our  dues  now!  As  it  is,  there  are  84 
members  who  have  done  just  this  in  contrib- 
uting; there  are  385  who  have  promised  to  pay 
$ 100/annum,  and  there  are  140  members  who 
are  doing  it  by  paying  $10  a month. 

There  are  still  230  members  of  the  839,  who 
have  not  committed  themselves  to  support  their 
HMA’s  Capital  Fund;  the  grace  period  will  ex- 
pire on  30  April — a whole  year  beyond  what  it 
should  rightfully  have  been.  If  these  230  do  not 
commit  themselves  now,  and  thereby  deprive 
themselves  of  membership  in  HMA,  it  will  be  a 
sad  thing  for  HMA  and  for  organized  medicine. 
It  will  be  even  a sadder  day  for  the  drop-outs. 
May  they  not  sleep  well,  knowing  they  have  let 
down  those  “lifters”  who  have  worked  so  hard  for 
so  long  in  order  that  so  many  of  their  colleagues 
will  be  benefited — the  “leaners”  as  much  as  the 
“lifters.” 

One  can  give  support  to  the  organization  of 
one’s  choice  in  only  three  ways;  (a)  By  participat- 
ing and  working  within  it;  (b)  by  contributing 
dollars  that  will  work  for  the  organization,  or  (c) 
bv  doing  both. 

J.I.F.R. 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  .\M.\  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS 
ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 .  Telephone  Task  force  w7G.  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday.  12:45  p.m. 

John  A.  Burns  School  of  Medicine 

1.  University  Grand  Rounds  in  Psychiatry,  Fridays, 
8:00-9:30  a.m..  Room  618,  University  Tower, 
Queen's.  (Contact  |ohn  F.  McDermott.  Jr.,  M.D.  or 
Wen-Shing  Tseng,  M.D.  for  further  info) 

2.  UH  Medical  Grand  Rounds,  Tuesday  (1st  &:  3rd) 
12:30-1:45  p.m.,  Rm.  618,  University  Tower,  1356 
Fusitana  St.  U/4  hr.  credit.  Contact:  Irwin  J.  Schatz, 
M.D.  Ph.  548-2810. 

Kaiser  Hospital 

(Contact  CME  Dept,  for  further  information) 

Kauikeolani  Children’s  Hospital 

1.  Weekly  Grand  Rounds 

2.  Weekly  Monday  Noon  Seminars 

3.  Visiting  Professor  Program 

Kapiolani  Maternity  Hospital 

1.  Grand  Rounds,  Wednesdays,  7:30-8:30  a.m. 

2.  Resident  Conference, Tuesdays  (except  1st),  1:00p.m. 

3.  Ob-Gyn  Department  Meeting,  1st  Tuesday,  1:00  p.m. 

4.  UH  Seminars,  Wednesdays,  3:30  p.m. 

5.  Perinatal  Conference,  Thursdays,  3:30  p.m. 

6.  Tumor  Board,  1st  &;  3rd  Fridays,  1:00  p.m. 

7.  Oncology  Conference,  4th  Friday,  1:00  p.m. 

8.  Visiting  Professor  Program 

Kuakini  Hospital 

(Contact  CME  Dept,  for  further  information) 

The  Queen’s  Medical  Center 

1 . Medical  Grand  Rounds,  Evert  Friday,  8:00  a.m.,  Kam 

-Vuditorium 

2.  Surgical  Conferences,  1st  Tuesday,  4:30  p.m.,  Kam 

.\uditorium 

Medical-Surgical  Conferences,  2nd  Tuesday,  4:30 
p.m.,  Kam  .\uditorium 
Surgical  CPC,  3rd  Tuesday,  4:30  p.m.,  Kam 
.Vuditorium 
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Basic  Science  Lectures,  Every  Wednesday  7:15  a.m., 
Surgical  Conference  Room 

3.  Ob/Gyn  Conferences,  2nd  and  4th  Mondays, 

12:30  p.m..  Blood  Bank  Conference  Room 

4.  Pathology  Conferences,  Every  Wednesday, 

7:30  a.m..  Blood  Bank  Conference  Room 

5.  Pediatric  Grand  Rounds,  2nd  Wednesdays, 

12:30  p.m.,  Harkness  128 

6.  Orthopedics  Conferences,  Every  Friday  (except 

the  last),  7:30  a.m..  Blood  Bank  Conference  Room 

7.  Tumor  Conferences,  Last  Tuesday,  7:30  a.m., 

Kam  Auditorium 

8.  LTology  Grand  Rounds,  as  designated 

9.  Psychiatry  CME  Conference,  as  designated 
10.  Neurology /Neurosurgery  Conference, 

as  designated 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday, 

1 1 :00  a.m. 

2.  Didactic — our  staff,  2nd  Thursday,  11:00  a.m. 

3.  Didactic  Visiting  Lecturer,  3rd  Thursday, 

1 1 :00  a.m. 

4.  Radiology  Conference,  4th  Thursday,  11:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

St.  Francis  Hospital 

1.  Medical  Grand  Rounds,  Tuesday  (4th  & 5th) 

12:30-1:30  p.m.  Sulk  IV  Classroom 

2.  Surgical  Grand  Rounds,  Fridays  (except  4th) 

7:30-8:30  a.m. 

3.  Tumor  Conference,  Mondays,  7:30-8:30  a.m. 

4.  Visiting  Professor  Program 

5.  EENT  Teaching  Rounds,  Tuesday  (1st)  7:00  a.m. 

6.  Surgical  Mortality  8c  Morbidity  Conference, 

last  Friday,  7:30-8:30  a.m. 

7.  Saturday  Teaching  Rounds,  Saturdays  (except 

4th)  7:.30-8:30  a.m. 

8.  Orthopedic  Departmental  Conf.  3rd  Friday  ea. 
month.  7:30-8:30  a.m.  Med.  .Staff  Board  Rm. 

Straub  Clinic  & Hospital 

1.  Medical  Grand  Rounds,  first  Fliursday,  7:00  a.m. 

2.  .Surgical  Mortality  Morbidity,  4th  Thursday, 

7:00  a.m. 

3.  Quarterly  Professional  Staff  Meetings,  (Jan.,  ,‘\pr., 

■Aug.,  Nov.),  4th  .Monday,  7:30  p.m. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  2nd  Friday  & 4th  Tuesday 
Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  Meeting — 

last  Wednesday 

2.  General  .Medical  Staff  Meeting— 2nd  Tuesday 

3.  Clinical  Review  Meeting — .'\lternate  Mondays  at 

noon 

4.  Tumor  Conference — First  Thursday 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Strauh  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 

HMA  Maternal  and  Perinatal  Mortality  Study  Committee 
meetings,  1st  Monday,  7:30  p.m.  & 3rd  Wedne.sdav,  12:30 
p.m.  of  each  month  in  the  320  Ward  Ave.  Building.  Contact 
HMA  Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  .American  Cancer  Society,  Hawaii 
Diy.,  Inc..  200  N.  Vineyard  BKd.,  Honolulu  96817 

At:  Honolulu  County  Medical  Society  and  Local  Hospitals, 
Flonolulu 

Type:  I,  1 hr/day,  1 day/mo  from  12  mos 
Fee:  None  Methods:  AV . O,  Pan 
Dates:  All  yr,  12  hrs  instruction 

Telephone  Task  Force— Hawaii  (B)  .American  Cancer  Soci- 
ety, Hawaii  Div.,  Inc.,  200  N.  Vineyard  Bird.,  Honolulu 
96817 

Type:  1,  1 hr/day,  1 day/mo  for  8 mos 
Fee:  None  Methods:  AV,  Clin  C,  O,  Pan,  R 
Dates:  Arranged:  8 hrs  instruction 


SPECIAL  EVENTS 


Apr.  30, 
Tune  7, 
1977 

May  1-7, 
1977 


May  7-14, 
1977 


May  7 
1977 


May  14, 
1977 


May  14-21, 
1977 


.May  2 1 , 
1977 


May  28, 
1977 


May  26-30, 
1977 


May  3 1 . 
July  8, 
1977 
Tune  4, 
1977 


Tune  1 1 , 
1977 


June  1 1-18, 
1977 


June  18, 
1977 


June  18-25, 
1977 


June  25, 
1977 


June  25-26, 
1977 


Management  of  the  Surgical  Patient.  Stan- 
ford Unv.  Schl.  of  Med.  Stanford,  CA  94305. 
Held  at  Manna  Kea  Beach  Htl.  Kamuela 
96743.  7 days  27  hrs.  Fee  $275. 

Radiology-Unv.  of  So.  Cal.  Schl.  of  Med. 
2025  Zonal  Ave.  l.A  90033.  Held:  Maui 
Surf  Htl.  Maui.  5 days  30  hrs. 

Diagnostic  8c  Therapeutic  Skills-Lny.  of  So. 
Cal.  Schl.  of  Med.  2025  Zonal  Ave.  L.A  90033. 
Held:  .Mauna  Kea  Htl.  Kamuela,  HI.  5 days. 
“Multi-Disciplinary  Team  .Approach  to 
Cancer  Health  Care’'-Sat.  7:30  a.m.  1 hr.  Cat. 
1.  Kaiser  Pac.  .Aud  -Kaiser  Hsp.  Hospital 
Cancer  Team.  Contact:  CME  Dept.  Kaiser 
for  further  info. 

“Thyroid  Function"-Sat.  7:30  a.m.  1 hr.  Cat.  1, 
Kaiser  Pac.  .And.  Kaiser  Hsp.  Unv.  of  HI  John 
.A.  Burns  Schl.  of  Med.  Contact:  CME  Dept. 
Kaiser  for  further  info. 

Orthopedic  Review-Unv.  So.  Cal.  Schl.  of 
Med.  2025  Zonal  Ave.  LA  90033.  Held: 
Royal  Lahaina  Htl.,  Maui.  25  hrs.  Faculty: 
J.  Paul  Harvey,  Jr.,  M.D.  Dept,  of  Ortho- 
pedics-L'  of  SC. 

"Newer  Developments  in  the  Treatment  of 
Peptic  L’lcer  Di.sease"-Sat.  7:30  a.m.  Kaiser 
Pac.  Aud.-Kaiser  Hsp.  1 hr.  Cat.  1.  Speaker: 
Myron  Lezak.  M.D.  Contact:  CME  Dept. 
Kaiser  for  further  info. 

“Toward  More  Complete  and  Effective  Pre- 
Operative  Patient  Education  .’’-Sat.  7:30  a.m. 
Kaiser  Pac.  Aud.-Kaiser  Hsp.  1 hr.  Cat.  1. 
Speaker:  Ronald  Pion.  M.D.  Contact:  CME 
Dept.  Kaiser  for  further  info. 

Patient-Oriented  Applied  Med.  Advances- 
L nv.  of  So.  Cal.  Extended  Programs  in  Med. 
Educ.  3rd  & Parnassus  Aves.  San  Fran.  94 143. 
Held:  Mauna  Kea  Htl.  Kamuela,  HI.  5 days- 
30  hrs. 

.Summer  Institute  in  Gerontology-Unv.  of  HI 
-Schl.  of  Social  Work;  HI  Hall.  Cat.  1 CME. 
Contact:  Jim  Kelly,  M.D.,  Dir.  (808)  948-6623. 
.Asthma-Planning  For  Diagnosis,  Treat- 
ment and  Patient  Education-Sat.  7:30  a.m. 
Kaiser  Pac.  .Aud.-Kaiser  Hsp.  1 hr.  Cat.  1. 
Speaker:  Alexander  Roth,  M.D.  Contact: 
CME  Dept.  Kaiser  for  further  info. 

Ultra  Sound-Sat.  7:30  a.m.  Kaiser  Pac.  Aud.- 
Kaiser  Hsp.  Speakers:  Drs.  Peter  Clapp  & 
Gordon  Ing.  1 hr.  Cat.  1.  Contact:  Kaiser 
CME  Dept,  for  further  info. 

Orthopedic  Review-Unv.  of  So.  Cal.  Schl.  of 
Med.  2025  Zonal  Ave.,  LA  90033.  Held: 
Mauna  Kea  Beach  Hd.  Kamuela,  HI.  5 days- 
30  hrs. 

Venereal  Disease  Part  I-Venereal  Infections 
Exclusive  of  Gonorrhea- Sat.  7:30  a.m.  Kaiser 
Pac.  Aud.-Kaiser  Hsp.  Speaker;  Richard  Far- 
dal,  M.D.  1 hr.  Cat.  1.  Contact:  Kaiser  CME 
Dept,  for  further  info. 

Lab  Management  for  Pathologists-Unv.  of  So. 
Cal.  .Schl.  of  Med.  2025  Zonal  Ave.,  LA  90033. 
Held:  Mauna  Kea  Beach  Htl.  Kamuela,  HI. 

5 days-30  hrs. 

Amyloidosis- .Sat.  7:30  a.m.  Kaiser  Pac.  Aud.- 
Kaiser  Hsp.  Speaker:  Vera  Hlaing,  M.D.  1 hr. 
Cat.  1.  Contact;  Kaiser  CME  Dept,  for  fur- 
ther info. 

Geriatric  Workshop-Univ.  of  HI  & Schl.  of 
Med.  Cat.  TCME.Cost:  $100-practicing  phys., 
$50-retired  phys.  8c  no  cost-students  8c  resi- 
dents. Contact:  Jim  Kelly,  M.D.,  LI  of  H 
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.Aug.  1977 


Oct.  .81, 
Nov.  4, 
1977 


(808)  948-6628. 

V'isiting  Plot,  of  Oiicologv,  .Aiu.  Cancer 
Soc.  HI  Div.  200  N.  Vinevard  Blvd.  Hono- 
lulu 96817,  10  day.s,  40  lir.s.  no  fee.  Ph. 
(808)  .581-f662  for  further  info. 

20th  .Annual  Postgraduate  Ref  resher  C'.ourse. 
L'niv.  of  So.  Calif.,  .Sdil.  of  Med.  202.5  Zonal 
.Ave.,  1..A  90088.  Held  at  Honolulu,  Maui, 
Kauai,  Kona.  87  hrs.  Phil  R.  Manning,  M.D, 
.Assoc.  Dean. 

HM.A  .Annual  Mtg.-.AM.A  Regional.  Sheraton- 
VVaikiki,  Honolulu.  Contact:  Mrs.  Bess  Chang 
-HM.A  820  Ward  Ave.  S 200,  Honolulu  96814 
or  (808)  .586-7702. 


9^  ^ 


OUT  OF  STATE 

For  information  on  any  out-of-state  programs  or  courses, 
refer  to  .August  11,  1976  Supplement  to  J.AMA  or  call  the 
HM.A  Office. 


Hawaii 
Academy  of 
Family 
Physicians’ 
NewsletJter 


2^ 


New  Members — Jerry  C.  Calvanese,  Capt.  MC, 
USA,  is  a new  .Active  member  and  at  Schofield  Bar- 
racks. He  and  his  wife  came  to  the  26  March  dinner 
meeting  and  met  a few  people.  Lloyd  T.  Kobayashi, 
UHSM’78  is  a new  Student  member.  W'elcome!! 

News  of  Members — We  hear  Verne  Adams  of 
Pahala  on  the  Big  Island  plans  to  retire  in  September 
and  move  back  to  the  Mainland.  He  is  a charter 


member  of  A.AFP  and  has  been  tictive  ;is  a Coimcillor 
with  HMA.  Kevin  Kunz,  LIHSM’78  is  ;m  officer  of 
AMS.A  and  cuiiently  in  Washington,  D.Ci.  Dale  C. 
Wicklund,  Mn’76  UllSM,  is  now  a Resident  Affiliate 
member  at  fripler  Artny  Medical  Center.  Patrick 
Lowry  MI)  is  on  campus  and  eni  oiled  at  the 
LdlSchPH.  Back  in  the  fold  is  Vit  Universal  Patel  MD, 
a psychiatrist  but  interested  enough  in  Family  Prtictice 
to  remain  with  us  as  a Sustaiuiiig  Membei . Timothy 
David  Woo  MD  of  Hilo  has  resigned  his  membei  ship, 
much  tcj  our  regret;  he  joined  the  Academy  24  years 
ago.  Guy  Heder  MD  of  Kahuku  is  looking  for  a locum 
tenens  1 July  to  15  Aug  77.  I'he  Marc  Shlachters  wel- 
comed Kori  on  20  Feb;  Marc  has  his  of  fice  in  Hauula. 

Photogenicity — big  as  life  is  David  Livingston’s 
picture  in  the  newspaper  ads  for  Honolulu  Federal 
S&tL.  Prominentlv  displayed  in  the  A.AFP  REPORTER 
of  April/ 1977  were  our  new  of  ficers  Lincoln  Luke,  Pat 
Dietrich  and  Tom  Cahill,  together  with  a brief  de- 
scription of  our  annual  meeting  in  January.  .Also 
photographed  by  Felix  Lafferty  and  included  iu  the 
REPORTER  were  “Dean”  Varian  Sloan  and  past- 
pres.  Don  Farrell.  In  the  UH  publication  “Malama- 
lama.” 

ABFP — Added  to  the  roster  of  HAFP  members  who 
are  certified  ABFP,  as  of  1976,  are  Ben  K.  Azman  MD 
and  Harold  Machigashira  MD.  Recertified  in  1976 
were  members  Robert  J.  Harrison  MD  and  Patrick  J. 
Walsh  MD.  Congratulations!  This  makes  24  of  our 
members  Board  Certified  in  Family  Practice.  The  up- 
coming dates  for  certification  and  recertification  in 
1977  are  28,  29,  30  October  (but  not  in  Hawaii).  This 
will  be  the  last  opportunity  for  certification  based  on 
qualifying  by  any  route  other  than  Plan  1 (Family  Prac- 
tice Residency). 

CME— I mportant  for  Academy  members  to  note; 
The  Big  One — USC-UH  13-24  .Aug  77  usually  good 
for  around  35  P.  Stanford  L’SM  has  one  at  Mauna  Kea 
Beach  Hotel  30  Apr  to  7 May  on  Surgery  but  the  credit 
hours  are  22  E.  New  Mexico  has  a Family  Practice 
Seminar  at  Mescalero  18-21  July  for  17  hours  of  P 
credit. 

Members  are  reminded  that  what  the  AMA  ap- 
proves as  Category  1 is  not  necessarily  .A.AFP  Category 
P.  Several  have  turned  in  Nadine  Bruce’s  listing  of 
CME  courses  at  St.  Francis  Hospital.  These  may  be  Cat 
1 for  AMA-PRA,  but  only  .some  are  for  P for  A.AFP 
members.  It  is  the  member’s  responsibility  to  list  his 
credit  hours  appropriately.  .As  of  this  date,  4 members 
have  not  been  cleared  for  recertification  as  of  3 1 Dec 
76.  They  are  Cachero,  Freeman,  Hayes  and  Lawson. 
The  deadline  WAS  31  .Mar  77! 


BLEMISHES? 

COV'ERMARK  conceals  all  skin  discolorations 
. . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 


OF  HAWAII 


ALA  MOANA  CENTER-STREET  LEVEL 
PHONE  949-3288 
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Friday,  January  14,  1977,  4:30  p.m. 

320  Ward  Avenue,  Suite  200 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  Dr.  Calvin  C.J.  Sia.  Also 
present  were  Drs.  William  W.L.  Dang,  Douglas  Bell  II, 
Grover  H,  Batten,  Marion  Hanlon,  George  H.  Mills,  Herbert 
Y.H.  Chinn,  Ann  B.  Catts,  William  Kepler,  Richard  L.und- 
borg,  Thatcher  Magoun,  Albert  Chun-Hoon,  George  Goto, 
J.I.F.  Reppiin,  John  W.  Edwards,  Jr.,  Galvin  Kam,  Rowlin 
Lichter,  Peter  Kim,  and  Dr.  Clifford  Moran  who  was  seated 
for  Dr.  Sakae  Uehara.  Dr.  Leonard  Howard  was  appointed  to 
serve  on  the  Council  to  fill  the  one-year  unexpired  term  of 
Dr.  Ann  Catts.  Also  present  were  Drs.  Roy  Kuboyama,  Paul 
Condit  and  Terry  Wong.  Mr.  V.  Thomas  Rice,  attorney,  was 
also  present. 

MINUTES 

The  minutes  of  the  October  1,  1976  meeting  were  ap- 
proved as  circulated. 

REPORT  OE  THE  SECRETARY 

The  secretary’s  report,  as  of  December  .S  1 , 1976,  indicated 
that  there  were  961  active  members  of  the  HM  A.  There  were 
also  41  special  members  for  a membership  total  of  1007.  The 
number  of  delegates  to  the  AMA  is  predicated  on  the  Active 
membership  and  thus  it  appears  that  HMA  will  have  only 
one  delegate  to  the  AMA  in  1977. 

REPORT  OP  THE  TREASURER 

November  1976  Financial  Statement:  The  November  1976 
financial  statement  was  reviewed  in  detail. 

ACTION: 

It  was  voted  to  accept  the  November  1976  financial 
statement  subject  to  audit. 

The  Dang  Plan:  Dr.  Batten  reported  that  contributions  to 
the  Dang  Plan  have  increased  considerably  since  the  last 
mailing.  The  Capital  fund  balance  sheet  was  reviewed  in 
detail  and  accepted  subject  to  audit. 

Assistant  to  the  President:  Dr.  William  Dang  was  appointed  to 
serve  as  Assistant  to  the  President  effective  November  1, 
1976.  There  were  no  objections  to  the  appointment. 

REPORT  OP  AMA  MEETING 

Dr.  George  Mills  reported  on  the  AMA  meeting  held  in 
Philadelphia  in  December.  Summaries  of  the  AMA  House  of 
Delegates  meeting  are  on  file  in  the  HMA  office.  It  was  noted 


that  the  Delegates  did  support  the  submission  of  a com- 
prehensive national  health  insurance  program  to  Gongress. 
It  was  also  noted  that  due  process  is  an  issue  that  is  of  great 
importance  nationally  and  it  was  also  announced  that  Mr. 
Dick  Layton,  former  AMA  field  rep  to  Hawaii,  is  now  serving 
as  the  Director  of  the  AMA’s  Medical  Assurance  Company. 

REPORTS  OF  COMMITTEES 
AND  COMMISSIONS 

The  Committee  structure  for  1977  was  circulated.  The 
election  results  for  various  commissions  and  committees  was 
as  follows: 

Cancer  Commission:  Chairman,  Grover  H.  Batten;  mem- 
bers appointed  for  three-vear  terms  were  Drake  Will — Ha- 
waii Medical  Association;  Kirsten  VTnnesland,  DOH;  and 
Carl  Boyer, Jr. — American  Cancer  Society,  Hawaii  Division. 

PIMA  Finance  Committee:  Chairman,  Grover  H.  Batten, 
Vice  Chairman, John  Edwards,  Honolulu  County  Treasurer; 
members — M.  Avecilla,  .Albert  Chun-Hoon,  William  Dang, 
Elmer  Johnson,  Richard  Omura,  and  the  Treasurers  from 
Kauai,  Maui  and  Hawaii  counties. 

Building  Committee:  Chairman,  Calvin  Sia;  members — 
William  Dang,  .\nn  Catts,  Douglas  B.  Bell  1 1,  William  Kepler, 
Richard  Lundborg,  Thatcher  Magoun  and  Grover  Batten, 
ex-of  ficio. 

Bureau  of  Research  and  Planning:  Ghairman  Herbert  Y.H. 
Chinn;  members  (four  to  be  elected).  Ered  Gilbert,  George 
Mills,  Henry  Oyama  and  Livingston  Wong. 

FIAMPAC  Board:  Five  members  from  Honolulu;  Richard 
.Yndo,  Albert  Chun-Hoon,  Bernard  Fong,  Leonard  Howard, 
Roy  Kuboyama,  Raymond  DeHay,  William  Moore,  Jr.;  A.L. 
Vasconcellos,  Calvin  C.J.  Sia,  Timothy  Wee,  Thomas  Whe- 
lan,Jr.;  Mrs.  Douglas  Bell  H,  Mrs.  George  Mills,  Mrs. Jerome 
Tucker  and  Mrs.  Charles  Yamashiro.  Hawaii  County — James 
Matayoshi  and  Pete  Okumoto.  Maui — Mark  Sowers  and 
Sakae  Uehara.  Kauai — Patrick  Aiu,  Katok  Chuang,  Peter 
Kim  and  Yonemichi  Miyashiro.  It  was  also  announced  that 
the  following  will  serve  as  ex-officio  consultants;  George 
Goto,  P.H.  Liljestrand,  L.Q.  Pang  and  B.  Allen  Richardson. 

REPORTS  OF  COMMITTEES 
RESPONSIBLE  TO  THE  COUNCIL 

EMS:  Dr.  Dang  reported  that  the  staff  is  presently  consid- 
ering sending  in  another  grant  for  training  of  EMS  personnel 
which  would  be  good  up  to  1980. 

ACT 219:  Dr.  Howard  reported  that  the  Ad  Hoc  Commit- 
tee to  amend  Act  219  has  been  meeting  weekly  since  mid- 
November.  He  noted  that  the  total  committee  met  with  vari- 
ous members  of  the  legislature  and  presented  the  HMA  posi- 
tion. Meetings  have  also  been  held  with  various  medical  staff 
and  with  specialty  societies.  The  committee  is  currently  in  the 
process  of  writing  testimony  to  support  HMA’s  position. 
A meeting  is  also  scheduled  with  the  representatives  of 
the  Board  of  Medical  Examiners  to  discuss  and  review  our 
proposal. 

Diabetes:  Dr.  Terry  Wong  reported  that  in  November  1975 
Congress  passed  a National  Diabetes  Act  which  calls  for  the 
development  of  diabetes  research  and  training  centers 
throughout  the  United  States.  HMA  has  been  interested  in 
learning  whether  or  not  such  a center  might  be  based  on 
Oahu.  There  were  a number  of  meetings  on  this  as  well  as  a 
number  of  attempts  to  coordinate  the  interests  of  the  clini- 
cians in  the  community  as  well  as  research  activities.  At  the 
present  time  there  has  not  been  any  consensus  of  opinion 
regarding  the  formation  of  a diabetes  center.  January  15  was 
the  first  deadline  for  submission  of  grants  for  a diabetes 
center.  It  was  felt  that  the  committee  did  not  have  enough 
information  or  manpower  or  recognized  people  in  the  field 
of  diabetes  to  pursue  the  research  aspects.  There  was  also  the 
matter  of  a commitment  of  a person  who  might  serve  as 
Project  Director  or  even  part-time  Director  for  such  a project. 
1 1 was  noted  that  the  House  of  Delegates  had  discussed  this  at 
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tlu’ir  Oc  tober  mt'ctiiig  and  liad  agi  eed  that  it  would  he  well 
tor  the  I IMA  to  pursue  suc  li  a proposal. 

.\CTION: 

It  was  moved,  seconded  and  passed  that  the  Diabetes 
Committee  strongly  pursue  this  proposal. 

Sel/-luM<raiia’:  Dr.  John  F.dwards  presented  a report  ot  the 
.■\M.\’s  .Ad  Hoc  Committee  on  Self  Insin  ance  to  the  Count  il. 
The  report  outlined  the  various  meetings  and  discussions 
that  had  Ireen  held  ovei  the  past  two  months.  I'he  committee 
recommended  that  the  HM.A  |)roteed.  together  with  the 
Hospital  .Association  of  Hawaii  in  the  development  ol  a 
mutual  non-assessable  insuiance  company  tor  purposes  of 
providing  [rrotessional  lialtility  insurance  to  the  physicians  of 
the  State  of  Hawaii  as  well  as  general  liahilitc  insuratice  to 
those  hospitals  that  would  participate  in  such  a program. 
Prior  to  the  actual  formation  of  such  a companv.  it  was  rec- 
ommended that  a consulting  ac  tuary  be  contacted  and  asked 
to  develop  and  elaborate  on  the  credibility  criteria  for  such  an 
insurance  \ enture  within  the  State  of  Haw  aii.  The  committee 
is  especially  interested  in  knowing  the  number  of  doctors  and 
the  number  of  hospital  beds  that  would  he  recjuired  to  estab- 
lish a credible  company. 

ACTION; 

It  was  moved,  passed  and  seconded  to  approve  the 
recommendation  of  the  committee. 

The  committee  also  felt  that  the  management  of  the  com- 
pany should  he  of  top  notch  insurance  pectple  and  profes- 
sional claims  adjusters  in  the  casualty  line  hired  by  tlie  com- 
pany and  responsible  to  the  company  itself.  The  committee 
recommended  that  such  responsibilities  not  be  subcontracted 
to  another  organization  if  possible. 

ACTION: 

It  was  moved,  seconded  and  passed  to  accept  the  rec- 
ommendation of  the  committee. 

.Action  was  deferred  on  a recommendation  of  the  commit- 
tee to  modify  the  limits  of  the  patient’s  compensation  fund. 
This  will  be  explored  in  further  detail. 

The  idea  of  a physician's  cooperative  plan  was  discussed  at 
length.  .A  cooperative,  such  as  proposed,  would  require 
enabling  legislation  and  it  was,  therefore,  voted  to  refer  ac- 
tion on  the  cooperative  plan  back  to  the  committee.  The 
committee  also  recommended  that  Mr.  Larr\  Baker  of  the 
■Argonaut  Insurance  Company  be  contacted  and  asked  to 
clarify  the  intentions  of  .Argonaut  to  the  physicians  of  the 
State  of  Hawaii  as  to  whether  or  not  .Argonaut  intends  to 
remain  in  the  State  and  provide  professional  liability  insur- 
ance on  a long  term  basis.  It  was  also  recommended  that 
.Argonaut  be  asked  what  rate  increase  can  be  anticipated  in 
the  coming  year. 

ACTION: 

It  was  moved,  seconded  and  passed  to  approve  the 
committee’s  recommendation. 

Cancer  Center  Liaison:  Dr.  Paul  Condit  had  been  asked  to 
chair  an  .Ad  Hoc  Committee  on  the  Cancer  Center  Liaison 
which  is  composed  of  HM.A's  representatives  to  the  Executive 
Committee  of  the  Cancer  Center,  representative  of  the 
Cancer  Commission  and  Dr.  Condit  who  is  chairman  of 
HM.A’s  Cancer  Committee.  This  committee  will  look  into  the 
activities  presently  underway  at  the  Cancer  Center  of  1 lawaii 
and  attempt  to  keep  the  communitv  informed. 

Building  Committee:  Dr.  ,Sia  reported  that  the  Nurses  and 
Physician’s  Exchange  and  tlie  Hospital  .Association  of  Hawaii 
have  now  moved  into  the  320  Ward  Building.  Ninety-three 
percent  of  office  space  is  now  occupied. 

REPORTS  OF  THE  COMMISSIONS 

A.  Internal  Affairs:  The  Publications  Committee  has  re- 
viewed the  proposal  of  Elson  .Alexandre  to  publish  an  annual 
directory  for  the  HM.A.  The  terms  of  the  contract  were  re- 
viewed. The  committee  recommends  that  the  Council  ap- 
prove the  terms  of  the  contract. 

ACTION: 

It  was  voted  to  approve  the  signing  of  the  contract  for 


the  publication  of  the  annual  roster.  It  was  further 
suggested  that  the  publishing  company  be  asked  to 
furnish  a print  of  each  member’s  picture  so  that  it  may 
be  kept  on  file  in  the  HMA  office  and  to  specify  the 
number  of  directories  that  would  be  ordered  each  year. 

Dr.  Bell  reported  that  the  1977  HM.A  Annual  Meeting  will 
be  held  in  conjunction  with  the  AM.A’s  Regional  Meeting 
from  October  3()-November  f at  the  Sheraton  Waikiki  I Intel. 
I he  .Scientific  Program  Committee  recommends  that  the 
Council  reconsider  its  decision  to  raise  the  registration  lee  for 
non-  HM.A  members  to  $50.  Ehe original  retjuest  of  the  S(  ien- 
tific  Program  Committee  was  for  a registration  fee  of  $25. 

ACTION: 

It  was  voted  to  refer  this  matter  to  the  HMA  Finance 
Committee. 

Public  Health:  The  Communicable  Disease  Committee  had 
been  requested  to  review  the  state  requirement  for  a serologi- 
cal test  prior  to  marriage.  .A  report  from  the  DOH  was  circu- 
lated to  the  committee.  The  committee  recommends  that  the 
serological  test  be  retained  at  the  present  time. 

ACTION: 

It  was  moved,  seconded  and  passed  to  accept  the  com- 
mittee’s recommendation. 

Cancer  Commission:  Dr.  .Sia  reported  that  as  of  October  3 1 . 
1976  HM.A’s  contract  with  the  Research  Corporation  of  Ha- 
waii for  the  operation  of  the  Hawaii  I umor  Registry  had 
expired.  Since  that  time,  Dr.  Sia  has  queried  both  the  Re- 
search Corp.  and  the  L'  of  H regarding  the  operation  of  the 
Cancer  Center  and  the  determination  of  policies  and  pro- 
gram direction.  The  Cancer  Commission  has  been  asked  to 
analyze  the  purpose  and  value  of  the  Hawaii  Tumor  Registry, 
the  operation  of  the  Registry  and  the  Registry  finances.  Dr. 
Batten  presented  a preliminary  report  and  noted  the  Cancer 


And  it's  a painful  moment, 
a lonely  moment.  In  spite  of 
your  grief,  arrangements 
must  be  made,  details  must 
be  taken  care  of. 

At  Borthwick  Mortuary, 
we’re  available  at  any  time 
to  talk  with  you  calmly, 
openly,  and  sympathetically. 
Since  1916,  Honolulu 
families  have  turned  to  us 
at  that  moment. 

We  offer  a wide  choice  of 
facilities  and  services  to 
make  arrangements  that  suit 
your  individual  needs 
and  desires. 

In  time  of  need,  please  call. 


There  comes  a time 
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Commission  would  be  reviewing  this  in  greater  detail.  He  also 
reported  that  the  Commission  had  reviewed  proposed  De- 
partment of  Health  legislation  relating  to  cancer  studies 
which  would  enable  the  Hawaii  Tumor  Registrv  to  provide 
information  to  the  patient's  hospital  as  well  as  update  the 
names  of  the  organizations  with  whom  the  Department  of 
Health  cooperates  on  cancer  programs.  The  Commission 
believes  the  bill  is  not  necessary  at  this  time  as  the  present 
system  is  working  efficiendy,  the  bill  enables  data  from  the 
registry  to  be  circulated  to  the  extent  it  becomes  difficult  to 
control,  and  the  bill  implies  that  the  measure  is  necessary  to 
conform  to  American  College  of  Surgeons  accreditation 
standards  which  is  incorrect. 

ACTION: 

It  was  voted  not  to  support  this  legislation  if  it  is 
introduced. 

Report  on  Other  Committees:  Dr.  Sia  reported  that  he  and 
members  of  the  HMA  Executive  Committee  had  met  with 
various  community  leaders  and  representatives  of  govern- 
ment as  well  as  the  Dean  of  the  School  of  Medicine  and  Dean 
of  the  School  of  Public  Health  to  discuss  various  problems 
facing  organized  medicine.  He  also  noted  that  repre- 
sentatives from  the  Hiroshima  Medical  Association  visited 
with  the  executive  committee. 

UNFINISHED  BUSINESS 

HMA  Suit:  In  lateOctober.  1976,  the  H.MA  filed  an  injunc- 
tion to  oppose  the  mandatory  insurance-for-licensure  provi- 
sions of  Act  219  (1976  Hawaii  State  Legislature).  It  is 
expected  that  the  case  will  be  heard  in  the  courts  in  late 
January  and  a decision  reached  by  early  February.  Mr.  Rice’s 
bill  for  services  was  reviewed  and  forwarded  to  the  Finance 
Committee. 


ATTENTION 
DOCTORS  & DENTISTS 


The  New  American  Security  Bank  Building 


MEDICAL  SUPPORT  FACILITIES  NOW  AVAILABLE! 

★ ★ ★ 

Lab  • Pharmacy  • X-ray  • Radiology 

★ ★ ★ 

These  services  are  now  being  used  by  the  many  medical 

and  dental  professionals  in  the  ASB  Building 
and  the  nearby  vicinity. 

The  convenient  location  near  the  corner  of  Keeaumoku  St. 
at  1314  South  King  St.,  plus  over  700  parking  spaces, 

IS  ideal  for  your  practice. 

Fits  your  needs . . . own  or  lease 

Models  Open  Daily  9-5 

ALOHA  REALTY,  INC.  524-3200 

ED  ARTLEY  (RA)  988-7552  Leasehold 


NEW  BUSINESS 

HAMPAC:  Dr.  Howard  noted  that  AMPAC  was  invited  by 
the  HMA  to  present  a political  action  seminar  in  Honolulu. 
The  seminar  will  be  held  on  Saturday,  February  5 at  the 
Sheraton- Waikiki.  Several  mainland  speakers  have  been  in- 
vited and  Senator  Daniel  Inouye  has  been  asked  to  present 
the  keynote  address. 

Staff  Reorganization:  Mr.  Won  announced  that  the  staff 
is  being  reorganized  and  introduced  the  executive  staff  as 
follows: 

.Andrew  Saranchock,  .Assistant  Executive  Director; 
Thomas  Leineweber,  Executive  Assistant-Personnel;  Leslie 
.Ajifu.  Executive  .Assistant-Financial  Management;  Paul 
Steward,  .Administrative  .Assistant,  Publications;  Becky 
Kendro,  .Administrative  .Assistant-Community  Affairs;  Bess 
Cbang,  .Administrative  .Assistant  Internal  .Affairs;  and 
Irene  Wong,  .Administrative  Assistant,  Special  Affairs. 

AAIA  Board  of  Trustees:  Dr.  Mills  announced  that  he  is 
running  for  the  .AM.A  Board  of  Trustees  in  1977.  He 
noted  that  he  will  have  two  opponents. 

ACTION: 

It  was  moved,  seconded  and  passed  that  the  Council 
support  the  candidacy  of  Dr.  Mills  for  AMA  Trustee 
and  a budget  of  $1,000  be  set  aside  for  this  purpose. 

.ADJOURNMENT 

The  meeting  adjourned  at  10:25  p.m. 

Douglas  B.  Beli.  II,  M,D, 
Secretary 


Life  In  These  Parts 


Bulletin  board,  Kuakini  5th  floor:  “CAUTION — Be  Sure 
Brain  Is  Engaged  Before  Putting  Mouth  In  Gear.” 

Francis  Oda  was  mystified  by  the  following  conversation 
between  his  6 and  9 year  old  sons  . . .Jeff  the  younger:  ‘Tve 
got  a boner.”  Jonathan:  “How  come?”  Jeff:  “From  watching 
the  TV  show.”  The  venerable  father  learned  that  “boner”  was 
the  now  generation  term  for  erection  . . . (This  prompts  us  to 
relate  the  story  of  the  OB  Gyn  man  who  was  showing  an 
unusually  large  expectant  mother  an  X-ray  of  her  unborn 
baby  . . . She  asked  for  the  baby’s  sex.  He  explained  that  it  was 
impossible  to  tell  sex  from  an  X-ray  . . . She  felt  that  it  should 
be  a simple  matter  of  looking  for  the  bony  penis.) 

Endocrine  man  Werner  Schroffner  reported  at  the  Ameri- 
can College  of  Physicians  Hawaii  regional  meeting  of  a 25 
year  old  man  who  had  his  pituitary  removed  5 years  ago  for 
tumor.  The  man  was  first  given  chorionic  gonadotropin  in- 
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ji'c  lioMS  vvliich  made  him  sexually  potent , hut  still  inlet  tile. 
I heti  a week  course  ol  tnetiojtausal  gonadotropin  (sic)  was 
itiitiated  to  iticrease  the  s|)ct  tn  coutit  and  Kureka!  he  hecame 
the  father  ot  his  first  child  . . . 

Lindy  Chun  t epot  ts  that  from  a \<)lutiteer  screetiitig  pro- 
gram iti  29  Oahu  schools  where  there  is  a high  Hawaiian  and 
part-ffawaiiatt  populatioti.  instead  of  tlie  expected  itici- 
detice  of  stre|),  there  has  been  a 209^  ituitfetice  iti  the  1500 
voungsters  ah  eadv  screeneef  . . . Danelo  Canete,  presidetit  of 
the  Hawaii  Heart  .Association,  states  that  the  youtig  part  Ha- 
waiian populatioti  of  the  State  are  statistically  tnore  jirone  to 
rheutnatic  fe\er  . . . 

Itetn  from  l)a\e  Domielly’s  columti:  “Kailua  physician  Dr. 
Dale  Adam.s,  who  otice  paddled  his  one-man  kayak  from 
Molokai  to  Hawaii  Kai,  has  atiotfier  feather  for  his  cap.  He 
sitigle  hatidedly  rescued  a 16-foot  fishing  boat  with  two 
ftsliermeti  the  other  eyening — in  his  kayak.  He  came  across 
the  boat  tiear  dusk  and  there  was  no  time  to  alert  the  Coast 
C.uard  so  he  attached  a line  around  his  waist  atid  paddling  his 
kayak,  towed  the  boat  to  safety  . . .” 

The  newly  established  Sex  .Abuse  Treatmetit  Cetiter  at 
Kapiolani  Hospital  treated  81  rape  yictims  during  a recent  4 
month  period.  Deputy  state  health  director  Audrey  Mertz  is 
asking  that  the  Center,  originally  funded  for  $200, ()()(),  con- 
tinue to  be  funded  after  the  present  fiscal  year  ending  July 
3rd  ... 

QMC  radiotherapist  Carl  Boyer,  Jr.,  Pacific  Health  Re- 
search Institute  director  Fred  Gilbert,  and  Cancer  Center  of 
Hawaii  Director  Kevin  Loh  spoke  at  the  5th  .Annual  Oncol- 
ogy Nursing  Conference  held  Mar.  25  at  the  Pagoda  Hotel 

The  Moksha,  one  of  the  largest  ferro-cement  sailing  yessels 
in  the  world  (90  feet  long  and  weighing  close  to  100  tons  and 
completed  in  1972)  developed  a leak  and  went  down  in  the 
predawn  hours  off  Xiihau.  William  Montague  Downs, 
physician  and  captain  and  7 other  Kauai  residents  were  res- 
cued by  a N'ayy  ship  . . . 

Two  of  the  12  Kona  physicians  who  lost  their  voting 
privileges  at  Kona  Hospital  in  a January  reshuf  fle  bv  state 
health  director  George  Yuen  have  regained  their  voting 
rights.  They  are  Edwin  Willet  and  James  Mayer  . . . 

Eyeman  Thomas  Maeda,  Jr.  was  called  to  treat  Elvis  Presley 
for  a common  eye  infection  recently,  but  because  the  infec- 
tion reijuires  followup  treatment,  "Elvis  left  town  in  a scurry, 
pulled  up  stakes  and  flew  to  Memphis”  (Daacon — .Advertiser 
columnist) 

In  1976,  HMS.A  with  484,000  members  (557c  of  the  state 
population)  processed  4.3  million  claims  or  one  claim  every  2 
seconds  . . . HMS.A  reported  that  in  1970,  the  average  cost 
per  hospital  day  was  $79  and  in  1976,  $181.  HMS.A  also 
reported  that  during  the  same  period  the  average  physician 
visit  cost  went  from  $8  to  $13  ... 

Miscellany 

The  farmer  and  his  wife  had  struggled  all  these  years  to 
send  their  3 sons  through  college.  One  was  a doctor,  another 
an  engineer  and  the  third  a lawyer.  At  a rare  family  reunion 
of  the  3 sons,  the  father  asked  if  the  sons  could  throw  a golden 
anniversary  party  for  them.  The  doctor  son  explained  that 
with  the  rising  malpractice  insurance  premiums,  he  just 
couldn’t  do  it  . . . The  engineer  son  had  just  returned  from  a 
European  trip  with  a spendthrift  wife  and  the  lawyer  son  had 
just  finished  remodeling  his  home  and  adding  a swimming 
pool.  The  disappointed  farmer  said  reflectively:  "A’ou  know, 
your  mother  and  I were  so  busy  sending  you  kids  through 
school  that  we  just  never  got  a chance  to  get  married  . . .”  The 
sons  were  dumb  struck  and  chorused.  “You  mean  we’re  bas- 
tards?” “Yep,  cheap  bastards,”  came  the  laconic  reply  . , . 
(Heard  by  Bill  Dang  at  the  Hiram  Eong  testimonial) 

Did  you  hear  about  the  teenage  girl  who  came  home  from 
her  first  day  in  sex  education  and  asked  her  mother  if  she 
could  trade  in  her  menstrual  cycle  for  a Honda?  (.As  told  by 
Sharon  Bintliff) 

Sign  posted  in  a pediatrician’s  office:  “God  Heals — The 
Physician  Just  Collects  The  Eeesl” 


Physicians  Speak  Up  . . . 

Rodney  West  officially  retired  from  .Straub  aflei  42  years 
and  says: 

“Medicine  is  just  like  any  other  area  ol  life  . . . ft’s  human 
nature  to  improve  through  competition.”  (re  inierhospital 
competition) 

"Doctors  like  to  take  care  of  sick  |)eople  and  ihev  wish  .ill 
this  other  stuff  would  blow  away  . . . fodav  the  physician  is 
forced  to  second-guess  himself  amf  it  costs  the  ji.itient 
more — a lot  more”  (re  the  changing  social  climate  which 
made  the  physician’s  role  controversial) 

“We  can  do  a lot  of  tests  today,  and  we  know  a lot  more 
about  our  patients’  conditions,  l>ut  tests  don’t  take  care  of 
people;  doctors  do  . . , The  most  important  medicine  a doctoi 
can  give  his  patient  is  himself.  If  the  young  doctor  could 
remember  that,  he  will  improve  immeasurablv  his  [latients’ 
care”  (advice  for  young  physicians) 

from  Daacon’s  Column,  we  gleaned  the  following  item: 
’’  1 fonolulu  dermatologist  Dr.  Cyrus  Loo  is  (juoted  in  National 
Enquirer  on  how  handwriting  analysis  reveals  hidden  ill- 
nesses ...  1 am  a pioneer  in  using  graphology  to  treat  emo- 
tionally caused  skin  eruptions.’  ” 

Professional  Moves 

We  can  smugly  predict  that  this  A’ear  of  the  .Snake  will  hav  e 
the  medical  community  squirming  and  tinning  in  every  di- 
rection . . . esp.  with  Queen’s  and  Kapiolani  hospitals  vying  to 
occupy  their  physician  office  spaces  . . . There  should  be 
great  turmoil  . . . 

ft  seems  that  we  still  have  a few  more  turnovers  left  from 
Eebruary  ...  In  Honolulu,  internist  Mark  Toyokazu  Kuge 
associated  with  Masato  Ohtani  in  Suite  309-3  10  Professional 
Center.  Bldg.  On  the  Big  Island,  internist  Frank  D.  Irwin 
associated  with  the  Hilo  Medical  Groiqt  and  allergist  W.A. 
Shrader  opened  his  clinic  at  the  Hamakua  Infirmary.  Hono- 
kaa.  On  NIaui,  psychiatrist  Jon  Betwee  left  the  Maui  Mental 
Health  Center  and  opened  his  private  office  at  70  Central 
.Avenue,  Wailuku. 

Well,  on  to  March.  Urologist  E.  Lee  Simmons  relocated  to 
Room  200,  Harkness  Pavilion,  QMC  and  OB  man  Richard  T. 
Arnest,  Jr.  joined  the  Kaiser- Permanente  Medical  Care  Pro- 
gram at  1697  .Ala  Moana  Boulevard.  More  physicians  relo- 
cated to  the  Kapiolani  Children’s  Medical  Center — viz  sur- 
geon Walton  K.T.  Shim  and  OB  men  Murray  S.  Berger,  Neal 
E.  Winn  and  Roland  Berman.  Pediatrician  Jeanette  Chang 
relocated  to  the  .American  Security  Bank  Bldg,  and  internist 
Alfonso  Faustino  moved  into  Room  303,  Professional  Center 
Bldg.  In  Waianae,  CP’s  Robin  Garvin  and  Joseph  Mergens 
joined  the  Waianae  Coast  Comprehensive  Health  Center.  On 
the  Big  Island.  CP  Carlo  Brizzolara  joined  the  Kona  Coast 
Medical  Croup,  Inc. 

We  read  with  interest  how  pediatrician  Arnold  Nurock 
moved  to  Kauai  in  1973  from  Oakland.  California  where  he 
was  chief  of  the  Birth  Def  ect  Center  at  Children’s  Hosp.  Last 
November,  after  20  years  of  pediatrics,  he  turned  to  liyper- 
baric  medicine  and  now  serves  as  the  Kauai  marine  advisory 
agent  for  the  Sea  Grant  program  . . . 

Sportsmen  . . . 

“Dr.  Leabert  Fernandez  has  signed  up  to  go  on  Jeanne 
Lum’s  tennis  tour  to  Spain  in  May — which  is  great  because 
the  cosmetic  surgeon  is  also  a whizz  at  treating  tennis  elbows. 
He  learned  how  when  he  was  a plantation  doctor  treating 
workers  with  elbows  that  got  sore  from  chopping  cane.” 
(From  George  Daacon’s  column) 

.At  the  recent  State  Master’s  Short  Course  Meet  at  the  U of 
H pool,  Hilo  physician  Pete  Okumoto,  60.  turned  in  a record 
breaking  28.5  second  time  m the  50  yard  freestyle,  thus 
breaking  the  60-64  age  group  record  of  29. 1 held  by  Hono- 
lulu physician  Harold  Sexton  . . . 

HEP.A  physician  and  ’’The  Soccer  Doctor”  Leo  Crowley 
has  been  a player,  organizer,  coach  and  referee  of  soccer  since 
coming  to  Hawaii  8 years  ago.  Leo  is  the  new  commissioner  of 
the  local  .American  Youth  Soccer  .Association  which  has  had 
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an  enthusiastic  support  here  since  its  introduction  3 years  ago 
with  15  teams.  It  now  comprises  140  teams  with  over  2000 
competitors.  "Some  people  have  said  that  I was  either  dedi- 
cated or  crazy.  Others  not  so  kind  say  I am  both  ..."  In 
keeping  with  his  HEPA  duties  and  the  sport  he  loves,  Leo 
sometimes  skips  going  to  bed  for  a night  or  two  . . . “The 
secret  is  getting  10  hours  of  sleep  at  one  crack  whenever  I 
have  the  chance  . . .”  (Sports  columnist  Dan  McGuire) 

The  eight  member  familv  of  Dr.  and  Mrs.  Hing  Hau  Chun, 
the  “Hunkv  Bunch."  recently  featured  in  "Runners  World" 
magazine,  jogged  more  than  25,000  miles  in  one  year  and 
wore  out  24  pairs  of  running  shoes.  (Daacon) 

Elected,  Appointed,  Sc  Honored 

The  Transcendental  Meditation  program  honored  ten 
people  from  various  fields  for  contributing  to  the  progress 
and  happiness  of  the  community  and  included  were  Jack 
Scaff  and  John  Wagner  of  the  Marathon  Clinic  . . . 

In  Feb.,  the  Hawaii  Epilepsy  Society  elected  Ronald  Yama- 
oka  vice  president  and  for  directors,  Harold  Nekonishi  and 
Jordan  Popper  . . . 

John  McDermott,  Jr.,  chairman  of  the  L’  of  H Med.  School 
Psychiatry  Dept.,  was  named  to  a record  4th  consecutive  term 
as  chairman  of  the  committee  on  certification  in  child 
psychiatry  of  the  American  Board  of  Psychiatry  and  Neurol- 
ogy, Inc.  . . . 

The  Board  of  Trustees,  G.N.  Wilcox  Memorial  Hospital, 
presented  Clyde  Ishii  with  a resolution  expressing  apprecia- 
tion for  his  services  to  the  people  of  Kauai  and  contributing  to 
the  medical  community.  Clvde  was  president  of  the  medical 
staff  in  1950.  1968  and  1969  ..  . 

Alice  Broadhurst,  a member  of  the  Hawaii  Division  pro- 
fessional delegate  for  the  American  Cancer  Society  of  Maui,  is 
the  Uterine  Task  Force  Chairman.  She  will  be  on  board  the 
Butterfiv  Bus,  a mobile  clinic  which  offers  pap  screening 
throughout  the  island  . . . Russell  Stodd  is  the  new  Maui  Unit 
president  and  Robert  Bird  a board  member  . . . J.  Mark 
Sowers,  president  of  the  Maui  Mental  Health  Association, 
announced  the  appointment  of  ex-brigadier  general  Albert 
Uemen  (Ph.D.  in  Education)  as  the  executive  director  of  the 
Association. 

In  Hilo,  the  Chinese  Civic  Association  paid  tribute  at  a 
Diamond  Restaurant  banquet  to  David  Woo,  long  time  Hilo 
physician  who  has  retired  and  is  moving  to  Honolulu  . . . 

QMC  chief  pathologist  Drake  Will  will  testify  before  the 
National  Commission  on  Smoking  and  Public  Policy  at  its  first 
of  eight  regional  forums  in  LA  . . . 

Miscellany  (From  Paul  Condit's  Repertoire) 

The  Phoenician  and  Syrian  armies  faced  each  other  on  the 
battle  field  with  their  respective  generals  about  to  lead  them 
into  the  fray  . . . The  brave  Phoenician  general  on  his  black 
stallion  summoned  his  aide  who  draped  the  general’s  body 
with  a flowing  scarlet  cloak  . . . The  brave  Syrian  general  on 
his  white  stallion  turned  to  his  own  aide  and  asked  whv  the 
scarlet  cloak  . . . “To  hide  any  blood  from  wounds  he  receives. 
Sire  . . .”  the  aide  wisely  surmised  . . . The  Syrian  General 
trembled  a little  and  with  quavering  voice  ordered,  "Quick, 
fetch  me  my  brown  trousers  . . ." 

The  nurse  from  the  .American  Cancer  Society  had  just 
lectured  to  a group  of  colostomy  patients  on  sexuality.  During 
the  ensuing  question  and  answer  period,  a disappointed  pa- 
tient complained,  “I  thought  you  were  going  to  show  us  how- 
to have  more  fun  with  our  colostomies  . . .” 

An  ardent  golfer  was  getting  on  in  years  and  had  a burning 
question  . . . He  sought  the  help  of  a spiritualist  ...  “I  want  to 
know  if  there  are  golf  courses  in  Heaven.”  The  spiritualist 
held  a seance  and  summoned  the  spirits  . . . He  then  turned  to 
the  aging  golfer  and  said,  "I  have  good  news  and  bad  news, 
l.et  me  tell  you  the  good  news  . . . Y’es,  there  are  gorgeous  golf 
courses  in  Heaven.”  “What’s  the  bad  news?”  “You  have  a 
starting  time  for  this  Sunday  morning.”  (As  told  by  Bill 
Moore) 

In  the  "Cactus  Flower"  the  bachelor  dentist  (Walter 
Mathau)  tells  his  girl  f riend  (Goldie  Hawn)  that  he  has  a son 


1 2 years  old  . . . “But  you  told  me  you  were  married  10  years.” 
Walter  quipped,  “Oh,  he  was  a premature  infant.”  (Gleaned 
from  TV) 

Hors  De  Combat 

Two  medical  offices  in  Kona  were  burglarized  in  Feb.  . . . 
Wilmot  Boone  reported  money  and  drugs  worth  $730  stolen 
and  Frank  Ferren  of  the  Kona  Coast  Group  reported  a cash 
box  with  $30  stolen  . . . 

In  December,  the  Waimea  Dispensary  was  broken  into  and 
a fetal  heart  monitor  and  a small  pocket  computer  were 
stolen.  In  January,  W.H.  Palmer  of  Pahoa,  Hawaii  wrote  in 
the  Reader’s  Forum,  Hawaii  Hilo  Tribune,  that  he  has  been 
burglarized  4 times  in  the  past  6 weeks  and  that  his  pharmacy 
has  been  reduced  to  nothing  . . . “The  police  have  asked  me  to 
be  patient,  but  I’m  being  forced  out  of  business  . . . I’m  not 
local  and  mavbe  that  is  my  problem  ...  I don’t  know  . . .” 

Stephan  Tenby,  a Hawaii  Kai  resident,  is  waging  a life  and 
death  battle  to  get  the  city  to  provide  around  the  clock  ambu- 
lance service  in  Hawaii  Kai  . . . (The  nearest  ambulance  is  in 
Wailupe  and  the  nearest  emergency  room  at  QMC)  “It’s  my 
major  battle  . . . We’re  talking  about  people’s  lives  and  their 
deaths,"  he  declares  grimly  . . . 

The  hearing  officer  for  the  State  Board  of  Medical 
Examiners  recommended  the  revocation  of  psychiatrist  C. 
Stanard  Smith’s  medical  license  for  improperly  prescribing 
amphetamines,  barbiturates  and  narcotics  between  1973  and 
1976  while  in  private  practice  in  Hilo  . , . Circuit  Court  Judge 
.Arthur  S.K.  Fong  ruled  that  the  three  court  appointed 
psychiatrists  Richard  Kemble,  Darins  Amjadi  and  K.Y.  Lum 
who  recommended  Paul  Luiz’s  supervised  release  in  1974, 
are  immune  from  civil  charges  of  negligence.  Paul  Luiz,  30,  as 
you  recall,  stabbed  to  death  a 16  year  old  Hawaii  Kai  student, 
Barbara  Seibel,  in  1976  and  her  parents  filed  a $700,000  suit 
last  September  . . . 

Tel  Med  Report  . . . 

Tel  Med  (Phone  521-07  1 1 ) is  open  Monday  to  Friday  from 
12  noon  to  8 p.m.  and  averages  6,000  calls  a month  . . . The 
most  popular  tapes  are  as  follows:  1050-Male  Sex  Response; 
898-Female  Sex  Response;  137-Marijuana:  12-Am  I Really 
Pregnant?;  8-Venereal  Disease;  67-Warning  Signs  of  Preg- 
nancy; 15-Svphilis;  1180-Homosexuality;  16-Gonorrhea; 
25-Hvpertension  and  Blood  Pressure:  147-The  Lady  Living 
.Alone;  42- I’m  Just  Tired.  The  following  are  subjects  re- 
quested, but  as  vet  unavailable:  Rheumatic  Fever,  Strep 
throat,  measles,  sinuses,  allergies,  goiter,  heroin,  tumors, 
hepatitis,  liver  ailments  . . . 
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Just  what  do  you  get 
for  your  AMA  dues? 

American  Medical  News,  and  one  of  nine  spe- 
cialty journals. 

There's  the  AMA  Members  Retirement  Plan. 
Professional  practice  management  information 
and  guides.  Authoritative  legal  information  .Con- 
tinuing medical  education.  The  nation's  largest 
physician  placement  service.  The  research  re- 
sources of  one  of  the  nation's  greatest  medical 
libraries. 

These  are  just  a few  of  the  broad  range  of 
benefits  you  get  for  your  dues.  Even  more  impor- 
tant, you  get  a strong  and  effective  spokesman  to 
represent  you,  your  interests,  and  your  views. 


You  get  a package  of  personal  and  professional 
benefits  and  services  that  are  the  most  extensive 
of  any  professional  organization. 

You  get  group  insurance  programs  that  pro- 
vide coverage  at  far  lower  costs  than  individual 
coverage.  They  include:  Group  Life  Insurance, 
Excess  Major  Medical,  Disability  Income  Insur- 
ance, Supplemental  "In  Hospital”  Insurance, 
Accidental  Death  and  Dismemberment  Plan,  and 
Office  Overhead  Insurance. 

You  get  publications  to  keep  you  abreast  of 
medical  and  health  developments:  JAMA, 


Join  us. 

We  can  do  much  more  together. 

Dept,  of  Membership  Development 

American  Medical  Association 

535  N Dearborn  St. /Chicago,  IL  60610 

Please  send  me  more  information  on  the  AMA 
and  AMA  membership 

Name 

Address 

City/State/Zip 
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MONEY  FOR  THE  BIG  HOME 


. . . To  $200,000. 


American  Security  Bank  now  has  a limited 
amount  of  funds  available  for  large  residential 
mortgage  loans.  The  terms  are  competitive.  The 
service  is  fast.  Call  now  if  you  need  mortgage 
financing  up  to  $200,000  to  purchase  a new  home 
or  refinance  your  mortgage  or  agreement 
of  sale. 


Pmerican 

Security 

Bank  MORTGAGE  LOAN  DIVISION 


525-7888 


An  Equal  Housing  Lender 


^'Vhy  shouldn^  a 
Trust  Fund  benefit  you 
while  you’re  living? 


ISk)w  it it  a Living  Trust.  Its 
created  and  work  during  your  lifetime. 

A revocable  Uvmg  Trust  from  First  Hawaiian 
Bank  helps  you'fbmimize  the  problems  and 
details  of  managing  properties  and  other 
assets.  And,  of  course,  you  retain  full  control. 

It’s  a very  personal  document,  tailored  to  your 
circumstances  and  the  desires  you  have  for 
providing  for  your  family.  Fora  more  detailed 
accountofhowthe  Living  Trust  can  benefit  you, 
call  Joe  Battista,  Ken  Nakamura  or  Herb 
Loomis  in  our  Trust  Division  at  525-7051. 


First  Hawaiian  Bank 

Hawaii’s  only  full  service  trust  bank. 


Before  YWir 

paUent  foroets 
what  Yon  Bid 
for  him,  help  us 
pav  the  claim. 

We  know  you’ll  feel  a lot 
better  when  your  bills  get 
paid  promptly.  You  can  get 
fast  service  from  HMSA  if 
you  submit  your  claims 
promptly.  It  will  not  only 
keep  your  accounts 
current,  the  cash  flow 
situation  in  your  office  will 
be  a lot  healthier. 

Anytime  you  have  a 
problem  or  suggestion, 
please  let  our  Professional 
Relations  Department  know. 

We’re  here  to  help  you. 

HMSA — the  efficient  way, 
for  you  and  your  patients. 


HMSA 

Professional 

Relations 

Department 

Oahu:  944-2259 
Maui;  244-7425 
Kauai:  245-3393 
Hawaii:  935-5441  (Hilo) 

329-3030  (Kailua-Kona) 
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A pharmacokinetic 
character  all  its  own 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 

to  reflex  spasm  to  local 


O 

O-hydroxydiozepom 


o 

desmethyldiozepom 

Valium  (diazepam)  is  a 
benzodiazepine  with  a distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 

The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 


oxazepam 


pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy). 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
months  of  age.  Acute 
narrow  angle  glaucoma; 
may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 


Valiumr^ 

(diazepam)  ^ 

2-mg,5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

N Utley,  New  Jersey  07110 
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YOU  HAD  YOUR 


HTp  Hearing  losses 

/ are  among  the  most 


TESTED  LATELY  A 


COMFORTABLE 


/ consistently  neglected 
y health  problems.  Many 
^ ^ people  with  them  won't  even 

O 1 Jr  admit  it  to  themselves,  let  alone 

y others.  A little  encouragement  may 
y start  them  thinking  about  themselves 

H F A R T N ^ more  realistically. 

n L A n 1 IN 

That's  why  we're  offering  you  fhe  poster 
/ shovm  here.  You  can  hang  it  on  the  wall  or  stand 
/ it  on  a small  table.  It  comes  with  booklets  called  "As 
INVESTMENT  OF  A FEW  MI  precious  as  sight"  that  give  your  patients  some  basic 

^ facts  about  auditory  testing  and  hearing  losses  and  how 
/ easy  they  are  to  correct  in  many  cases. 

/ Write  to  us  for  your  free  poster  and  booklets.  They  just 

^ might  help  you  to  help  some  patients  who  aren't  hearing  as  well 
^ as  they  used  to.  Even  those  who  ordinarily  wouldn't  hear  of  it. 

y . Professional  Relations  Division,  Bellone  Electronics  Corporation 
^ 4201  West  Victoria  Street,  Chicago,  Illinois  60646,  an  Amencan  company 


Slipped  intervertebral  disc 


Potent  pain  relief 
urithout  asDirin 


TYLENOi: 
¥nth  Codeine^ 

_v tabicts/clixir 


Tablets '^ontain  codeine  phosphate*  No  1 — 7 5 mg  ri/8gr]:No2  1 5 mg  [ 1 /4  gr };  No  3 — 30  mg  [1/2  gr):  No  4 - 60  mg  [1  gr ) — plus  acetaminophen  300  mg 
Elixir  Each  5 ml  contains  12  mg  codeine  phosphate*  plus  1 20  mg  acetaminophen  (Alcohol  7%)  *Warning:  May  be  habit  forming 


The  leading  oral  narcotic-containing  combination  without  A.P.C. 


Contraindications:  Hypei  -nsitivity  to  acetaminophen  or  codeine 

Warnings:  Drug  dependent  Codeine  can  produce  drug  dependence  of  the  morphine  type  and  may  be 
abused  Dependence  and  toip  ;nce  may  develop  upon  repeated  administration,  prescribe  and  administer 
with  same  caution  appropna;  : othe^  oral  narcotics.  Subject  to  the  Federal  Controlled  Substances  Act 
Usage  in  ambulatory  patients  Caution  patients  that  codeine  may  impair  mental  and/or  physical  abilities 
required  for  performance  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery 
Interaction  with  other  CNS  depressants  Patients  receiving  other  narcotic  analgesics,  general  anesthetics, 
phenothiazines,  other  tranquilizers,  sedative-hypnotics  or  other  CNS  depressants  (including  alcohol)  with 
this  drug  may  exhibit  additive  CNS  depression  When  such  a combination  is  contemplated,  reduce  the 
dose  of  one  or  both  agents 

Usage  in  pregnancy  Safe  use  not  established  Should  not  be  used  in  pregnant  women  unless  potential 
benefits  outweigh  possible  hazards 

Precautions:  Head  injury  and  increased  intracranial  pressure  Respiratory  depressant  effects  of  narcotics 
and  their  capacity  to  elevate  cerebrospinal  fluid  pressure  may  be  markedly  exaggerated  in  the  presence  of 
head  injury,  other  intracranial  lesions  or  a pre-existing  increase  in  intracranial  pressure  Narcotics  produce 


adverse  reactions  which  may  obscure  the  clinical  course  of  patients  with  head  injuries 

Acute  abdominal  conditions  Codeine  or  other  narcotics  may  obscure  the  diagnosis  or  clinical  course  of 

acute  abdominal  conditions. 

Special  risk  patients  Administer  with  caution  to  certain  patients  such  as  the  elderly  or  debilitated  and 
those  with  severe  impairment  of  hepatic  or  renal  function,  hypothyroidism,  Addison’s  disease,  and 
prostatic  hypertrophy  or  urethral  stricture 

Adverse  Reactions:  Most  frequent  lightheadedness,  dizziness,  sedation,  nausea  and  vomiting,  more 
prominent  in  ambulatory  than  nonambulatory  patients,  some  of  these  reactions  may  be  alleviated  if  the 
patient  lies  down  Others  euphoria,  dysphoria,  constipation  and  pruritus. 

Drug  Interactions:  CNS  depressant  effect  may  be  additive  with  that  of  other  CNS  depressants  See 
Warnings 

For  information  on  symptoms  and  treatment  of  overdosage,  see  full  prescribing  information 
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Contraindications;  Hypersensitivity  to  hydroxyzine.  Hydroxyzine,  when  administered  to  the  pregnant  mouse, , 
rat,  and  rabbit,  induced  fetal  abnormalities  in  the  rat  at  doses  substantially  above  the  human  therapeutic  range.'-:'... 

Clinical  data  in  human  beings  are  inadequate  to  establish  safety  in  early  pregnancy.  Until  such  data  are  aval|able,i 
hydroxyzine  is  contraindicated  in  early  pregnancy. 

Precautions:  Hydroxyzine  may  potentiate  the  action  of  central  nervous  system  depressants  such  as  meperidine 
and  barbiturates.  In  conjunctive  use,  dosage  for  these  drugs  should  be  reduced.  Because  drowsiness  may  occur, 
patients  should  be  cautioned  against  driving  a car  or  operating  dangerous  machinery.  ' 

Adverse  Reactions;  Drowsiness  may  occur;  if  so,  it  is  usually  transitory  and  may  disappear  in  a few  days  of  continued-.' 
therapy  or  upon  dosage  reduction.  Dryness  of  the  mouth  may  occur  with  higher  doses.  Involuntary  motor  activity,'.^;:^j.^S^^^£^;.,..':i^^^^^ 
including  rare  instances  of  tremor  and  convulsions,  has  been  reported,  usually  with  higher  than  recommended  dosage!'" 

Supply:  Tablets,  containing  10  mg,  25  mg,  or  50  mg  hydroxyzine  hydrochloride,  lOO’sand  500’s;  Tablets,  containing, 


100  mg,  lOO's;  Syrup,  containing  10  mg  per  teaspoonful  (5  ml)  and  ethyl  alcohol  0.5%  v/v,  pint  bottles. 
Before  prescribing  or  administering,  see  package  circular. 
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emottorxai  overlay 

the  cause  can  be  obscure 

Factors  precipitating  allergic  dermatoses  with  strong  emotional  overlay, 
which  can  range  from  allergens  to  anxiety,  can  be  difficult  to  identify. 

successful  treatment  often  includes 

/Itarax'  , 

yhydroxyzine  HQ) 

TABLETS:  10  mg,  25  mg,  50  mg,  and  100  mg 

• rapid  antianxiety  action 

• demonstrated  antihistaminic  activity 
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RECENT  CHANGES  p 


MMmi 

Health 

lasiirataee 


firms  challenge 


Health  care  doesn't 
need  more  red  tape 


Ih-iWWtKtiSlUl 


THERE AREA 
LOTOFPEOPLE 
GETTING  BETWEEN 
VOUANDTOUR 
MUENT. 

Medicine  today  is  in  the  spotlight,  subjected  to  all 
kinds  of  scrutiny.  Your  control  over  patient  therapy  is 
being  monitored,  judged  and  occasionally  abrogated, 
sometimes  by  unknown  third  parties. 

The  worry  is  that  in  the  wake  of  this  focus,  the  rela- 
tionship between  you  and  your  patient  will  be  weakened, 
without  offsetting  benefits.  Consider  three  examples; 

Drug  substitution  In  most  states,  pharmacy  laws, 
regulations  or  professional  custom  stipulate  that  your 
non-generic  prescriptions  be  filled  with  the  precise  prod- 
ucts you  prescribe.  But  in  the  last  five  years,  a dozen  or 
more  State  laws  have  been  changed,  permitting  the  phar- 
macist in  most  cases  to  select  a product  of  the  same 
generic  drug  to  fill  any  prescription. 

Ironically,  this  dilution  of  physician  control  has 
taken  place  against  a background  of  growing  evidence 
that  purportedly  equivalent  drug  products  may  be  in- 
equivalent, since  neither  present  drug  standards  nor  their 
enforcement  are  optimal.  In  fact,  the  FDA  itself  says  it 
has  not  enforced  the  same  standards  for  hundreds  of 
“follow-on”  products  that  it  had  applied  to  the  original 
NDA  approvals.  Thus  physician  control  over  patient 
therapy  is  being  eroded  with  a risk  that  patients  may  be 
exposed  to  drugs  of  uncertain  quality. 

The  major  advertised  claim  for  substitution  is  reduced 
prescription  prices  for  consumers.  Yet  no  documentation 
of  any  significant  savings  has  been  produced. 

MAC  Maximum  Allowable  Cost,  MAC  for  short,  is 
*a  Federal  regulation  designed  to  cut  the  Government’s 
drug  bill  by  setting  price  ceilings  for  drugs  dispensed  to 
Medicare  and  Medicaid  patients.  Unless  the  prescriber 
certifies  on  the  prescription  that  a particular  product  is 
■medically  necessary,  the  Government  intends  to  pay  only 
for  the  cost  of  the  lowest-priced,  purportedly-equivalent. 


generally-available  product.  The  effect  of  the  program 
may  be  that  elderly  and  indigent  patients  will  be  restricted 
to  products  which  someone  in  Washington  believes  are 
priced  right.  Practicing  doctors  will  have  little  to  say  about 
administration  of  the  program,  since  Government  will 
have  absolute  authority  to  make  its  choices  stick. 

The  drug  lag  The  future  of  drug  and  device  re- 
search depends  upon  a scientific  and  regulatory  environ- 
ment that  encourages  therapeutic  innovations.  The 
American  pharmaceutical  industry  annually  is  spending 
more  than  $ 1 billion  of  its  own  funds  and  evaluating 
more  than  1 ,200  investigational  compounds  in  clinical 
research.  Disease  targets  include  cancer,  atherosclerosis, 
viruses  and  central  nervous  system  disorders,  among 
others.  But  there  is  a major  barrier  to  the  flow  of  new 
drugs  to  your  patients : The  cost  of  the  research  is  more 
than  ten  times  what  it  was,  per  product,  in  1962;  and 
whereas  governmental  clearance  of  new  drug  applica- 
tions took  six  months  then,  it  commonly  consumes  two 
years  now. 

The  FDA  needs  adequate  time,  of  course,  to  consider 
data.  But  it  is  equally  clear  that  the  present  approval  proc- 
ess contributes  to  needless  delay  of  needed  therapy. 
That’s  why  the  increased  efficiency  of  the  drug  approval 
process  is  vital  to  all  our  futures. 

If  these  issues  concern  you,  we  suggest  that  you  make 
your  voice  heard— among  your  colleagues  and  your  repre- 
sentatives in  State  legislatures  and  in  Washington. 

It  could  make  a difference  in  your  practice  tomorrow. 
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Leptospirosis  in  Hawaii 


W.  A.  SHRADER,  JR.,  U.D.,  Big  Island 


• Leptospirosis,  known  variously  as  Weil’s  Disease, 
canicola  fever,  swineherd’s  disease,  and  infectious 
jaundice,  is  a disease  of  world-wide  distribution.  Ap- 
proximately 70  to  80  cases  per  year  are  reported  from  all 
regions  of  the  United  States;  a substantial  percentage  of 
these  cases  (average  10-11  %)  occur  in  Hawaii  (Table 
1).  \ 

The  disease  is  considered  “uncommon,”  and 
probably  goes  highly  unrecognized  in  most 
areas,  including  Hawaii,  because  of  its  relative 
rarity  and  lack  of  a “high  index  of  suspicion” 
among  physicians.  Suspicion  is  ever  present, 
however,  on  the  Hamakua  coast  of  the  Big  Island 
(Hawaii);  here  the  disease  must  be  considered 
frequently,  due  to  the  proximity  of  endemic 


areas.  Of  the  cases  of  leptospirosis  reported  from 
the  Island  of  Hawaii  from  1962-1975,  42%  have 
occurred  here,  many  relating  to  exposure  to 
Waipio  Valley. 

Epidemiology 

Leptospirosis  is  primarily  a disease  of  lower 
animals,  caused  by  the  spirochete  of  the  genus 
Leptospira.  Of  the  130  serotypes  and  subserotypes 
known,  man  is  susceptible  to  incidental  infection 
by  at  least  14.^  Man  may  become  infected 
through  direct  contact  with  an  infected  animal, 
or  more  commonly,  through  contact  with  water 
contaminated  by  the  urine  of  infected  animals. 


Table  I. — Leptospirosis,  State  of  Hawaii,  by  Counties  I960- 197 ‘i 


YEAR 

STATE 

HAWAII 

OAHi; 

KAUAI 

MAUI 

(MOLOKAI,  LANAI) 

1960 

3 

1 

9 

0 

0 

1961 

4 

4 

0 

0 

0 

1962 

1 1 

7 

3 

1 

0 

1963 

26 

21 

4 

1 

0 

1964 

13 

1 1 

9 

0 

0 

1965 

8 

8 

0 

0 

0 

1966 

19 

17 

2 

0 

0 

1967 

8 

7 

1 

0 

0 

1968 

1 1 

9 

2 

0 

0 

1969 

8 

7 

0 

1 

0 

1970 

1 

1 

0 

0 

0 

1971 

0 

0 

0 

0 

0 

1972 

4' 

9 

9 

0 

0 

1973 

1 

0 

0 

1 

0 

1974 

8 

9 

3 

3 

0 

1975 

3 

3 

0 

0 

0 

TOTAL 

128 

100 

21 

7 

0 

% of  TOTAL 

100% 

78% 

16% 

6% 

0% 

*Accepted  for  publication  May,  1976. 
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A large  variety  of  animals  have  been  found  to 
carry  the  disease,  among  them  rats,  dogs,  cattle, 
swine,  sheep,  goats,  horses,  bats,  shrews,  jackals, 
hedgehogs,  opossums,  racoons,  skunks  and 
foxes.  There  is  no  reason  to  believe  the  disease 
cannot  be  contracted  and  transmitted  by  many 
more  domestic  or  wild  animals.  Even  arthropods, 
namely  ticks,  have  been  found  to  transmit  the 
disease.^ 

The  leptospira  usually  enter  the  body  through 
mucous  membranes  of  conjunctivae,  nose  or 
mouth,  or  through  skin  abrasions  or  lacerations. 
It  has  been  demonstrated  that  leptospira  may 
survive  several  weeks  in  moist  soil,  stagnant 
ponds,  or  slow-moving  streams  which  are  neutral 
or  slightly  alkaline,  providing  the  temperature  is 
71.6°  F or  above.'^  The  incubation  period  in  the 
human  seems  to  average  approximately  10  days. 

Leptospirosis  Case  Reviews, 
Honokaa  Hospital 

Nineteen  patients  with  serum  positive  lepto- 
spirosis admitted  to  Honokaa  Hospital  from 
1962  through  1975  are  reviewed.  It  should  be 
noted  that  only  these  patients  were  deemed  ill 
enough  to  require  hospitalization;  the  majority 
of  patients  with  the  disease  were  treated  as  out- 
patients. 

Presenting  signs  and  symptoms  are  enumer- 
ated in  Table  2.  In  addition,  84%  of  the  patients 
demonstrated  albuminuria,  47%  had  increased 
serum  bilirubin  or  bile  in  the  urine,  and  1 1 % had 
pneumonia.  ShortJy  before  their  hospitalization, 
63%  of  the  patients  either  lived,  worked,  or  had 
been  in  Waipio  Valley.  One  patient  (5%),  age  70, 
expired  of  the  disease. 


The  average  of  the  high  oral  temperatures 
recorded  was  102.5°  F.  Average  WBC  was  8,200, 
though  all  patients  demonstrated  a mild  to  mod- 
erate left  shift.  Serum  SCOT  was  performed  on 
five  patients,  and  was  elevated  in  three. 

Discussion 

The  most  reliable  diagnosis  of  leptospirosis  is 
made  by  serologic  testing.  Antibodies  appear  be- 
tween the  sixth  and  twelfth  days  of  illness. 

Leptospirosis  is  usually  a self-limiting  disease, 
and  occurs  in  two  phases.  The  acute  or  systemic 
phase  lasts  approximately  one  week,  during 
which  time  the  leptospiral  organisms  are  most 
commonly  recovered  from  the  blood  and  cere- 
brospinal fluid.  (The  average  length  of  stay  of 
patients  reviewed  at  Honokaa  Hospital  was  5.9 
days.) 

The  second,  or  immune  phase  lasts  up  to  two 
weeks,  during  which  time  fever  may  return  to  a 
milder  degree  and  leptospiral  serum  antibodies 
increase.^  Initial  serologic  testing  may  be  nega- 
tive, as  was  the  case  in  several  of  the  patients 
reviewed  in  this  study,  and  the  importance  of 
serologic  testing  two  to  three  weeks  after  the 
onset  of  the  illness  cannot  be  overemphasized. 
Also  of  note  is  the  fact  that  during  the  immune 
phase,  patients  excrete  leptospira  in  the  urine.^ 
This  may  be  a factor  in  the  transmission  of  the 
disease,  as  carrier  states  have  been  observed  up  to 
several  months  in  humans.^ 

Leptospirosis  is  seldom  fatal,  though  factors 
such  as  advanced  age,  debility,  and  organism  vir- 
ulence seem  to  play  a role  in  the  severity  of  the 
disease.  The  cause  of  most  deaths  seems  to  be 
advanced  hepatorenal  involvement.  The  one  pa- 


T.xbi.e  2. — Clinical  Signs  Symptoms  Obsen'cd  in  Patients  Admitted  to 

Honokaa  Hospital.  1962-1975  with  Serum  Positive  Leptospirosis. 


sk;n  or  symptom 

NO.  OF  PA  TIENTS 

Vr  OF  PATIENTS 

Fever 

19/19 

100% 

Nausea  and/or  Vomiting 

12/19 

63% 

Headache 

11/19 

58% 

Malaise 

9/19 

47% 

Chills 

8/19 

42% 

■Vnorexia 

8/19 

42% 

Myalgia 

7/19 

37% 

Dizziness 

7/19 

37% 

Jaundice 

6/19 

32% 

Leg  Pains 

5/19 

26% 

Scleral  Injection 

4/19 

21% 

■Vbdominal  Pain 

3/19 

16% 

Cough 

2/19 

11% 
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Taiu.K  — Seit.sotKil  Occurrence  of  Leptospirosis  in  the  Mongoose  in  Wnipio  I'tilley.  From  Tomicii 


JAN. 

MAR 

^tA^ 

icrv 

SKPr 

NO\’. 

MON  1 MS 

FKB, 

A PR . 

Jl’NF 

Ai’(;. 

ocr. 

i)Kc:. 

Percent  of  .\ninials  I'ested 

Found  to  be  Infected. 

;f4 

22 

5 

18 

\3 

tient  who  expired  in  this  stiidv  died  of  massive 
sepsis  with  bacterial  endocarditis  and  hepatic  and 
renal  abscesses. 

Treatment  of  the  disease  remains  controver- 
sial, primarily  because  not  enough  cases  occur  at 
the  same  time  or  location  to  permit  controlled 
studies.  Many  antibiotics,  including  penicillin, 
streptomycin  and  tetracyclines  have  been  em- 
ployed, but  results  are  questionable.  However, 
there  is  suggestive  evidence  in  both  animals  and 
humans  that  administration  of  antibiotics  in  high 
doses,  if  given  within  48  to  72  hours  of  onset  of 
symptoms,  is  beneficial  in  reducing  the  severity 
of  the  illness. 

Of  the  patients  studied  at  Honokaa  Hospital, 
17  of  19  (89%)  received  a variety  of  antibiotics, 
including  oxytetracycline,  cephalothin,  linco- 
mycin,  tetracycline,  cephaloridine,  penicillin, 
alone  and  combined  with  streptomycin,  Chloro- 
mycetin, cefazolin,  and  cephalexin.  The  patients 
who  received  antibiotics  became  afebrile  in  an 
average  of  4.8  days.  In  the  two  patients  who  did 
not  receive  antibiotics,  fever  persisted  for  an  aver- 
age of  7.5  days.  However,  these  figures  mav  not 
be  statistically  significant.  It  should  also  be  noted 
that  the  one  patient  who  expired  had  received 
antibiotics  throughout  his  hospital  stay,  a total  of 
10  days  until  his  death. 

Waipio  Valley  Endemicity 

Dr.  P.  Quentin  Tomich  has  written  a most 
thorough  and  interesting  paper  dealing  with  the 
epidemiology  of  leptospirosis  in  Waipio  Valley.^ 
His  study  included  the  mongoose,  house  mouse, 
Norway  rat,  roof  rat,  and  polynesian  rat.  He 
found  21-31%  of  the  mongooses  studied  to  be 
infected  (L.  Ictewhemorrhagiae,  L.  Sejroe),  as  high 
as  33%  of  the  mice  (L.  Balluni,  L.  Icterohemor- 
rhagiae),  50%  of  Norway  rats  {L.  Icterohemor- 
rhagiae),  55%  of  roof  rats  (L.  Icterohemorrhagiae,  L. 


Ballum), 3.nd  up  to  34%  of  polynesian  rats  (15%  L. 
Ictrroliemon  h(igi(ie). Thus  the  endemicity  of  lepto- 
spirosis in  Waipio  certainly  goes  without  (jues- 
tion.  Since  only  3 of  the  44  patients  having  been 
in  Waipio  Valiev  had  known  exposure  to  the 
animals  studied  above,  it  can  be  assumed  that  the 
rest  of  the  patients  had  contact  with  either  in- 
fected urine  or  other  animals  carrying  tlie  dis- 
ease, probably  primarily  the  former. 

Dr.  Tomich  found  that  the  infection  rate 
among  mongooses  was  distributed  seasonally  as 
shown  in  Table  3.  Highest  prevalence  was  found 
in  January  through  April.  However,  our  data 
(Table  4),  suggest  that  the  highest  prevalence  in 
humans  occurs  in  the  summer  months  of  May 
through  July.  The  reason  for  this  difference  is 
not  clear  at  this  time;  perhaps  study  of  the  sea- 
sonal occurrence  in  other  animals  may  clarify 
this. 

Conclusion 

Leptospirosis  is  endemic  in  the  state  of  Hawaii. 
Though  uncommon  in  humans  and  only  occa- 
sionally fatal,  it  should  be  considered  in  any  fe- 
brile illness  characterized  by  gastrointestinal  dis- 
order, headache  (usually  frontal),  myalgia, 
malaise  and  chills.  The  presence  of  urinary  ab- 
normalities, contact  with  domestic  or  wild  ani- 
mals, or  contact  with  any  fresh  water  source  fre- 
quented by  rodents  or  domestic  animals  should 
arouse  suspicion. 
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T.CBLE  4. — Seasu}ial  Occurrence  of  Human  Leptospirosis  in  the  State  of  Hawaii. 


JAN. 

MAR. 
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A review  of  ischemia  in  the  extremities  . . . 


Clinical  Assessment  of  Chronic 
Occlusive  Peripheral  Arterial  Disease 


IRWIN  J.  SCHATZ,  M.D.  * Honolulu 


9 There  are  few  symptom  patterns  more  specif  ic  than 
those  caused  by  chronically  diminished  blood  flow  to  the 
extremities.  Manifestations  of  ischemia  include  inter- 
mittent claudication,  rest  pain,  neuropathy,  ulceration 
and  gangrene;  they  are  easily  recognized  from  the  pa- 
tient's history.  Physical  examination  will  determine  the 
degree  of  ischemia  present  and  the  approximate  level  of 
the  occlusive  process.  A decision  about  therapy  will  not 
recjuire  laboratory  aids  and  often  may  be  made  at  the 
time  of  the  initial  visit.  Such  relative  simplicity  in  the 
modern  practice  of  medicine  is  ref  reshing  but  rare.  This 
paper  will  outline  clinical  features  of  chronic  occlusive 
arterial  disease  which  may  he  detected  at  the  time  of  the 
patient's  first  visit  to  the  physician. 

By  far  the  most  common  cause  of  inadequate 
arterial  flow  to  the  limbs  is  atherosclerosis  of  the 
large  arteries.  What  follows  is  a description  of 
patients  with  symptomatic  atherosclerotic 
peripheral  vascular  disease.  Subsequently,  a 
brief  discussion  of  the  clinical  findings  in 
non-atherosclerotic  occlusive  disease  will  be 
presented. 


♦Professor  and  Chairman — Department  of  Medicine 
John  A.  Burns  School  of  Medicine 
L'niversity  of  Hawaii,  Honolulu,  Hawaii 
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Lower  Extremity 

SYMPTOMS 

Symptoms  of  ischemia  in  the  lower  extremity 
are  relatively  specific.  Although  some  patients 
may  be  vague  in  their  description  of  discomfort, 
brief  but  careful  questioning  by  the  physician  will 
usually  discern  definite  patterns. 

The  most  common  complaint  caused  by  arte- 
rial insufficiency  in  this  area  is  intermittent 
claudication.  By  strict  definition,  this  means  dis- 
comfort, (“pain, cramping,  heaviness,  tiredness”) 
in  the  calf,  occurring  on  exertion  and  relieved 
promptly  by  rest.  The  same  symptom  may  exist 
in  the  low  back,  buttocks,  hips,  thighs,  instep,  and 
the  arches,  and  may  also  be  called  claudication. 
The  characteristic  onset  with  walking  and 
prompt  relief  with  rest  in  one  or  two  minutes  (or 
sometimes  merely  upon  slowing  the  pace),  is  one 
of  the  most  specific  patterns  in  clinical  medicine, 
ft  should  not  be  confused  with  other  causes  of 
pain  in  the  legs.  It  does  not  occur  when  the  pa- 
tient lies,  stoops,  bends,  or  sits,  and  only  rarely 
will  be  observed  after  prolonged  standing.  It 
must  be  differentiated  from  nerve  root  compres- 
sion syndromes,  which  on  occasion  mimic  claudi- 
cation, and  from  musculoskeletal  disturbances  of 
the  feet,  which  can  be  confused  with  claudication 
of  the  arches. 
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When  hypoxia  ot  the  sulx  utaneous  tissue  and 
skin  progresses,  ischemic  rest  })ain  will  result. 
Patients  complain  of  a nagging,  hnrning,  or  ach- 
ing discomfort  in  the  toes  or  in  the  instej).  'Phis 
symptom  is  unusual  above  the  ankle  and  is  always 
most  severe  iti  the  distal  j)art  of  the  extremity.  It 
is  particularly  troublesome  at  night,  prevetiting 
sleep.  Relief Will  sotnetimes  be  ol)tained  by  dan- 
gling the  foot  over  the  edge  of  the  beef,  or  f)y 
wafking  a tew  steps.  Nerve  root  compression 
syndromes  will  sometimes  produce  similar 
symptoms,  but  differentiation  will  become  clear 
after  physical  examination. 

Ischetnic  neuropathy  has  characteristics  simi- 
lar to  rest  pain,  t)ut  may  be  more  lancinating  in 
nature,  and  only  momentarily  present  on  occa- 
sion. ft  is  caused  by  hypoxia  of  peripheraf  nerves 
and  has  the  same  prognostic  significance  as  is- 
chemic rest  pain. 

Ischemic  ufeerations,  wfiether  spontaneous  or 
traumatic,  usuaffy  occur  in  the  distaf  part  of  the 
foot.  The  pain  of  ulceration  may  be  exquisite, 
necessitating  control  with  narcotics.  Gangrene, 
on  the  other  hand,  is  sometimes  painless. 

Symptoms  of  ischemia  will  almost  always  be 
present  as  one  or  more  of  these  four  clinical 
patterns.  If  they  do  not  generally  fall  into  these 
categories,  then  carefid  search  for  another 
source  of  the  patient’s  complaints  must  be  made. 

SIGNS 

If  occlusive  arterial  disease  is  sufficiently  se- 
vere to  produce  symptoms,  the  physical  stigmata 
of  ischemia  may  be  detected  easily  by  tlte  discern- 
ing physician.  On  observation  of  the  patient,  the 
practitioner  will  note  the  presence  of  any  ulcera- 
tion, the  color  of  the  skin,  and  thesizeof  the  limb. 
Ischemic  ulcers  only  rarely  occur  above  the 
ankle.  They  are  characteristically  present  on  the 
toes  and  usually  have  an  infected  necrotic  base 
with  poorly  nourished  and  erythematous  sur- 
rounciing  skin. 

If  rest  pain  is  present,  the  foot  is  usually  pale 
and  has  atrophic  skin  and  scant  hair  growth. 
There  may  be  evidence  of  healing  or  healed 
ulceration. 

In  patients  with  long-standing  intermittent 
claudication,  careful  observation  will  reveal  a dis- 
tinct difference  in  size  of  the  calves  because  of 
atrophy  of  the  large  muscle  groups  on  the  is- 
chemic side. 

Petechiae  may  be  scattered  over  the  solfe  of  the 
foot  or  the  toes.  Such  lesions  are  produced  by 
sudden  obstruction  of  arterial  flow  to  the  extrem- 
ity, but  can  persist  well  into  the  stage  of  chronic 
severe  ischemia. 

In  feet  which  are  moderately  ischemic,  there  is 
usually  a difference  in  temperature  upon  palpa- 
tion. In  addition,  some  hypesthesia  may  be 
noticeable  in  the  skin  of  moderately-to-severely 
ischemic  feet.  Testing  of  sensation  should  not  be 
done  with  a pin  or  other  traumatic  instrument 
which  might  inadvertendy  puncture  the  skin. 


Paljtation  of  the  pulses  is  the  most  important 
part  of  the  examination  of  patients  with  occlusive 
arterial  disease,  since  it  will  indicate  to  the 
examiner  the  approximate  location  of  the 
obstructive  process.  Tbe  femoral  artery  is  easily 
f elt  in  most  patients,  even  the  most  obese.  Direct- 

t'lC.L'RE  1. — An  acceptable  method  for  palpating  femoral  artery  in 


ing  one  hand  with  the  other  is  of  value  in  avoid- 
ing misinterpretation.  (Fig.  1).  Posterior  tibial 
and  dorsalis  pedis  pidses  are  not  diff  icult  to  feel 
in  most  people.  In  approximately  5 per  cent  of 
normal  individuals,  however,  the  dorsalis  pedis 
pulse  may  be  absent  because  of  anatomical 
variation. 

Tbe  most  dif  ficult  pulsation  to  feel  in  the  lower 
extremity  is  that  of  the  popliteal  artery.  (Fig.  2). 

FiGCRt  2. — Palpation  of  popliteal  artery  pulsation:  The  knee  is 
slightly  flexed,  and  the  fingers  of  both  hands  are  pressed  deeply  and 
firmly  into  popliteal  space. 


The  four  f ingers  of  each  hand  are  placed  in  the 
popliteal  space,  as  outlined,  and  firmly  pressed 
into  this  area.  The  pulsatile  popliteal  artery  im- 
parts a rather  diffuse  sensation,  unlike  the  more 
discrete  pulsation  felt  in  the  femoral  or  posterior 
tibial  areas.  It  is  palpable  in  all  patients  w'ho  have 
a normal  popliteal  artery  and  should  be  searched 
for  in  any  patient  who  has  symptoms  of  ischemia 
in  the  lower  extremity. 
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The  localization  of  the  occlusive  process  may 
be  deduced  from  the  findings  on  examination: 
(Table  1). 

Tabi.E  1 . — Presence  or  absence  of  pulsations  is  used  to  determine  site 
oj  occlusion. 


Area  of  Occlusion  Pulsations* 


.■\orta 

Femoral 

Popliteal  .^nkle** 

.'\orta- Iliac 

P 

- 

or 

A 

A 

+ + 

Superf  icial  Femoral 

p 

P 

A T 

Infra-I’opliteal 

p 

P 

P A 

* P = pulsation  normal  or  minimally  diminished 

A = pulsation  absent 

+ = pulsation  absent  or  markedh  diminished 

**  = Posterior  Tibial  and  Dorsalis  Pedis 

1.  If  the  aortic  pulse  is  palpable  but  the 
femoral  pulse  is  not  present,  then  an  occlusion 
exists  in  the  aorto-iliac  system  on  the  involved 
side.  Occasionally,  collateral  supply  will  create 
sufficient  blood  flow  distal  to  an  iliac  artery  oc- 
clusion to  produce  a discernible  pulse  in  the  pop- 
liteal and  ankle  vessels.  The  presence  of  these 
pulses  and  the  absence  of  a femoral  arterv  pulsa- 
tion is  quite  compatible  with  a partial  or  complete 
occlusion  of  the  aorto-iliac  segment. 

2.  Normal  aortic  and  femoral  jjulses  and  ab- 
sent popliteal  and  ankle  pulses  indicate  obstruc- 
tion in  the  superficial  femoral  arterv  segment, 
with  or  without  infrapopliteal  arterial  occlusion. 
In  this  situation,  it  is  difficult  to  determine  if 
significant  atheromata  are  present  in  any  or  all  of 
the  three  branches  of  the  popliteal  artery,  or 
whether  the  occlusion  is  confined  solely  to  the 
superficial  femoral  artery,  (ienerally  speaking, 
those  patients  with  severe  ischemia  (rest  pain) 
who  have  these  findings  will  have  occlusions  in 
both  the  superficial  femoral  and  at  least  two  of 
the  three  branches  of  the  popliteal  artery.  Occa- 
sionally, an  absent  popliteal  artery  pulse  may  be 
accompanied  by  a normal  femoral  artery  pulsa- 
tion and  a weak  but  distinctly  palpable  posterior 
tibial  or  dorsalis  pedis  pulsation,  since  sufficient 
patent  collateral  vessels  exist  to  carrv  enough 
blood  to  cause  pulsation  in  the  ankle  vessels. 

3.  Normal  aortic,  femoral,  and  popliteal  ar- 
tery pulsations  and  absent  ankle  pidses  indicate 
infra-popliteal  arterial  occlusive  disease.  One  or 
both  of  the  ankle  pulses  may  be  absent,  altbough 
an  absent  dorsalis  pedis  artery,  as  already  stated, 
may  be  merely  an  anatomic  variation. 

The  importance  of  adec|uate  palpation  of  tbe 
pulses  cannot  be  overemphasized;  decisions 
about  subsequent  surgical  intervention  should  be 
made  at  this  time.  These  judgments  will  depend 
upon  the  physical  findings  and  the  physician’s 
presumptions  as  to  localization  of  disease. 

POSTURAL  TESTS 

Assuming  that  ischemic  symptoms  are  present 
and  localization  of  the  obstruction  has  been  de- 


termined, the  degree  of  ischemia  is  assessed  by 
postural  testing: 

1 . Elevation  pallor:  Both  feet  are  elevated  to 
80°  with  the  patient  lying  recumbent.  Patient  is 
asked  to  flex  and  extend  the  foot  vigorously  at 
the  ankle  in  order  to  empty  the  foot  of  blood. 
After  60  seconds  of  such  activity,  the  degree  of 
pallor  that  is  present  in  the  sole  of  the  foot  is 
estimated  by  the  examiner.  The  amount  of  is- 
chemia may  be  graded  on  a 0-3  basis  and  if  the 
contra-lateral  foot  is  not  ischemic,  comparison 
with  it  is  made.  Such  determinations  may  then 
serve  as  a baseline  for  future  examinations. 

2.  After  the  amount  of  elevation  pallor  has 
been  gauged,  the  patient  is  asked  immediately  to 
sit  up  and  let  his  feet  hang  down  over  the  edge  of 
the  examining  table.  The  physician  notes  the 
exact  time,  and  then  determines  when  the  veins 
on  the  dorsal  aspect  of  the  foot  fill  with  blood. 
This  is  called  the  “venous  fill  time”  and  normally 
should  be  no  more  than  1 5 seconds  from  the  time 
of  assuming  the  upright  position.  In  the  presence 
of  occlusive  arterial  disease,  die  delay  in  venous 
fill  time  may  extend  up  to  60  seconds  or  more.  If 
incompetent  varicose  veins  are  present,  there  will 
be  retrograde  filling  of  the  superficial  veins  of 
the  foot,  and  the  test  is  nullified. 

3.  Normal  color  will  return  to  the  foot  after 
assuming  the  upright  position  in  approximately 
five  seconds.  If  arterial  insufficiency  is  present, 
the  color  return,  (filling  of  the  capillaries)  may 
be  delayed  and  will  roughly  parallel  the  degree  of 
ischemia. 

4.  Sixtv  seconds  after  assuming  the  upright 
position,  the  amount  of  dependency  rubor  in  the 
toes  is  noted.  Ordinarily,  only  mild  rubor  is  pres- 
ent in  normal  patients.  The  degree  of  rubor  var- 
ies directly  witli  the  amount  of  ischemia  present. 

From  the  accumulated  data  derived  from  pal- 
pation of  the  pulses  and  postural  testing,  an  ac- 
curate judgment  can  usually  be  made  about  the 
level  of  occlusion  and  the  severity  of  ischemia. 

Auscultation  over  the  aorta  as  well  as  over  the 
femoral  arteries  should  be  performed.  Bruits  are 
heard  almost  invariably  in  patients  with  signifi- 
cant atherosclerosis,  but  the  presence  of  such 
sounds  in  the  absence  of  other  findings  should 
not  be  interpreted  as  indicating  severe  disease. 
These  signs  are  considered  corroborative  only. 

The  following  case  description  is  an  example 
of  the  usefulness  of  careful  analysis  of  the  history 
and  examination  in  the  assessment  of  patients 
with  occlusive  arterial  disease: 

A 47-year-old  assembly  line  worker  com- 
plained of  cramps  occurring  in  the  right  calf 
after  walking  half  a block,  prompdy  relieved  by 
rest.  This  symptom  had  been  present  for  two 
years  and  had  become  somewhat  worse  recently. 
In  the  week  preceding  the  examination,  he  had 
noticed  mild  burning  in  the  great  toe  of  his  right 
foot  at  night.  He  was  otherwise  asymptomatic. 
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On  examination,  the  right  call  was  slightly 
smaller  in  circnmterence  than  the  left.  The  toes 
on  the  right  foot  w ere  cooler,  paler  and  less  hairy 
than  on  the  lelt.  Aortic  and  right  lemoral  artery 
pulsations  were  normal,  compared  with  the  left. 
A soft  systolic  bruit  was  heard  ovei  the  femoral 
artery  on  the  right,  and  the  popliteal  and  dorsalis 
pedis  arteries  were  not  palpable.  A faint  pulsa- 
tion was  felt  in  the  right  posterior  tibial  artery. 
There  was  Cirade  I elevation  pallor  of  the  right 
foot  when  compared  w ith  the  left  and  Cirade  II 
dependency  rubor.  Idle  venous  lill  time  on  the 
right  was  45  seconds  and  on  the  left,  12  seconds. 
Color  return  was  delayed  20  seconds  on  the 
right,  5 seconds  on  the  left. 

A diagnosis  of  right  superficial  femoral  artery- 
atherosclerotic  occlusive  disease  was  made,  with 
moderate  ischemia  of  the  right  foot  with  incip- 
ient rest  pain.  At  the  initial  visit,  aortogram  or 
right  femoral  arteriogram  was  recommended,  to 
detail  the  occlusive  lesion  in  the  right  superficial 
femoral  artery  , since  symptoms  were  sufficiently 
severe  to  w’arrant  reconstructive  arterial  surgery. 
The  lesion  was  considered  by  the  vascular  sur- 
geons to  be  correctable  surgically,  and  a femoro- 
popliteal  bypass  operation  was  performed. 

In  this  case,  intermittent  claudication  in  the 
calf  was  classic.  The  recent  progression  of 
symptoms  and  appearance  of  rest  pain  indicated 
either  propagation  of  the  obstructive  process  in 
the  main  artery  or  recent  occlusion  of  some  col- 
lateral channels.  The  presence  of  rest  pain  was 
ominous,  indicating  definitive  therapy.  Absence 
of  the  popliteal  pulse  and  presence  of  a faintly 
palpable  posterior  tibial  pulse  pointed  to  a 
reasonably  good  outflow  from  the  popliteal  ar- 
tery distal  to  the  occluded  segment  of  the  super- 
ficial femoral  artery.  Presence  of  moderate  is- 
chemia on  postural  testing  was  consistent  with 
the  presence  of  ischemic  rest  pain. 


Upper  Extremity 

Atherosclerosis  of  the  major  arteries  in  the 
upper  extremity  is  probably  less  common  and 
certainly  less  symptomatic  than  in  the  lower  ex- 
tremity. Significant  occlusion  of  the  subclavian 
and  axillary  arteries  may  occur  without  any 
symptoms.  When  complaints  do  appear,  they 
usually  first  consist  of  a feeling  of  coldness  in  the 
hands,  with  or  without  the  appearance  of 
Raynaud’s  phenomenon  in  the  fingers.  Occa- 
sionally, claudication  of  the  hand,  wrist,  or 
forearm  after  heavy  work  will  be  present. 

Palpation  of  the  radial,  nlnar,  brachial,  subcla- 
vian, and  carotid  arteries  should  be  attempted.  It 
is  particularly  important  to  attempt  to  palpate 
the  ulnar  artery  since  absence  of  this  pulse  indi- 
cates significant  occlusive  disease  in  that  vessel. 
(Fig.  3).  Allen’s  test  is  used  to  determine  whether 
there  is  decreased  How  through  the  ulnar  artery 


Fu'.URK  3. — Ulnar  nrli’iy  /inl.vilian  /.s  ilrh'ctrd  by  flexing'  Ihr  wrist 
slightly  and  paljxiling  just  lalrral  tn  the  distal  ulna. 


into  the  hand.  As  indicated  in  Fig.  4,  the  radial 
artery  is  firmly  compressed  by  the  examiner’s 
thumb,  and  the  patient  is  asked  to  repeatedly 
clench  and  unclench  his  fist  in  order  to  empty  the 
palm  of  blood.  Normally,  flow  through  the  ulnar 

f'lGL  RF.  4. — Allen's  test:  After  emptyitig  the  palm  of  blood  by  eleneh- 
ing  the  fist  and  occluding  the  radial  artery,  the  palm  remains  pale 
after  unclenching  because  of  thrombosis  of  ulnar  artery.  If  ulnar 
artery  is  not  obstructed,  palm  becomes  pink. 


artery  should  cause  the  palm  of  the  hand  to  be- 
come pink,  filled  with  blood,  in  a matter  of  one  or 
two  seconds  after  the  fist  is  unclenched.  If  there 
is  a delay  in  color  return  to  the  palm,  or  if  the 
palm  remains  quite  |)ale,  this  is  presumptive  evi- 
dence of  significant  occlusion  of  the  ulnar  artery 
or  that  part  of  the  palmar  arch  supplied  by  the 
ulnar  artery . T esting  radial  patency  may  be  made 
in  a similar  way  by  compressing  the  ulnar  artery. 

Examination  of  the  brachial  pulsation  in  some 
people  is  impossible  because  of  large  muscles. 
Brachial  blood  pressures  etpial  on  both  sides  })re- 
snmes  equal  flow.  Auscultation  over  the  subcla- 
vian artery  in  the  siqu  aclavicular  space  as  well  as 
over  the  carotid  artery  is  important  to  confirm 
atherosclerosis,  but  conclusions  from  the  pre.s- 
ence  of  bruits  there  should  not  be  made,  except 
in  the  presence  of  significant  symptoms  or  di- 
minished pulsations. 

Postural  testing  of  the  hands  is  jierformed  by 
asking  the  patient  to  elevate  his  hands  and  clench 
and  reclench  the  fists  several  times.  Normally, 
there  should  be  sidficient  arterial  inflow  into  the 
elevated  hand  to  retain  a pink  color.  If  there  is 
pallor  on  elevation,  ischemia  is  [present. 
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Non-atherosclerotic 
Occlusive  Arterial  Disease 

LOWER  EXTREMITY 

From  a practical  viewpoint,  arterial  insuffi- 
ciency in  the  lower  extremity  not  due  to 
atherosclerosis  is  confined  to  segments  of  the 
arterial  tree  distal  to  the  popliteal  artery.  The 
same  situation  obtains  in  the  upper  extremity, 
with  the  important  exception  of  those  conditions 
which  chronically  or  intermittently  obstruct  the 
subclavian  artery  in  the  neck,  such  as  cervical  ribs 
and  thickened  scalenus  anticus  muscles. 

A comprehensive  review  of  various  forms  of 
small  vessel  occlusive  arterial  disease  in  the  ex- 
tremities will  not  be  made  here.  However,  is- 
chemia, no  matter  from  what  cause,  can  declare 
itself  in  only  one  of  several  limited  ways.  Con- 
sequently, the  symptoms  and  signs  of  ischemic 
distal  extremities  will  he  similar,  no  matter  what 
the  etiologic  process  is. 

SYMPTOMS 

Intermittent  claudication  of  the  lower  part  of 
the  calf  and  the  arch  of  the  foot  occasionally  may 
occur  as  a result  of  occlusion  of  the  infrapopliteal 
segments.  This  may  be  a result  of  so-called  senile 
arteriosclerosis  which  is  differentiated  from 
atherosclerosis  by  absence  of  atheromata  in  the 
obstructing  lesions,  and  the  presence  of  signifi- 
cant medial  calcification.  Similarly,  Buerger’s 
disease  (thromboangiitis  obliterans)  commonly 
affects  these  vessels  and  causes  intermittent 
claudication.  Ischemic  rest  pain  and  ischemic 
neuropathy  due  to  these  processes  have  no  dif- 
ferentiating characteristics  from  those  due  to 
atherosclerosis.  When  rest  pain  is  restricted  to 
one  digit,  however,  occlusive  processes  in  the 
more  distal  vessels  are  a likely  cause.  This  is  par- 
ticularly true  in  patients  with  chronic  rest  pain 
due  to  embolic  or  thrombotic  digital  arterial  oc- 
clusion. Similarly,  young  men  with  thrombo- 
angiitis obliterans  will  often  present  with  severe 
rest  pain  in  one  toe  as  a result  of  digital  artery 
obstruction  in  that  area. 

Pain  associated  with  ulceration  due  to  throm- 
boangiitis obliterans  is  usually  severe  and  in- 
capacitating; large  doses  of  narcotics  are  neces- 
sary for  effective  control.  Apart  from  this,  these 
ulcerations  have  no  distinguishing  features  from 
those  caused  by  atherosclerosis.  Ulcerations  due 
to  diabetic  vascular  disease  often  occur  at  the  heel 
and  may  be  painless  if  significant  diabetic  neu- 
ropathy is  present. 

SIGNS 

The  observation  of  one  cyanotic  or  pale  toe  in 
the  presence  of  normal  fellow  toes  indicates  a 


specific  occlusive  process  occurring  to  the  arte- 
rial circulation  in  that  toe.  Clinical  demarcation 
of  normal  from  ischemic  zones  in  the  foot  usually 
indicates  obstruction  of  small  vessels  in  the  foot. 
When  ischemia  is  due  to  an  occlusive  process  in  a 
proximal  artery  of  the  limb,  the  entire  foot  will 
share  in  the  ischemic  manifestations. 

Occasionally,  digital  arteries  may  be  felt  as 
faint  paired  pulsations  at  the  base  of  the  digits. 
The  absence  of  such  pulses,  however,  may 
merely  reflect  the  examiner’s  inability  to  feel 
them. 

Upper  Extremity 

Symptoms  and  signs  of  small  vessel  occlusive 
disease  in  the  upper  extremity  are  similar  to 
those  which  have  been  discussed  for  the  foot. 
The  presence  of  a cold,  pale,  or  cyanotic  finger  in 
the  absence  of  signs  of  ischemia  in  the  other 
fingers  clearly  indicates  a local  disturbance  of 
circulation.  In  traumatic  arterial  disease,  thicken- 
ing of  the  fascia  of  the  palm  of  the  hand,  together 
with  signs  of  localized  sclerosis  of  the  skin  of  the 
fingers  (sclerodactyly),  may  be  a clue  to  the  pres- 
ence of  obstruction  to  the  vessels  in  those  areas. 
Raynaud’s  phenomenon  is  very  often  an  impor- 
tant manifestation  of  organic  occlusive  arterial 
disease  in  these  small  vessels  and  a diagnosis  of 
Raynaud’s  disease  must  not  be  made  unless  a 
thorough  search  for  a secondary  cause  has  been 
fruitless. 

Thoracic  outlet  maneuvers  are  utilized  to  de- 
tect any  possible  obstruction  to  the  subclavian 
artery  in  the  neck.  Adson’s  maneuver  consists  of 
palpation  of  the  radial  artery  while  the  patient’s 
head  is  fully  extended,  rotated  to  the  right,  and 
then  to  the  left  with  a simultaneous  full  inspira- 
tion. Diminution  or  disappearance  of  the  radial 
pulse  is  an  indication  of  obstruction  of  the  sub- 
clavian artery.  Occasionally,  a cervical  rib  may  be 
palpated  in  the  supraclavicular  space.  Poststeno- 
tic dilatation  of  the  subclavian  artery  distal  to  a 
thickened  scalenus  anticus  muscle  or  a cervical 
rib  may  be  palpable;  occasionally  a bruit  may  be 
audible  over  such  an  area  of  dilatation. 

Summary 

Because  of  the  specificity  of  symptoms  caused 
by  chronic  ischemia  of  the  limbs,  and  the  ease 
with  which  physical  signs  are  detected,  a diag- 
nosis of  occlusive  arterial  disease  in  the  ex- 
tremities is  one  which  almost  always  can  be  made 
at  the  bedside  or  at  the  examining  table.  The 
physician  who  performs  a careful  history  and 
physical  examination  in  these  patients  will  be  re- 
warded with  sufficient  clinical  information  so 
that  specific  judgments  about  therapy  may  be 
made  at  the  initial  visit. 
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HMA  President  Cal  Sia  visited  May  1 7th  with 
Maui  County  Medical  Society  at  its  monthly 
meeting  and  gave  the  Maui  members  a brief  up- 
date on  the  activities,  challenges,  and  oppor- 
tunities of  the  HMA.  The  HMA  and  Dr.  Sia  very 
much  appreciate  the  hospitality  given  by  the 
Maui  physicians  and  their  spouses. 

The  Hiroshima  Medical  Society  has  recently 
sent  representatives  to  the  Atomic  Bomb  Com- 
mission on  the  mainland  and  has  been  hosted  by 
the  HMA  on  their  return  to  Japan.  The  Hiro- 
shima Medical  Society  presented  the  HMA  a gift 
of  friendship — a replica  of  a golden  samurai 
warrior.  The  representatives  of  the  Hiroshima 
Medical  Society  would  like  to  establish  a formal 
relationship  with  the  HMA  and  has  asked  if  the 
HMA  would  adopt  such  a resolution.  If  such  a 
resolution  is  adopted,  the  Hiroshima  Medical 
Society  would  very  much  like  to  have  a contin- 
gent of  HMA  representatives  to  present  such 
resolution  to  the  Hiroshima  physicians  in  Japan. 

HMA  will  be  well  represented  at  the  126th 
Annual  Meeting  of  th  AMA  in  San  Francisco, 
June  18-23,  1977.  We  have  found  it  well  worth- 
while for  all  Hawaii  physicians  attending  AMA 
meetings  on  the  mainland  to  get  together  during 
the  meetings.  If  any  of  you  FIMA  physicians  are 
planning  to  attend  this  San  Francisco  meeting, 
please  let  us  know  when  you  will  be  there  and 
where  you  will  be  staying.  We  w’ould  like  to  try  to 
get  together  in  San  Francisco. 

HMA’s  Delegate  to  the  AMA,  Dr.  George  H. 
Mills,  is  a candidate  for  election  to  the  AMA 
Board  of  Trustees  at  this  San  Francisco  meeting. 
The  leadership  of  the  AMA  is  in  full  support  of 
Dr.  Mills’  candidacy  and  the  HMA  will  be  hosting 
a reception  in  San  Francisco  for  Dr.  Mills  on 
Tuesday,  June  21,  1977,  from  7:30  to  9:00  p.m. 
at  the  Fairmont  Hotel.  Let’s  all  pull  for  Dr.  Mills! 


AMA  is  pleased  to  report  that  the  LbS.  1 lous<‘ 
(iommerce  Ciommittee  has  deleted  entirely  Irom 
HR  3816,  Section  14(A)(1),  language  that  would 
have  specifically  brought  non-profit  associations, 
incluciing  medical  organizations,  under  the 
jurisdiction  of  the  Federal  Trade  Commission. 

AMA  wishes  to  advise  physicians  that  it  has 
received  a past  postage  bill  of  about  .$1  million 
from  the  LbS.  Postal  Service  and  is  now  conduct- 
ing a technical  review  of  the  claim.  In  August, 
1975,  the  AMA  voluntarily  and  formally  in- 
lormed  the  Postal  Service  that  the  AMA  had  not 
observed  correct  practices  in  reporting  on  two 
forms  used  in  mailing  publications  at  a special 
second  class  rate  . . .The  postal  rate  error  was 
innocent.  There  was  no  intent  to  deceive  or  de- 
fraud. Having  brought  the  matter  to  the  atten- 
tion of  the  Postal  Service,  the  AMA  said  the  prac- 
tices (of  which  AMA  top  management  had  not 
been  aware)  had  been  corrected. 

**** 

Georgia  Institute  of  Technology  announces  a 
special  course  in  sampling  and  statistical  design 
of  interest  to  physicians.  The  course,  “Statistical 
Design  and  Analysis  for  Decision  Making,’’  will 
be  held  July  11-15,  1977,  and  is  designed  to  pre- 
pare the  practitioner  with  appropriate  statistical 
tools  for  analyzing  data  from  both  planned  and 
unplanned  experiments,  including  statistical 
model  building.  Interested  physicians  contact 
Mr.  George  Adams,  Dept,  of  Continuing  Educa- 
tion, Georgia  Tech,  Atlanta,  Georgia  30332. 

Joint  Conference  of  the  American  Association 
for  Automotive  Medicine  and  the  \4I  Interna- 
tional Association  for  Accident  and  Traffic 
Medicine  will  be  held  July  10-15,  1977,  in  Ann 
Arbor,  Michigan.  Interested  physicians  contact 
the  HMA  office  for  more  details. 

Hickam  AFB  is  recruiting  a Medical  Officer 
(Pediatrics).  The  position  is  full  time  in  U.S.  Civil 
Service  with  accompanying  benefits.  Interested 
physicians  address  inquiries  to  Ci\  ilian  Person- 
nel Office,  15  Air  Base  Wing/DPCC,  Hickam 
AFB,  Hawaii  96533,  telephone  449-6733. 

**** 

Air  Force  Medical  Center  at  Wright- Patterson 
AFB,  Ohio,  announces  recruitment  to  fill  a civil- 
ian vacancy  for  a Medical  Officer  (General  Prac- 
tice). Interested  physicians  can  get  more  details 
at  the  HMA  office. 

Primary  Care  Center  in  Honolulu  now  recruit- 
ing two  (2)  physicians  for  positions  of  Medical 
Director  and  Primary  Care  Practitioner.  Should 
be  board  certified/eligible  internists  or  family 
physicians.  Outstanding  opportunity  to  provide 
innovative  health  services  with  emphasis  on  pre- 
ventive care.  To  start  apyjroximately  July,  1977. 
Interested  physicians  send  curriculum  vitae  to 
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Director  of  Primary  Care,  St.  Francis  Hospital, 
2230  Liliha  St.,  Honolulu,  Hawaii  96817. 

On  Kauai,  needed  are  internist,  pediatrician, 
general  practitioner,  and  E.R.  physician  for  ex- 
panding quality-oriented  and  accredited  25- 
physician  group  practicing  in  modern,  non- 
profit hospital-affiliated  outpatient  facility. 
Competitive  starting  compensation.  Malpractice 
insurance  coverage  provided.  Full  stockholder 
status  eligibility  after  2 years;  4 weeks  paid  vaca- 
tion plus  2 weeks  scientific  meetings  and  travel 
reimbursement,  disability  and  life  insurance, 
tax-sheltered  pension  plans,  etc.  Senior  physi- 
cians encouraged  to  apply.  Correspond  with 
Administration,  Kauai  Medical  Group,  Inc., 
Lihue,  Kauai  96766. 

Why  Physicians  should  participate  in  politi- 
cal action  (HAMPAC  & AMPAC) 

In  a recent  address  to  providers  of  health  care 
representing  the  medical,  pharmaceutical  and 
nursing  professions  of  Hawaii,  John  H. 
Schriever,  Vice  President  of  Lederle  Labora- 
tories stressed  the  importance  of  health  profes- 
sionals being  involved  in  the  legislative  process. 
“If  physicians  are  to  best  serve  tbe  citizens  of 
America  and  to  maintain  the  high  standards  of 
American  medicine  then  it  is  up  to  physicians  as 
well  as  other  health  professionals  to  insure  that 
the  voice  of  the  health  professionals  is  heard  in 
determining  their  own  future.  Some,  to  be  sure, 
are  better  prepared  to  write  legislation  than  we. 
But  if  legislation  is  to  affect  our  professional 
standards,  then  let  us  take  our  place  among  the 
legislators.” 


AMPAC’s  immediate  past  president  Dr.  James  MacLagglan  lets 
.-tXIP AC’s  vieu's  he  known  to  Hawaii's  senior  Senator  Daniel  Inouye 
and  Dr.  Calvin  Sia,  President  of  the  Hawaii  Medical  Association, 
and  a sustaining  member  oj  .4MP.4C  and  H.-iMPAC. 

“We  must  stand  up  and  be  counted,”  Scbriever 
continued.  “We  must  learn  to  challenge  govern- 
ment as  they  challenge  us.  The  assumption  made 
whenever  a government  agency  meddles  in  the 
private  sector  is  that  those  invok  ed  are  no  longer 
capable  of  controlling  themselves  in  the  best 


interest  of  the  community.  Physicians,  pharma- 
cists and  other  health  professionals  have  come 
under  the  spotlight  of  government.  The  results 
so  far  appears  to  account  for  an  increased  level  of 
paper  work  rather  than  improved  health  care.” 

Every  physician  therefore  should  join  a politi- 
cal party  of  their  choice;  join  HAMPAC  and 
AMPAC;  contribute  time  to  precinct  work  and 
candidate  support;  contribute  financially  to  their 
party  and  candidate  of  choice  both  individually 
and  through  HAMPAC.  These  words  of  advice 
were  echoed  by  United  States  Senator  Dan 
Inouye  and  State  of  Hawaii  Representative  Lisa 
Naito  at  the  HAMPAC-AMPAC  Workshop  held 
earlier  this  year  in  Honolulu  for  physicians  and 
their  families.  If  you  are  not  already  a 1977 
member  of  HAMPAC  and  AMPAC  call  or  write 
to  Leonard  Howard,  M.D.  HAMPAC  Chairman, 
320  Ward  Avenue,  Suite  200,  Honolulu,  Hawaii 
968 1 4 and  an  enrollment  form  will  be  furnished . 


. . . people  pressures 

National  and  local  news  media  lately  have  had 
much  to  say  about  rising  costs  of  hospitalization. 
President  Carter  himself  has  spoken  on  the  need 
for  Congress  to  devise  some  method  to  put  a 
ceiling  on  hospital  charges. 

The  remedy  for  a pot  that  is  boiling  over  is  not 
to  put  the  lid  on,  but  to  turn  the  burner  down. 

Placing  the  onus  on  the  attending  physician  is 
to  misdirect  attention  to  a minor  part  of  the  prob- 
lem. The  proof  of  this  lies  in  the  failure  of 
“PSRO”  and  of  “Certificate  of  Need”  to  lower  the 
costs  of  medical  care  in  general.  These 
mechanisms,  in  fact,  have  undoubtedly  added  to 
the  costs. 

The  fact  of  Third  Party  fiscal  coverage  is  a 
much  larger  factor  in  all  this,  and  not  the  least 
part  by  far  is  Medicare  and  Medicaid.  “Put  me  in 
the  hospital.  Doc,  for  all  these  tests;  my  insurance 
(my  Medicare)  will  cover  it.”  “But,  Sir,”  says  the 
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liarriecl  physician,  “you’re  not  sick  enough  to  lie 
abed  at  $300  per  day!" 

It  has  not  been  assessed  not  measured,  we're 
sure,  hut  it  is  likely  that  such  hospitalizations  for 
specious  reasons,  have  already  been  cm  bed  and 
kept  from  costing  two  to  three  times  more  than 
they  now  cost,  by  conscientious  j)hysicians  who 
are  as  concerned  o\er  the  health  oftheir  patients’ 
pockethooks  as  they  are  over  the  healtli  of  the 
patient.  Physicians  are  only  slightly  less  con- 
cerned with  sjKiring  the  cash  reserves  of  insur- 
ance carriers.  Their  jjatients,  on  the  contrary, 
seem  to  show  little  concern.  It  will  take  the  un- 
derstanding and  cooperation  of  the  latter  to  pro- 
duce any  diminution  of  over-utilization  what- 
ever, before  one  will  be  able  to  see  any  reduction 
in  costs  of  medical  care. 

“People  pressures”  is  something  every  practic- 
ing physician  has  to  learn  to  deal  with , every  hour 
of  every  day.  He  is  pressured  to  prescribe  pills, 
for  example.  The  cost  be  damned!  If  a patient  is 
told  by  his  doctor  that  he  is  handling  his  own 
illness  quite  well,  and  that  he  does  not  need  a 
“shot,”  nor  a prescription  for  antibiotics  for  his 
cold,  that  patient,  quite  often,  will  tell  the  next 
physician  he  consults  that  the  first  physician 


charged  him  and  “did  nothing  for  me!” 

It  is  “people  pressures”  that  tnakes  hospitals 
compete  with  each  othei  in  the  type  of  service 
offered,  the  latest  et|nipment  jjroximately  avail- 
able, and  the  greatest  conveniences  and 
amenities  offered,  from  private  room  to  color 
TV,  etc. 

So  . . . how  do  we  turn  off  the  burner  under  the 
hospital  cost  pot? 

We  happen  to  think  that  it  is  the  medical  pro- 
fession that  needs  to  focus  on  the  problem — not 
by  second-guessing  the  attending  physician  as  in 
utilization  review,  nor  by  participating  in  so- 
called  “health  planning”  which  is  centered  about 
Certificate  of  Need  processing — but  by  scrutiniz- 
ing in-  and  out-hospital  care.  We  would  urge 
both  the  A.M.A.  on  the  national  level,  and  the 
H.M.A.  on  the  local  level  to  review  objectively 
our  hospital  system  and  how  it  could  be  fitted 
into  a new  approach  to  the  care  of  the  sick  and 
the  injured  and  the  disabled. 

We’ll  continue  in  the  next  issue  of  this  Journal, 
but  in  the  meanwhile,  readers  who  are  genuinely 
concerned  might  think  on  it  and  come  up  with 
suggestions  and  pet  remedies. 

J.I.F.R. 


THE  KAAHUMANU  BUILDING 

''Ideal  for  Professionals'' 


A NEW,  QUALITY  OFFICE  BUILDING  CONVENIENTLY 
LOCATED  BETWEEN  PEARL  CITY  AND  PEARL  RIDGE 


* Under  construction — Opening  in  July 

* Design  flexibility — Suites  from  400  sq.  ft. 
*Cost  savings  possible  before  completion 
*Free  space  planning 

For  Leasing  Information  Call 

HANSON  REALTY  CORPORATION 


536-6288  or  537-5541 
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CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  (AIE  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  "breaks”) 

LOCAL.  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 .  Telephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
|)ital,  first  Thursday,  12:45  p.m, 

John  A.  Burns  School  of  Medicine 

1.  University  Grand  Rounds  in  Psychiatry,  Fridays, 
8:00-9:30  a.m..  Room  618,  University  lower. 
Queen's.  (Contact  John  F.  McDermott,  Ji  .,  M.D.  or 
Wen-Shing  Tseng,  \FD.  for  fui  ther  info) 

2.  L'll  Medical  Grand  Rounds,  Tuesday  (1st  & 3rd) 
12:30-1:45  |).m.,  Rm.  618,  Lhiiversitv  Tower,  1356 
Fusitana  St.  1 '4  hr.  credit.  Gonttict:  Irwin  }.  .Schatz, 
M.D.  Ph.  548-2810. 

Kaiser  Hospital 

(Contact  CMF  Dept,  for  further  information) 

Kauikeolani  Children's  Hospital 

1 . Weekly  Grand  Rounds 

2.  Weekh  Monday  Noon  Seminars 

3.  Visiting  Professor  Program 

Kapiolani  Maternity  Hospital 

1.  Grand  Rounds,  Wednesdays,  7:30-8:30  a.m. 

2.  Resident  Conference, Tuesdays  (except  1st),  1:00p.m. 

3.  Ob-Gyn  Department  Meeting,  Ist  ’Fuesday,  1:00  p.m. 

4.  Fill  Seminars,  Wednesdays,  3:30  p.m. 

5.  Perinatal  Conference,  Thursdays,  3:30  p.m. 

6.  Fumor  Board,  1st  & 3rd  Fridays,  1:00  p.m. 

7.  Oncology  Conference,  4th  Friday,  1:00  p.m. 

8.  Visiting  Professor  Program 

Kuakini  Hospital 

(Contact  CiMF  Dept,  for  lurther  information) 

The  Queen’s  Medical  Center 

1 . Medical  Grand  Rounds,  Fvery  Friday,  8:00  a.m.,  Kam 

Auditorium 

2.  Surgical  Conferences,  1st  Tuesday,  4:30  p.m.,  Kam 

Auditorium 

Medical-.Surgical  Cionferences,  2nd  Tuesday,  4:30 
p.m.,  Kam  .Auditorium 
Surgical  CPC,  3icl  Tuesday,  4:30  p.m,,  Kam 
Auditorium 

Basic  Science  l.ectures.  Every  Wednesday  7:15  a.m., 
Surgical  Conference  Room 


3.  Ob/Gyn  Conferences,  2nd  and  4th  Mondays, 

12:30  p.m..  Blood  Bank  Conference  Room 

4.  Pathology  Conferences,  Every  Wednesday, 

7:30  a.m..  Blood  Bank  Conference  Room 

5.  Pediatric  Grand  Rounds,  2nd  Wednesdays, 

12:30  p.m.,  Harkness  128 

6.  Orthopedics  Conferences,  Every  Friday  (except 

the  last),  7:30  a.m..  Blood  Bank  Conference  Room 

7.  Tumor  Conferences,  Last  Tuesday,  7:30  a.m., 

Kam  .Auditorium 

8.  L'rology  Grand  Rounds,  as  designated 

9.  Psychiatry  CMF.  Conference,  as  designated 

10.  Neurology /Neurosurgery  Conference, 

as  designated 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday, 

1 1 :00  a.m. 

2.  Didactic — our  staff,  2nd  Thursday,  11:00  a.m. 

3.  Didactic  Visiting  Lecturer,  3rd  Thursday, 

1 1 :00  a.m. 

4.  Radiology  Conference,  4th  Fhursday,  11:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

St.  Francis  Hospital 

1.  Medical  Grand  Rounds,  Tuesday  (4th  & 5th) 

12:30-1:30  p.m.  Sulk  IV  Classroom 

2.  Surgical  Grand  Rounds,  Fridays  (except  4th) 

7:30-8:30  a.m. 

3.  Tumor  Conference,  Mondays,  7:30-8:30  a.m. 

4.  Visiting  Professor  Program 

5.  LENT  Teaching  Rounds,  Tuesday  (1st)  7:00  a.m. 

6.  Surgical  Mot  tality  & Morbidity  Conference, 

last  Friday,  7:30-8:30  a.m. 

7.  Satiuday  Teaching  Rounds,  Saturdays  (except 

4th)  7:30-8:30  a.m. 


And  it’s  a painful  moment, 
a lonely  moment.  In  spite  of 
your  grief,  arrangements 
must  be  made,  details  must 
be  taken  care  of. 

At  Borthwick  Mortuary, 
we're  available  at  any  time 
to  talk  with  you  calmly, 
openly,  and  sympathetically. 
Since  1916,  Honolulu 
families  have  turned  to  us 
at  that  moment. 

We  offer  a wide  choice  of 
facilities  and  services  to 
make  arrangements  that  suit 
your  individual  needs 
and  desires. 

In  time  of  need,  please  call. 
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Do  you  sometimes 
feel  like  a tape  recording? 


Tel-Med  can  help  you 
solve  the  every  day  problem 
of  answering  routine  patient 
questions. 

Tel-Med  provides  tape 
recorded  confidential  messages 
on  hundreds  of  frequently 
asked  medical  questions. 


Questions  about  V.  D., 
heart  disease,  sexual  problems, 
cancer,  birth  control  and  more. 

Tel-Med  is  a free  service 
fhat  can  save  you  time.  Your 
patients  simply  dial  521-0711 
and  ask  for  the  pre-recorded 
message  on  their  health 
question. 

They  get  helpful  informa- 
tion prepared  by  physicians  and 
you  get  a more  informed  patient. 


Encourage  your  patients 
to  use  this  educational  service 
regularly. 

For  more  information 
or  brochures,  call  HMSA  af 
944-2398  or  contact  your 
Hawaii  Medical  Association. 


Tel-Med  521-0711 

A public  service  of  the  Hawaii  Medical  Association  and  HMSA. 


8.  Orthopedic  Departmental  Coni.  3rd  Friday  ea. 
month.  7:30-8:30  a.m.  Med.  Staff  Board  Rm. 

Straub  Clinic  & Hospital 

1.  .Medical  Grand  Rounds,  first  Thursday,  7:00  a.m. 

2.  Surgical  Mortality  &•  Morbidity,  4th  Thursday, 

7:00  a.m. 

3.  Quarterly  Professional  Staff  Meetings,  (Jan.,  .Apr., 

.Aug.,  Nov.),  4th  Monday,  7:30  p.m. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  2nd  Friday  & 4th  Tuesday 

Wilcox  Hospital  (Lihue) 

1 . Department  of  General  Practice  Meeting — 

last  Wednesday 

2.  General  .Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clinical  Review  Meeting — .Alternate  Mondays  at 

noon 

4.  Tumor  Conference — First  Thursdav 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 

HM.A  Maternal  and  Perinatal  Mortality  Study  Committee 
meetings,  1st  Monday,  7:30  p.m.  & 3rd  Wednesday,  12:30 
p.m.  of  each  month  in  the  320  Ward  .Ave.  Building.  Contact 
HM.A  Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  .American  Cancer  Society,  Ffawaii 
Div.,  Inc.,  200  N.  X'ineyard  Blvd.,  Honolulu  9(3817 

At:  Honolulu  Countv  Medical  Society  and  Local  Hospitals, 
Honolulu 

Type:  I,  1 hr/day,  1 day/mo  from  12  mos 

Fee:  None  Methods:  ,A\',  O,  Pan 

Dates:  .All  vr,  12  hrs  instruction 

Telephone  Task  Force — Hawaii  (B)  .American  Cancer  Soci- 
ety, Hawaii  Div,,  Inc.,  200  N.  Vinevard  Blvd.,  Honolulu 
96817 


ROLLS-ROYCE 


''The  best  car  in  the  world”  at 

UNIVERSAL  MOTORS 


6S0  Piikoi  Street 

Honolulu,  Hawaii  96814  Harry  M.  Dove 
Phone  53  1-68 1 8 Direcior  of  Executive  Sales 


Type:  I.  1 hr/day,  1 day/mo  for  8 mos 
Fee:  None  Methods:  ,A\',  Clin  C,  O,  Pan,  R 
Dates:  .Arranged;  8 hrs  instruction 

SPECIAL  EVENTS 


Apr.  30, 
lime  7, 
1977 

Mav  3 1 , 
July  8, 
1977 
Tune  4, 
1977 


June  1 1 , 
1977 


June  11-18, 
1977 


June  13,  15, 
'1977 


June  18, 
'1977 


June  18-25, 
1977 


June  25, 
1977 


June  25-26, 
1977 


July  14-15, 
1977 


July  15-16, 
1977 


.Aug.  8-2 1 , 
1977 


.Aug.  1977 


Oct.  31, 
Nov.  4, 
1977 


Management  of  the  Surgical  Patient.  Stan- 
ford L'nv.  Schl.  of  Med.  Stanford,  CA  94305. 
Held  at  Manna  Kea  Beach  Htl.  Kamuela 
96743.  7 davs  27  hrs.  Fee  $275. 

Summer  Institute  in  Cerontologv-L'nv.  of  HI 
-Schl.  of  Social  Work;  HI  Half  Cat.  1 CME. 
Contact:  Jim  Kellv,  M.D.,  Dir.  (808)  948-6623. 
.Asthma-Planning  For  Diagnosis,  Treatment 
and  Patient  Education-Sat.  7:30  a.m.  Kaiser 
Pac.  .And. -Kaiser  Hsp.  1 hr.  Cat.  1.  Speaker: 
.Alexander  Roth,  M.D.  Contact:  CME  Dept. 
Kaiser  for  further  info. 

L'ltra  Sound-Sat.  7:30  a.m.  Kaiser  Pac.  .Aud.- 
Kaiser  Hsp.  Speakers:  Drs.  Peter  Clapp  &; 
Cordon  lug.  1 hr.  Cat.  1.  Contact:  Kaiser 
CME  Dept,  for  further  info. 

Orthopedic  Re\  iew-L’ni . of  ,So.  Cal.  Schl.  of 
Med.  2025  Zonal  Ave..  LA  90033.  Held: 
Mauna  Kea  Beach  Htl.  Kamuela,  HI.  5 davs- 
30  hrs. 

Pediatric  Post-Graduate  Infectious  Disease 
.Seminar.  L'nv.  of  HI-Dept.  of  Ped.  Held  at 
Shriner’s  Hsp.  Speakers:  Drs.  Paul  F.  Wehrle 
&:  Margaret  H.D.  Smith.  Fee  $50.  Cat.  1 credit. 
Contact:  Med.  Ed.  of f ice-Children's  Hsp. 
(808)  947-851  1 lor  details  re:  registration. 
\'enereal  Disease  Part  1- Venereal  Infections 
Exclusive  of  Conorrhea-,Sat.  7:30  a.m.  Kaiser 
Pac  .And .-Kaiser  Hsp.  Speaker:  Richard  Far- 
dal,  M.D.  1 hr.  Cat.  1.  Contact:  Kaiser  CME 
Dept,  for  further  info. 

Lab  Management  for  Pathologists-Uiiv.  of  So. 
Cal.  .Schl.  of  Med.  2025  Zonal  .Ave.,  LA  90033. 
Held:  Mauna  Kea  Beach  Htl.  Kamuela,  HI. 
5 days-30  hrs. 

.Amyloidosis- Sat.  7:30  a.m.  Kaiser  Pac.  .Aud.- 
Kaiser  Hsp.  Speaker:  Vera  Hlaing,  M.D.  1 hr. 
Cat.  1.  Contact:  Kaiser  CME  Dept,  for  fur- 
ther info. 

Geriatric  Workshop-Univ.  of  HI  & Schl.  of 
Med.  Cat.  I -CME.  Cost:  $100-practicing  phys., 
$50-retired  phys.  fL  no  cost-students  & resi- 
dents. Contact:  Jim  Kelly,  M.D.,  C of  H 
(808)  948-6623.  ' 

“Pesticide  Protection  for  Health  Personnel,” 
L’nv.  of  HI.  Manoa  campus.  8:30  a.m.-4:00 
p.m.  Held  at  Bi-Med  Sci.  Bldg.  T 208.  10  hrs. 
Cat.  1.  Pee  $50.  Sponsored  by:  L’.S.  Environ- 
mental Protection  Agency-L’  of  Miami  Schl  of 
Med.  For  more  info  contact;  Lyle  Wong,  HI 
Epidemiologic  Studies  Program,  737-8811. 
Conf.  on  .Anaerobic  Infections:  Diagnosis  8c 
Management,  held  at  Mabel  Smyth  .And.  510 
So.  Beretania,  Honolulu.  9 hrs.  Cat.  1.  Con- 
tact: Queen's  Med.  Cntr.  CME  Dept,  for  fur- 
ther info. 

X'isiting  prof,  of  Oncology,  .Am.  Cancer 
Soc.  HI  Div.  200  N.  Vineyard  Blvd.  Hono- 
lulu 96817.  10  days,  40  hrs.  no  fee.  Ph. 
(808)  531-1662  for  further  info. 

20th  .Annual  Postgraduate  Ref  resher  Course. 
L'niv.  of  So.  Calif.,  Schl.  of  Med.  2025  Zonal 
.Ave.,  L.A  90033.  Held  at  Honolulu,  Maui, 
Kauai,  Kona.  37  hrs.  Phil  R.  Manning,  M.D. 
.Assoc.  Dean. 

H.M.A  .Annual  Mtg.-.AMA  Regional.  Sheraton- 
Waikiki,  Honolulu,  Contact:  Mrs.  Bess  Chang 
-HM.A  320  Ward  Ave.  S 200,  Honolulu  96814 
or  (808)  536-7702. 
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^^^AUBEE  iMC  Scrapbook 
of  Vitamin  Facts  8.  Fallacies 


American  Indians  coveted  fresh  root  tips  and  extracts 
of  evergreen  leaves  in  winter  and  onion-like  bulbs  and 
leaves  in  early  spring  to  prevent  the  symptoms  char* 
acteristic  of  vitamin  C deficiency. 


Atomatoisbotanically 
classified  as  a berryl 


It  IS  ironic  that  many  of  the 
vegetables  highest  in  vitamin  C 
and  riboflavin  are  considered 
unappetizing  by  many  people. 
These  include  turnip  greens, 
kale,  chard,  mustard  greens, 
spinach,  watercress,  broccoli 
and  brussels  sprouts. 


The  term  vitamine  ' was  coined 
in  1911  by  an  American  bio- 
chemist, Casimir  Funk,  who 
combined  the  word  "vital''  with 
the  chemical  term  "amine'.'  It  has 
since  been  proved  that  vitamins 
are  not  amines,  but  the  name 
has  stuck. 


Available  on  your 
prescription  or 
recommendation 

AlUEEiMC 

High  Potency 
B-Complex  and 
Vitamin  C 
Formula 


AllbeewithC 


MULTIVITAMINS 


Each  capsule  contains  ^ 

Thiamine  mononil'ate  (B.)  15  m^  ISOO' 
Riboflavin  (B.)  10  mp  83*' 

P)(fi<Jo*ine  hydrochloride  (6.)5  mg  ‘ 
Niacinamide  50  mg  50^ 

Calcium  pantothenate  10  mg 
Ascorbic  acid  (Vitamin  C)  300  mg  lOOO' 


30  CAPSULES 


A.H.  Robins  C’omp;»n>,  Rkhm<»ncl.  Va. 


[ROBINS 


each  tablet, 
capsule  or  5 ml 
tsp  of  elixir 
(23%  alcohol) 


each 
Donnatal 
No.  2 Tablet 


Phenobarbital  (%gr)16.2mg  (/a  gr)  32.4  mg 

(warning;  may  be  habit  forming) 

Hyoscya mine  sulfate  0.1037  mg  0.1037  mg 

Atropine  sulfate  0.0194  mg  0.0194  mg 

Hyoscine  hydrobromide  0.0065  mg  0.0065  mg 


Donnatal! 


Indications:  Based  on  a review  of  this  drug  by  the  I\1AS/I\1RC  and/or  other 
information,  FOA  has  classified  the  following  indications  as  possibly  effec- 
tive; adjunctive  therapy  in  the  treatment  of  peptic  ulcer:  the  treatment  of  the 
irritable  bowel  syndrome  (irritable  colon,  spastic  colon,  mucous  colitis)  and 
acute  enterocolitis.  Final  classification  of  the  less-than-effective  indications 
requires  further  investigation. 


Brief  summary.  Contraindicated  in  patients  with  glaucoma,  renal  or  hepatic  disease, 
obstructive  uropathy  (for  example,  bladder  neck  obstruction  due  to  prostatic  hyper- 
trophy) or  a hypersensitivity  to  any  of  the  ingredients.  Blurred  vision,  dry  mouth, 
difficult  urination,  and  flushing  or  ciryness  of  the  skin  may  occur  at  higher  dosage 
levels,  rarely  at  the  usual  dosage.. 

A H Robins  Company  Richmond  Virginia  23220 


AH'[^OBINS 


Hawaii 
Academy  of 
Family 
Physicians’ 
ISIewslet::t;er 


Years  @3) 
of  Caring 


Plan  Now  To  Attend 

the 

AAFP's  Annual  Scientific  Assembly 

October  10-13,  1977 
Las  Vegas,  Nevada 


New  Members — Jacob  W.  Gerritsen  MD  is  a new 

Resident  Affiliate  member  and  Curtis  W.Q.  Lee  is  a 
new  Student  member  at  L'H  School  of  Medicine  ’79. 
Welcome!! 

Dropped — Student  Kathleen  Myers  and  Student 
Eliot  Tomomitsu  for  reasons  unknown  but  technically 
for  non-payment  of  dues.  Sorry!  Doug  Doyle  has  re- 
signed. 

News  of  Members — Kevin  Kunz  UHSM'78  is  back 
from  a sojourn  in  VV’ashington  D.C.;  Robert  Kulani 
Childs  MD,  ex-member,  announced  his  wedding  in 
the  Honolulu  Advertiser  18  .April;  Verne  Adams  of 
Pahala  on  the  Big  Island  will  have  a new  address:  do 
Johnson  Memorial  Hospital,  Smithfield,  N.C.  as  of  1 
June  77 — we  wish  \'erne  well  in  his  new  location.  John 
Newman  of  Lahaina,  Maui,  is  available  ior  locum  tenens 
until  he  relocates  somewhere.  Glen  Stahl  has  volun- 
teered to  be  the  physician  serving  the  Kaneohe  Child 
Health  Conference;  Lincoln  Luke  has  been  the  CHC 
physician  for  the  past  20  years.  In  view  of  the  pittance 
paid  by  the  State,  such  service  is  tantamount  to  charity. 

CME — Unfortunately,  news  of  the  "Family  Ther- 
apy Workshop”  at  T.WIC  on  9-12  May  reached  us  too 
late  to  get  in  the  previous  issue  of  the  HMJ;  it  sounded 
like  a very  interesting  program  taking  up  Vd  hours 
each  weekday  except  Friday  for  a total  of  12  hours: 
Category  P status  was  not  confirmed,  however,  by  this 
printing.  .Advance  notice  of  the  Kona  1977  Invita- 
tional Scientific  Congress  13  to  20  October,  following 
the  annual  meeting  in  Las  \'egas,  states  that  Hawaii 
members  .A.AFP  may  attend  without  paying  any  regis- 
tration fee.  .A.AFP  wants  immediate  notice  of  intention 
to  attend,  however.  This  one  is  good  for  16  p. 


Home  Deliveries — Jim  Langworthy  of  Lanai  was 
the  instigator  for  the  I fawaii  Regional  Perinatal  Center 
to  look  at  statistics: 

1976  thru 


1974 

1 975 

Oct 

Births  not  iti  liosp 

or  institution 

127 

1 13 

134 

Of  these,  neonatal  deaths 
Mortality  rate  per  1000 

5 

4 

4 

live  births 

39.4 

35.4 

29.9 

.As  compared,  small  hosp 
( 100  births/yr) 

19.9 

14.6 

1 1.3 
(6  mos. 
all  flawaii; 

.As  compared,  medium 
hosp  (100-500  births/yr) 

13.6 

6.0 

1 1.3 

.As  compared,  Kapiolani 
(5000  births/yr) 

12.5 

9.6 

9.5 
(6  mos.) 

Our  comment:  Does  this  include  births  in  cars  at 
hospital  doorsteps  or  on  the  road? 

We  found  a fee  schedule  for  Maunaloa,  Molokai  of 
October  1948  when  it  was  purely  a Libby  McNeil  &: 
Libby  pineapple  plantation  village  isolated  fiom  the 
rest  of  Molokai  when  the  dirt  road  became  too  muddy 


for  cars: 

Pre-employ  exam  $ 3.00 

.Annual  exam  depends 

DPI  — teacher  exam  3.00 

Premarital,  each  party  3.00 

.Adult  circumcision  20.00 


NEED  OFFICE 
SPACE? 

• Locating  office  space  is 
our  specialty 

• Analyzing  leases  is  our 
kuliana 

• Free  office  space  design 

• Assist  in  selling  your 
home  or  finding  you  a new 
one 


FINANCIAL  CENTER  REALTY 
SUITE  418,  THE  HAWAII  BUILDING 
745  FORT  STREET,  PHONE  524-3440 
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Cliinn,  Ann  Catts,  William  Kepler,  Richard  Lundborg, 
Albert  Cbnn-Hoon,  George  Goto,  J.I.F.  Reppun, 
Leonard  Howard,  John  W.  Edwards,  Calvin  C.M. 
Kam,  Arnold  Siemsen,  Sakae  Uehara,  Peter  Kim,  Roy 
Kuboyama,  and  Paul  Condit  plus  Drs.  Thomas  Lau, 
Andrew  Morgan,  Reginald  Ho,  Thomas  Cahill  and 
■Attorney  V.  Thomas  Rice  and  Mrs.  Thomas  Cahill. 


WgMpJgll 


Friday,  April  1,  1977 
5:30  p.m. 

CALL  TO  ORDER 

7'he  meeting  was  called  to  ordei  by  President  (Lth  in 
C.J.  Sia.  Also  |ti  esent  wei  e Drs.  William  Dang,  Douglas 
Bell  11,  Cro\er  Batten,  Marion  Hanlon,  Herbert 


ATTENTION 
DOCTORS  & DENTISTS 


The  New  American  Security  Bank  Building 


MEDICAL  SUPPORT  FACILITIES  NOW  AVAILABLE! 

★ ★ ★ 

Lab  • Pharmacy  • X-ray  • Radiology 

★ ★ ★ 

These  services  are  now  being  used  by  the  many  medical 

and  dental  professionals  in  the  ASB  Building 
and  the  nearby  vicinity. 

The  convenient  location  near  the  corner  of  Keeaumoku  St. 
at  1314  South  King  St.,  plus  over  700  parking  spaces, 
is  ideal  for  your  practice. 

Fits  your  needs . . . own  or  lease 

Models  Open  Daily  9-5 

ALOHA  REALTY,  INC.  524-3200 

Margaret  Cho  (RA)  254-1862  Leasehold 


MINUTES 

The  minutes  of  the  March  4,  1977  meeting  were 
apjnoved  as  circulated. 


REPORT  OE  THE  TREASURER 

.A.  February  financial  statement:  The  h'ebruary 
1977  f inancial  statement  was  reviewed  in  detail  by  the 
T'reasurer.  Dr.  Batten  noted  that  the  Finance  Commit- 
tee will  try  to  have  an  analysis  of  the  first  six  months  of 
operation  of  the  320  Ward  Building  available  at  the 
next  Council  meeting. 

ACTION: 

It  was  voted  to  approve  the  February  1977  statement 
subject  to  audit. 

B.  Recommendations  of  the  Finance  Committee: 

Fhe  Finance  Committee  reported  that  the  AMA  had 
contacted  the  executive  director  of  HMA  indicating 
that  the  pro})osed  $50  registration  fee  for  non- HMA 
members  at  the  annual  meeting  should  he  reconsid- 
ei  ed  in  view  of  the  fact  that  non-memhers  will  also  be 
registering  for  postgraduate  courses  for  which  there 
are  fees.  .As  a compi  ttmise,  it  was  agreed  by  the  Finance 
Committee  to  recommend  that  the  (atimcil  approve  a 
$25  legist!  ation  fee  for  non- HMA  members. 

ACTION: 

It  was  voted  to  approve  the  recommendation  of  the 
Finance  Committee  that  the  registration  fee  for  non- 
HMA  members  at  the  1977  annual  meeting  be  $25. 
Dr.  Batten  reported  that  the  Finance  Committee  had 
also  considered  two  hills  for  payment:  HMA  attorneys 
had  estimated  the  work  for  review  and  setup  of  the 
HM.A  pension  plan  would  amount  to  between  $400- 
$700.  Fhe  work  took  a lot  more  time  than  anticipated 
and  resulted  in  $8,300  of  time  iin  ested.  In  view  of  the 
original  estimate,  the  attorneys  agreed  to  accept  what- 
ever fee  the  Council  deemed  reasonable.  The  Finance 
Committee  recommended  that  the  original  fee  of  $700 
he  jtaid  to  the  attorneys  and  that  any  subsequent  work 
which  might  he  necessary  on  the  pension  plan  he  paid 
at  an  hourlv  rate  of  $55. 

ACTION: 

It  was  voted  to  accept  the  recommendation  of  the 
committee  that  $700,  the  original  fee,  be  paid  to  HMA 
attorneys  for  work  done  on  the  HMA  pension  plan  and 
that  any  subsequent  work  done  on  the  plan  be  paid  at  a 
rate  of  $55  per  hour. 

Fhe  second  bill  cov  ered  fees  for  legal  services  for  the 
HM.A  Suit  on  the  (|uestion  of  the  constitutionality  of 
Act  219  in  re(|uiring  physicians  to  carry  insurance  in 
order  to  he  licen.sed.  The  Finance  Committee  recom- 
mended that  the  bill  of  $28,711.01  he  processed  for 
])ayment. 

ACTION: 

It  was  voted  to  accept  the  recommendation  of  the  Fi- 
nance Committee  to  proceed  with  payment  of  the  legal 
fees  for  the  HMA  Suit  on  Act  219  in  the  amount  of 
$28,711.01. 
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REPORT  OF  THE  SECRETARY 

The  secretary  reported  tliat  as  of  the  close  of  busi- 
ness on  Marcli  31,  1977,  there  were  a total  of  194 
members  who  were  delint|uent  in  dues.  It  was  also 
noted  that  a similar  number  had  not  forwarded  pay- 
ment tor  the  Building  Fund.  There  were  some  ques- 
tions regarding  the  constitutionality  of  forcing  mem- 
bers to  contribute  to  the  building  fund.  HMA  .Attorney 
Fom  Rice  reviewed  the  HMA  Bylaws  and  noted  that 
the  provisions  for  the  capital  in\'estment  fund  had 
been  duly  passed  by  the  House  of  Delegates  and  Coun- 
cil and  that  it  was  constitutional  to  collect  conti  ihutions 
to  the  building  fund  and  to  drop  members  for  noti- 
payment.  It  was  noted  that  pet  haps  some  communica- 
tion to  those  deliiK]uent  outlining  the  meaning  of 
HMA  membership,  the  building  fund,  and  the  dollar 
\alue  placed  on  certain  memhershi})  benefits  might  be 
beneficial. 

ACTION: 

A motion  to  defer  the  grace  period  for  delinquent 
members  who  had  not  paid  dues  or  the  1976  building 
fund  contribution  be  deferred  until  the  next  Council 
meeting.  The  motion  failed  to  pass. 

REPORTS  FROM  COMMITTEES  AND 
COMMISSIONS 

A.  Cancer:  Attorney  Tom  Rice  was  asked  to  com- 
ment on  the  question  of  whether  the  Executixe  Com- 
mittee of  the  Cancer  Center  was  truly  executive  in 
nature  in  view  of  his  review  of  the  CCfl  grant  applica- 
tions. He  noted  that  the  grant  is  somewhat  like  a char- 
ter and  bylaws  of  an  organi/ation  and  in  his  opinion, 
the  executive  committee  as  outlined  in  the  grants  for 
the  Cancer  Center  is  truly  executive  in  function.  Dr. 
Sia  noted  that  the  Cancer  Center  originally  evolv  ed  as 
an  epidemiology/demography  center  and  was  fully 
supported  by  the  HMA,  Cancer  Society  and  Hospital 
Association.  The  Executive  Committee  was  appointed 
by  the  president  of  the  University  of  Hawaii. 

Ovei  the  years  the  director  of  the  Center  had 
bypassed  the  executive  committee  and  there  is  some 
t|uestion  at  present  regarding  the  lole  of  the  commit- 
tee, whether  it  is  truly  executiv  e in  nature  or  not.  At  the 
1976  House  of  Delegates  meeting,  the  HMA  Cancer 
Committee  brought  to  light  some  of  the  jtrohlems  that 
have  aiisen  in  connection  with  the  Cancer  Center.  In 
trying  to  determine  the  contract  relationship  with  the 
RCLdl  for  operating  the  Hawaii  Tumor  Registry,  it 
became  apparent  that  the  issue  of  Whether  the  execu- 
tive committee  was  executive  or  not  was  an  important 
one.  A meeting  has  been  scheduled  with  the  jtresident 


of  the  University  to  discuss  this  further.  Dr.  Reginald 
Ho,  President  of  the  Cancer  Society,  also  confirmed 
that  the  ACS  seeks  to  clarify  the  question  regarding  the 
executive  committee  as  well. 

Dr.  Condit  reported  that  the  HMA  Cancer  Commit- 
tee met  on  March  29  to  discuss  relations  with  the 
Cancer  Center  and  to  rev  iew  the  Cancer  Center  Core 
Support  Grant.  The  Cancer  Committee  voted  unani- 
mously to  accept  the  recommendations  outlined  by  an 
ad  hoc  cancer  subcommittee  as  follows:  (1)  That  the 
HMA  should  withdraw  from  the  Executive  Committee 
of  the  Cancer  Center  of  Hawaii,  (2)  Direct  that  com- 
munication with  the  Cancer  Center  of  Hawaii  should 
be  through  the  president  of  the  HMA,  and  (3)  that  the 
National  Cancer  Institute  should  be  notified  of  this 
administrative  adjustment.  Copies  of  an  internal 
memorandum  outlining  the  background  of  HMA’s 
relationship  with  the  Cancer  Center  of  Hawaii  as  well 
as  three  alternative  actions  for  Council  consideration 
were  circulated.  After  considerable  discussion  regard- 
ing the  recommendations,  motions  were  made  as 
follows: 

ACTION: 

It  was  moved  and  seconded  that  the  Council  adopt 
Alternative  A of  the  Internal  Report  in  lieu  of  the 
Cancer  Committee  recommendation  number  1,  and 
to  adopt  Recommendations  2 and  3 of  the  Cancer 
Committee. 

It  was  moved  to  postpone  action  on  the  motion  until 
after  the  meeting  with  the  president  of  the  University 
of  Hawaii.  (This  motion  was  later  withdrawn.) 

It  was  moved  to  amend  the  original  motion  as  follows: 
That  the  Council  approve  action  on  Alternative  A and 
Recommendations  2 and  3 of  the  Cancer  Committee 
and  postpone  the  implementation  of  any  actions  until 
after  the  meeting  with  the  president  of  the  University. 
The  motion  was  seconded  and  passed. 

A motion  to  refer  the  question  to  the  HMA  Executive 
Committee  for  action  failed  to  pass. 

A motion  to  substitute  Alternative  B for  Alternative  A 
lost  to  a tie  vote. 

B.  Self-Insurance,  Ad  Hoc  committee:  Dr.  Ed- 
wards noted  that  a letter  had  been  written  to  the  ac- 
tuary who  had  done  some  of  the  work  for  the  Frank  B. 
Hall  report  several  years  ago.  The  actuary  noted  that 
the  study  that  was  done  was  not  really  an  actuarial 
study  but  was  based  on  several  hypotheses.  He  is  no 
lotiger  working  in  this  field  and  would  not  be  available 
to  do  further  studies  in  Hawaii.  Dr.  Edwards  also  re- 
ported that  the  committee  had  met  with  Mr.  Earry 
Baker,  President  of  Argonaut  I nsurance  Company , on 
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Marc  li  3 1 . Mr.  Baker  was  \ er\  candid  and  i e\  iewed  die 
historical  prohlenis  Argonaut  laced  over  the  past  live 
vears  and  ga\e  some  idea  regai  cling  the  present  situa- 
tion. .\rgonaut  will  piojiose  a 28^  increase  in  pre- 
miums to  the  Hawaii  Insuianee  Commissionei  to  he- 
eome  ef  iective  on  June  1,  1977.  He  circulated  sec  eral 
balance  sheets  to  justily  the  increase  and  noted  that 
.\rgonaut  h;id  not  been  granted  the  lull  increase  they 
.sought  last  time  and  therelore.as  had  been  predicted, 
would  need  to  increase  rates  to  keep  up  with  the 
number  ol  cases  tiled  and  the  inciease  in  the  amount 
ot  awards.  Dr.  Edwards  also  reported  on  a meeting 
held  with  a rejiresenative  trom  Protessional  Economic 
Sercices,  Inc.  (New  'I'ork)  which  has  been  iinolved  in 
providing  insurance  for  the  Ameiican  College  of 
Emergenev  I’hvsicians.  Eheir  plati  features  a trust 
lund  which  is  ccvntrolled  by  physicians  in  which  a speci- 
fied amount  ot  premiums  is  set  aside  for  a giv  en  period 
ot  time.  It  is  expected  tluit  much  of  the  trust  tund 
could  be  returned  to  jihysicians  if  exjierience  is  good. 
This  concept  is  rather  unic|ue  and  will  be  explored 
lurther.  It  was  also  reported  that  the  enabling  legisla- 
tion tor  phvsician’s  cooperatives  had  passed  the  Legis- 
lature. It  was  suggested  that  the  HMA  leadership  ex- 
press the  concern  of  the  Council  regarding  the  pro- 
posed Argonaut  rate  increase  to  the  Insurance  Com- 
missioner, noting  that  the  increase  does  not  appear  to 
be  representative  of  actual  losses. 

C.  Legislation:  A legislative  summary  outlining  the 
status  of  certain  health-related  measures  was  circu- 
lated to  the  Council.  A copv  of  Senate  Bill  1059,  H.D.  I , 
which  contains  amendments  to  act  219  (medical  mal- 
practice insurance  law)  was  also  circulated.  This  ver- 
sion of  the  bill  is  expected  to  pass  final  reading  in  tbe 
Legislature.  Its  primary  feature  is  to  delete  the  manda- 
torv  re(|uirement  of  insurance  tor  licensure  as  well  as 
mandatory  jiarticipation  in  the  Patient's  Compensa- 
tion fund.  A proposed  resolution  regarding  the  hire 
of  a phvsician  during  the  legislative  session  was  post- 
poned. 

D.  Public  Affairs:  The  TV-Radio  Committee  re- 
quested Council  approval  to  ]troceed  with  the  pur- 
chase of  video  tapes  which  can  be  used  to  tajie  inter- 
views with  physicians  which  c;m  be  circulated  to  all 
closed  circuit  TV  stations.  Funds  are  included  in  the 
budget  ajtjnoved  by  the  House  ot  Delegates. 

ACTION: 

It  was  voted  to  proceed  with  the  purchase  of  the  video 

tapes. 


E.  Commission  on  Health  Services:  1 he  (Commu- 
nity 1 letilth  Care  Committee,  a joint  committee  of  the 
HMA  and  Honolulu  County  Medictil  Society,  recom- 
mends to  the  HMA  (Council  that  they  .sn|)pori  the 
pioposal  of  the  Convalescent  (Center  of  I lonolulu  lor  ;t 
certificate  of  need  tor  an  increttse  ol  skilled  musing 
beds  and  that  ;i  letter  of  su|)|)oi  t be  written  to  (CHP. 

ACTION: 

In  view  of  the  fact  that  the  request  for  support  is  for  an 
institution  in  Honolulu  County,  the  recommendation 
was  referred  to  the  Honolulu  County  Medical  Society 
Board  of  Governors. 

OLD  BUSINESS 

A.  Election  of  Members  to  the  HFMC:  t he  Boai  d 
of  Directors  of  the  Hawaii  Foundation  for  Medical 
Care  proposed  the  following  nominations  for  election 
to  the  HFMC  Board  of  Directors:  Richard  Lundborg, 
\'erne  Adams,  Robert  Simmons,  and  Thomas  Cahill. 

ACTION: 

Drs.  Lundborg,  Simmons  and  Cahill  were  elected  to 
the  HFMC  Board  of  Directors. 

NEW  BUSINESS 

A.  HAMPAC:  Dr.  Howard  reported  that  as  of 
March  2 1 , 1977  there  were  285  members  of  HAMPAC 
and  10  sustaining  members.  He  also  noted  that  ex- 
penses for  the  HAMPAC/AMPAC  Workshop  had 
been  considerably  higher  than  anticipated  due  to  poor 
attendance  figures  and  rec|uested  a supplemental 
budgt  for  HAMPACfs  educational  fund. 

ACTION: 

It  was  voted  to  approve  $250  for  the  HAMPAC  Educa- 
tional Fund. 

B.  New  ad  hoc  committee:  Dr.  Sia  reported  that  Dr. 
Re|)pun  had  agreed  to  chair  an  ad  hoc  committee 
which  will  look  into  discriminatory  |)ractices  of  insur- 
ance carriers.  The  committee  met  and  will  begin  to 
collect  some  data. 

C.  Humanities  Seminar  for  Medical  Practitioners 
in  1977:  Dr.  Sia  announced  that  there  are  some 
.scholarships  available  for  a one-month  seminar  for 
medical  [tractitioners.  Brochures  are  available  in  the 
HMA  Office. 

D.  Reports  from  County  Societies:  I he  county 
medical  society  presidents  reported  on  activities  in 
their  respective  counties.  Dr.  Kim  noted  that  new  offi- 
cers h;id  been  elected  in  Kauai  ;is  follows:  Thatcher 
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Magoiin,  President;  Rex  Concli,  V'ice-President,  and 
Yonemichi  Miyashiro,  Secretary-Treasurer.  Dr. 
Robert  Hamblin  will  serve  as  Delegate  to  the  HM.Y 
with  Alternate  Delegate  Dr.  W.W.  Greene. 

ADJOURNMENT 

The  meeting  adjourned  at  9:00  p.m. 

Douglas  B.  Bell,.  II,  M.D. 
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The  new 

First  Hawaiian  Lease. 


Anything?  Anythingl 

Really,  you  can  lease  anything  with  the 
First  Hawaiian  Lease. 

Perhaps  not  elephants.  But  anything 

else. 

Just  select  the  equipment  you  need  for 
your  business,  whatever  it  is.  We’ll  make 
the  purchase  and  arrange  the  lease.  With 
your  good  credit,  it’s  that  simple. 

No  down  payment.  No  worry  about 
being  stuck  with  obsolete  equipment.  No 
resale  hassles.  Several  possible  tax  benefits. 
Plus  the  assistance  of  the  best  leasing 
experts  in  Hawaii,  like  Dan  Somerville  and 
Jim  Slaten  who  can  show  you  even  more 
benefits  of  leasing. 

Call  First  Hawaiian  Leasing,  525-7035, 
for  all  the  facts.  First  Hawaiian  — the 
profitable  alternative. 


From  what  our  HMSA 
members  tell  us,  more  doctors  seem 
to  be  perfecting  that  old  fashioned 
‘bedside  manner.’ 

To  the  patient,  every  illness 
is  serious,  especially  surgery. 

Today  more  doctors  are 
taking  the  time  to  explain 
what  is  going  to  be  done, 
why  it’s  being  done  and 
how  much  it’s  going  to 
cost.  Patients,  too,  seem 
to  be  more  concerned 
and  willing  to  talk 


about  these  important  matters. 

We  think  these  are  both  healthy 
signs.  We  can  all  do  our  part  to 
promote  this  kind  of  helpful  dialogue. 
We’d  like  to  hear  from  you, 
too.  Anytime  you  have  a 
suggestion  or  question, 
please  let  us  know. 

Usually  we  can  have  an 
answer  for  you  in  a minute 
or  two. 

HMSA  — the  efficient 
way,  for  you  and  your 
patients. 


Old  Fashioned 
Dialogue  is  Baek. 


HMSA  Utilization  Review  Department 

Ph:  944-2355 
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A pharmacokinetic 
chciracter  all  its  own 


oxQzepom 


o 

desmethyldiozepom 

Valium  (diazepam)  is  a 
benzodiazepine  with  a distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 

The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 

to  reflex  spasm  to  local 
pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy). 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
months  of  age.  Acute 
narrow  angle  glaucoma; 
may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed:  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 


VciliumL^ 

(diazepam)  ^ 

2-mg,5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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Indications:  Based  on  a review  of  this  drug  by 
the  National  Academy  of  Sciences  — National 
Research  Council  and/or  other  information,  FDA 
has  classified  the  indications  as  follows: 
Possibly  Effective:  For  controlling  broncho- 
spastic  disorders. 

Final  classification  of  the  less  than  effective  in- 
dication requires  further  investigation. 


Contraindications:  Because  of  the  ephedrine,  Marax 
IS  contraindicated  in  cardiovascular  disease,  hyper- 
thyroidism, and  hypertension.  This  drug  is  contra- 
indicated in  individuals  who  have  shown  hypersen- 
sitivity to  the  drug  or  its  components.  Hydroxyzine, 
when  administered  to  the  pregnant  mouse,  rat,  and 
rabbit  induced  fetal  abnormalities  in  the  rat  at  doses 
substantially  above  the  human  therapeutic  range. 
Clinical  data  in  human  beings  are  inadequate  to  es- 


tablish safety  in  early  pregnancy.  Until  such  data  are 
available,  hydroxyzine  is  contraindicated  in  earlv 
pregnancy. 

Precautions:  Because  of  the  ephedrine  component 
this  drug  should  be  used  with  caution  in  elderly 
males  or  those  with  known  prostatic  hypertrophy. 

The  potentiating  action  of  hydroxyzine,  although 
mild,  must  be  taken  into  consideration  when  the 
drug  IS  used  in  conjunction  with  central  nervous  sys- 
tem depressants;  and  when  other  central  nervous 
system  depressants  are  administered  concomi- 
tantly with  hydroxyzine  their  dosage  should  be  reduced. 
Patients  should  be  warned  — because  of  the  hydroxy- 
zine component  -of  the  possibility  of  drowsiness 
occurring  and  cautioned  against  driving  a car  or  oper- 
ating dangerous  machinery  while  taking  this  drug. 

Adverse  Reactions:  With  large  doses  of  ephedrine, 
excitation,  tremulousness,  insomnia,  nervousness. 


palpitation,  tachycardia,  precordial  pain,  cardiac  ; 
rhythmias,  vertigo,  dryness  of  the  nose  and  thro; 
headache,  sweating,  and  warmth  may  occur  Becau 
ephedrine  is  a sympathomimetic  agent  some  patien 
may  develop  vesical  sphincter  spasm  and  resulta 
urinary  hesitation,  and  occasionally  acute  urinary  r 
tention.  This  should  be  borne  in  mind  when  admini 
tering  preparations  containing  ephedrine  to  elder 
males  or  those  with  known  prostatic  hypertrophy,  i 
the  recommended  dose  for  Marax,  a side  effect  occ, 
sionally  reported  is  palpitation,  and  this  can  be  coi 
trolled  with  dosage  adjustment,  additional  amouni 
of  concurrently  administered  Atarax  (hydroxyzir 
HCI)  or  discontinuation  of  the  medication.  When  ephei 
rine  is  given  three  or  more  times  daily  patients  ma 
develop  tolerance  after  several  weeks  of  therapy. 
Theophylline  when  given  on  an  empty  stomach  fre 
quently  causes  gastric  irritation  accompanie 
by  upper  abdominal  discomfort,  nausea,  and  vomit 


* 


for  bronchospastic  disorders'^ 
dependable  • economical  • convenient 


TABLETS;  ephedrine  sulfate,  25  mg;  theophylline,  130  mg;  and  Atarax^ 
(hydroxyzine  HCI),  10  mg. 

MARAX*  -DF  SYRUP,  per  5 ml:  ephedrine  sulfate,  6.25  mg;  theophylline, 
32.50  mg;  Atarax®  (hydroxyzine  HCI),  2.5  mg;  and  ethyl  alcohol,  5%  v/v. 


ife.  Administration  of  the  medication  after  meals  will 
erve  to  minimize  this  side  effect.  Theophylline  may 
ause  diuresis  and  cardiac  stimulation.  The  amount 
f Atarax  (hydroxyzine  HCI)  present  in  Marax  has  not 
esulted  in  disturbing  side  effects.  When  used  alone 
pecifically  as  a tranquilizer  in  the  normal  dosage 
ange  (25  to  50  mg  three  or  four  times  a day),  side 
iTfects  are  infrequent:  even  at  these  higher  doses,  no 
i.erious  side  effects  have  been  reported  and  con- 
|irmed  to  date.  Those  which  do  occasionally  occur 
vhen  Atarax  (hydroxyzine  HCI)  is  used  alone  are 
irowsiness,  xerostomia  and,  at  extremely  high  doses, 
involuntary  motor  activity,  unsteadiness  of  gait, 
leuromuscular  weakness,  all  of  which  may  be  con- 
rolled  by  reduction  of  the  dosage  or  discontinuation 
)f  the  medication.  With  the  relatively  low  dose  of 
Atarax  (hydroxyzine  HCI)  in  Marax,  these  effects  are 
lot  likely  to  occur.  In  addition,  the  ataractic  action  of 
Atarax  (hydroxyzine  HCI)  may  modify  the  cardiac 


stimulatory  action  of  ephedrine,  and  concurrently,  in- 
creasing the  amount  of  Atarax  (hydroxyzine  HCI)  may 
control  or  abolish  this  undesirable  effect  of 
ephedrine. 

Dosage;  The  dosage  of  Marax  should  be  adjusted  ac- 
cording to  the  severity  of  complaints,  and  the  pa- 
tient’s individual  toleration. 

Tablets:  In  general,  an  adult  dose  of  1 tablet,  2 to  4 
times  daily,  should  be  sufficient.  Some  patients  are 
controlled  adequately  with  1/2  to  1 tablet  at  bedtime. 
The  time  interval  between  doses  should  not  be 
shorter  than  four  hours.  The  dosage  for  children  over 
5 years  of  age  and  for  adults  who  are  sensitive  to 
ephedrine,  is  one-half  the  usual  adult  dose.  Clinical 
experience  to  date  has  been  confined  to  ages  above 
b'  years. 

Syrup:  The  dose  for  children  over  5 years  of  age  is 
1 teaspoon  (5  ml),  3 to  4 times  daily.  Dosage  for 
children  2 to  5 years  of  age  is  1/2  to  1 teaspoon 


(2.5-5  ml),  3 to  4 times  daily.  Not  recommended  for 
children  under  2 years  of  age. 

How  Supplied:  Marax  Tablets  are  available  as  light 
blue,  scored  tablets  in  bottles  of  100  and  500. 
Marax-DF  Syrup  is  available  in  pints  as  a colorless 
syrup  free  of  all  coal  tar  dyes,  and  should  be  dis- 
pensed in  amber-colored  bottles. 

ROeRIG<^ 

A division  of  Pfizer  Pharmaceuticals 
New  York,  New  York  10017 


tThe  most  frequently  prescribed  bronchodilator 
over  the  last  few  years  has  been  Marax  — based 
on  market  research  data  on  file  at  Roerig/Pfizer. 
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Health  care  doesn't  S 
need  more  red  tape  - 


THERE AREA 
LOTOFI^OPLE 
GETTING  BETWEEN 
VOUANDYMIR 
PAHENT. 

Medicine  today  is  in  the  spotlight,  subjected  to  all 
dnds  of  scrutiny.  Your  control  over  patient  therapy  is 
)eing  monitored,  judged  and  occasionally  abrogated, 
ometimes  by  unknown  third  parties. 

The  worry  is  that  in  the  wake  of  this  focus,  the  rela- 
ionship  between  you  and  your  patient  will  be  weakened, 
vithout offsetting  benefits.  Consider  three  examples: 

DrU^  substitution  in  most  states,  pharmacy  laws, 
egulations  or  professional  custom  stipulate  that  your 
lon-generic  prescriptions  be  filled  with  the  precise  prod- 
icts  you  prescribe.  But  in  the  last  five  years,  a dozen  or 
nore  State  laws  have  been  changed,  permitting  the  phar- 
nacist  in  most  cases  to  select  a product  of  the  same 
generic  drug  to  fill  any  prescription. 

Ironically,  this  dilution  of  physician  control  has 
aken  place  against  a background  of  growing  evidence 
hat  purportedly  equivalent  drug  products  may  be  in- 
;quivalent,  since  neither  present  drug  standards  nor  their 
:nforcement  are  optimal.  In  fact,  the  FDA  itself  says  it 
las  not  enforced  the  same  standards  for  hundreds  of 
‘follow-on”  products  that  it  had  applied  to  the  original 
approvals.  Thus  physician  control  over  patient 
:herapy  is  being  eroded  with  a risk  that  patients  may  be 
exposed  to  drugs  of  uncertain  quality. 

The  major  advertised  claim  for  substitution  is  reduced 
jrescription  prices  for  consumers.  Yet  no  documentation 
3f  any  significant  savings  has  been  produced. 

MAC  Maximum  Allowable  Cost,  MAC  for  short,  is 
a Federal  regulation  designed  to  cut  the  Government’s 
drug  bill  by  setting  price  ceilings  for  drugs  dispensed  to 
Medicare  and  Medicaid  patients.  Unless  the  prescriber 
certifies  on  the  prescription  that  a particular  product  is 
medically  necessary,  the  Government  intends  to  pay  only 
for  the  cost  of  the  lowest-priced,  purportedly-equivalent. 


generally-available  product.  The  effect  of  the  program 
may  be  that  elderly  and  indigent  patients  will  be  restricted 
to  products  which  someone  in  Washington  believes  are 
priced  right.  Practicing  doctors  will  have  little  to  say  about 
administration  of  the  program,  since  Government  will 
have  absolute  authority  to  make  its  choices  stick. 

The  drug  lag  The  future  of  drug  and  device  re- 
search depends  upon  a scientific  and  regulatory  environ- 
ment that  encourages  therapeutic  innovations.  The 
American  pharmaceutical  industry  annually  is  spending 
more  than  $ 1 billion  of  its  own  funds  and  evaluating 
more  than  1,200  investigational  compounds  in  clinical 
research.  Disease  targets  include  cancer,  atherosclerosis, 
viruses  and  central  nervous  system  disorders,  among 
others.  But  there  is  a major  barrier  to  the  flow  of  new 
drugs  to  your  patients : The  cost  of  the  research  is  more 
than  ten  times  what  it  was,  per  product,  in  1962;  and 
whereas  governmental  clearance  of  new  drug  applica- 
tions took  six  months  then,  it  commonly  consumes  two 
years  now. 

The  FDA  needs  adequate  time,  of  course,  to  consider 
data.  But  it  is  equally  clear  that  the  present  approval  proc- 
ess contributes  to  needless  delay  of  needed  therapy. 
That’s  why  the  increased  efficiency  of  the  drug  approval 
process  is  vital  to  all  our  futures. 

If  these  issues  concern  you,  we  suggest  that  you  make 
your  voice  heard— among  your  colleagues  and  your  repre- 
sentatives in  State  legislatures  and  in  Washington. 

It  could  make  a difference  in  your  practice  tomorrow. 


nil 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W,  Washington,  D.C.  20005 


We're  the  only  lab  in  the  islands  affiliated  with  Bio-Science. 


Bio-Science  Laboratories 
has  an  international  reputation 
for  quality  and  dependability, 
and  we  at  Pathology  Associates 
have  gained  much  from  our 
association  with  them. 

Like  Bio-Science,  we 
offer  a wide  range  of  tests  and 
expert  personnel  to  perform 
them  for  you,  using  the  most 
modern,  automated  equip- 
ment and  technology. 

When  needed,  Bio- 
Science  supplements  our 
services  with  highly 
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specialized  test  procedures  and 
technical  literature. 

On  those  occasions  when 
more  esoteric  assays  are  required, 
we  can  expedite  sending  your 
samples  to  Bio-Science  for  you. 

We  also  offer  you  the  conve- 
nience of  local  pick-up  and  stat 
service  six  days  a week  with  eight 
locations  to  better  serve  you  and 
your  patients.  Call  our  main  office 
at  735-1 702  for  the  branch 
nearest  you. 

/Ty  Pathology  Associates 

^ Medical  Laboratories 

4400  Kalanianaole  Hwy. 

Honolulu,  HI  96821 


An  Affiliate  of 

Bio-Science 

Laboratories 


MONEY  FOR  THE  BIG 
HOME...TO  *200,000 


American  Security  Bank  now  has  a limited 
amount  of  funds  available  for  large 
residential  mortgage  loans.  The  terms 
are  competitive.  The  service  is  fast.  Call 
now  if  you  need  mortgage  financing  up  to 
$200,000  to  purchase  a new  home  or 
refinance  your  mortgage  or 
agreement  of  sale. 


Pmerican 

Security 

Bank  MORTGAGE  LOAN  DIVISION 


525-7888 


An  Equal  Housing  Lender 


125  mg./5  ml. 
60, 100,  and 
200-ml.  sizes 


Pediatric  Drops 


100  mg, /ml. 
10-ml.  size 


HbS 


Keflex 

cephalexin 


Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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Rare,  as  leukemias  (yo  . . . 


Chronic  Lymphocytic  Leukemia 
in  Japanese  in  Hawaii 


FORTUNATO  V.  ELIZAGA,  M.D* *  and  NOBORU  OISHI,  UD.** , Honolulu 


9 Histories  of  nine  patients  ivith  the  diagnosis  of 
chronic  lymphocytic  leukemia  (CLL)  during  the  12- 
year  period,  1960-1972,  were  reviewed.  Six  patients 
showed  the  clinical  and  morphologic  findings  consistent 
with  CLL.  It  comprised  4.2%  (6  out  of  141)  of  all  cases 
of  leukemia  among  Japanese.  Survival  appeared  to  be 
influenced  by  the  age  of  the  patient  and  the  initial 
peripheral  leukocyte  count.  Shorter  survival  (less  than 
2 years)  was  noted  in  patients  over  65  years  and  with 
initial  peripheral  leukocyte  of  more  than  50, 000 1 mm3 . 
There  was  2:1  fernale-to-male  ratio.  CLL  was  confused 
with  lymphosarcoma  in  2 cases.  CLL  among  the  Japa- 
nese in  Hawaii  is  rare,  as  it  is  in  Japan,  fnmibly  related 
to  genetic  factors. 

Chronic  lymphocytic  leukemia  (CLL)  is  the 
most  common  type  of  leukemia  in  the  western 
world,  and  more  often  occurs  in  men  than  in 
women.*  It  is  a generalized,  progressive,  and 
self-perpetuating  lymphoproliferative  disorder, 
particularly  affecting  the  small  lymphocytes.^  It 
was  originally  described  by  Damesliek  as  an  ac- 
cumulative disease  of  immunologically  incompe- 
tent lymphocytes.'*  Recently  it  has  been  shown 
that  it  is  a disorder  of  B lymphocytes.^  Adeno- 
pathy, splenomegaly,  lymphocytosis  in  the 
peripheral  blood  and  the  bone  marrow,  and  de- 
crease in  the  circulating  immunoglobulins  are 
the  clinical  manifestations. 

CLL  is  a rare  disease  among  Japanese  and 
Chinese. 5-9  Studies  in  Japan  showed  an  incidence 
of  2-39^  of  all  leukemias. , 5.6, njim,  during  10-years 
in  private  practice  in  Hawaii,  saw  only  one  Japa- 
nese with  CLL,  a rate  of  0.4  per  100,000  patients, 
compared  to  1.9  among  whites.***  It  has  been 
calculated  that  the  incidence  of  CLL  in  the 
United  States  is  20  times  that  in  Japan." 

The  rarity  of  CLL  in  Japan  prompted  us  to 
review  all  the  cases  of  CLL  in  Japanese  in  the 
State  of  Hawaii  reported  during  a 12-year 
period. 


From  the  Department  of  Medicine,  University  of  Hawaii  School  of 
Medicine,  Honolulu,  Hawaii  96813. 

*Clinical  Instructor 

** Associate  Professor 

Accepted  for  publication  June,  1976 


Materials  and  Methods 

Nine  case  histories  of  patients  of  Japanese  an- 
cestry with  the  diagnosis  of  CLL  during  a 1 2-year 
period  from  1960-1972  were  located  in  the  Ha- 
waii Tumor  Registry  (Table  1).  Medical  records 
and  available  histologic  materials  were  reviewed. 
Clinical  and  hematologic  data  on  the  patients 
were  summarized  and  tabulated.  Six  bone  mar- 
rows were  available  for  review. 

The  diagnosis  of  CLL  was  established  on  the 
basis  of  the  characteristic  histologic  features, 
which  have  been  well  described.*  Physical  find- 
ings varied  according  to  the  stage  of  the  disease. 
Adenopathy  and  splenomegaly  were  thought  to 
be  significant  after  other  possible  causes  had 
been  ruled  out.  Absolute  lymphocytosis  in  the 
peripheral  blood  and  marrow  infiltration  with 
the  same  lymphocytes  were  noted. 

Results 

The  diagnosis  of  CLL  was  confirmed  in  only  3 
patients  with  available  bone  marrow  tissues. 
Bone  marrows  were  lost  for  2 patients  (patients  3 
and  4)  with  clinical  and  laboratory  features  of 
CLL,  and  the  other  patient  (patient  5)  had  no 
bone  marrow  for  review.  On  patient  (patient  9) 
had  persistent  monoclonal  gammopathy,  IgC, 
with  lytic  lesions  in  the  skull.  The  bone  marrow 
showed  69%  lymphocytes  and  few  plasma  cells. 
The  bone  marrows  of  2 patients  (patients  7 
and  8)  showed  large  lymphocytes  with  cleft 
or  indented  nuclei  characteristically  seen  in 
lymphosarcoma. 

The  total  number  of  patients  of  Japanese  an- 
cestry with  leukemia  in  the  Hawaii  Tumor  Regis- 
try from  1960-1972  was  144.  The  9 cases  diag- 
nosed CLL  represented  6.2%  of  the  total  (Table 
2).  Our  revised  figure  after  review  was  4.2% 
(Table  3). 

All  but  one  of  the  patients  were  over  50  years 
old  at  the  time  of  diagnoisis.  Median  age  was  66 
years.  Of  the  4 women  and  2 men,  four  had  been 
born  in  Japan  and  2 in  Hawaii.  More  than  half 
had  adenopathy  and  ‘A  had  splenomegaly.  The 
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Table  1. — Chronic  Lymphocytic  Leukemia  in  Japanese  in  Hawaii,  1960-1972. 


CLINICAL  AND  HEMATOLOGIC  FINDINGS  AT  TIME  OF  DIAGNOSIS 


Pa- 

tient 

Age 

in 

yr- 

Sex 

Birth- 

place 

Year 
of  dx 

■Adeno- 

pathy 

Spleno- 

megaly 

Hepato- 

megaly 

WBC 

xlOOO 

/mm^ 

% lymphs 
P.  Blood 

HgB 

g/dl 

Plate- 

lets 

/mm^ 

% lymphs 
marrow 

Sur- 
vival 
in  mo. 

Remarks 

I 

64 

F 

Japan 

1969 

-f 

0 

0 

16.9 

77 

13 

adeq. 

70 

60 

Lost  to 
follow-up 

Oct.  ’74 

2 

77 

M 

Japan 

1967 

-f 

0 

0 

46.0 

79 

10 

adeq. 

65 

27 

Died  of 
pneumonia 

3 

54 

F 

Hawaii 

1968 

-1- 

-E 

0 

18.5 

57 

14 

224 

unavail- 

able 

87 

Died  of 
pneumonia 

4 

42 

F 

Hawaii 

1963 

-1- 

-E 

0 

22.0 

74 

14 

276 

unavail- 

able 

72 

Died  of  GI 
bleeding 

5 

89 

M 

Japan 

1963 

0 

0 

0 

38.0 

75 

9.7 

172 

unavail- 

able 

0.25 

Died  of 
sepsis? 

6 

75 

F 

Japan 

1970 

0 

0 

-E 

77.0 

90 

12 

50 

80 

17 

Died  of 
pneumonia 

7 

77 

M 

Japan 

1961 

0 

0 

-E 

40.9 

64 

13 

adeq. 

50 

0.3 

Lympho- 

sarcoma. 

Died  of 
pneumonia. 

8 

64 

M 

Japan 

1966 

-f 

0 

-E 

53.0 

94 

12 

150 

62 

p 

Lost  to 
follow-up. 
Lvmpho- 
sarcoma. 

9 

78 

M 

Hawaii 

1968 

0 

-E 

0 

9.1 

43 

13 

adeq. 

69 

72 

Monoclonal 
gammopathy. 
Lvtic  lesions 
in  skull.  Died 
of  sepsis. 

Table  2. — Cancer  of  Lymphatic  and  Hematopoietic  Tissues  in  Hawaii  Residents,  1960-1972.* 


JAPANESE 

CHINESE 

OTHERS+ 

TYPE 

NO 

7c  : 

X'O. 

7c 

NO. 

7c 

Chronic  lymphocytic 

leukemia 

9 

6.2 

3 

7.6 

41 

12 

All  Leukemias 

144 

100 

39 

100 

335 

100 

Reticulum  cell  sarcoma 

45 

20 

8 

18 

75 

12 

Lymphosarcoma 

57 

26 

14 

31 

111 

21 

Hodgkin's  Disease 

47 

21 

9 

20 

136 

26 

Other  Lymphoma 

68 

31 

13 

29 

201 

38 

All  Lymphomas 

217 

100 

44 

100 

523 

100 

*Source;  Hawaii  State  Tumor  Registry. 

rWhites  and  other  orientals. 

Table  3.— 

Chronic  Lymphocytic  Leukemia  a 

nd  other  Types 

of  Leukemia 

in  Japanese  and  other  Racial  Populatiom 

in  Hawaii,  1960-1972. 

(Rei’ised  figures  after  reinew) 

JAPANESE 

ALL  O I HER  RACES* 

TYPE  OF  LEUKEMIA 

NO. 

7c 

NO. 

7c 

Chronic  lymphocytic 

6 

4.2 

44 

11.7 

Others 

135 

95.8 

330 

88.3 

Total 

141 

100.0 

374 

100.0 

*Include  Chinese  and  other  orientals. 


initial  peripheral  leukocytes  in  all  but  2 patients 
exceeded  20,000/mm^,  there  being  absolute 
lymphocytosis  of  the  small  lymphocytes.  Bone 
marrows  showed  characteristic,  widespread 
lymphocytic  infiltration.  Three  patients  survived 
more  than  5 years  after  diagnosis  and  the  other  3 
lived  less  than  2 years,  only  7 days  in  one  case. 


The  long  survivors  (more  than  5 years)  were  less 
than  65  years  old  and  the  short  survivors  (less 
than  2 years)  were  over  65.  The  long  survivors 
had  fewer  initial  peripheral  leukocytes  (average 
15,000/mm^)  than  the  short  survivors  (average 
50,800/mm^).  The  median  survival  was  43.8 
months.  Most  died  of  complicating  infections. 
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Discussion 

riie  present  review  is  consistent  with  previous 
studies  in  Jajntn  and  United  States  indicating  the 
rarity  ot  C'.LL  among  }ai)anese.  The  reasons  tor 
this  rarity  aie  still  not  known.  Cienetic  factors 
probably  play  a role  in  tbe  etiology  of  CLL." 
Other  factors  like  chemical  carcinogens  and  on- 
cogenic viruses  have  not  been  found  to  be  related 
to  this  disorder.'-  The  as.sociation  with  jjrevious 
exposure  to  ionizing  radiation  in  acute  leukemia 
and  chronic  granulocytic  leukemia  is  well 
known.''’  '"  The  study  by  Finch  et  al  in  Nagasaki 
and  Ftiroshima  showed  negative  relationship  be- 
tween CLL  and  ionizing  radiation.® 

W estern  intluence  was  considered  as  a possible 
factor  in  the  higher  incidence  of  CLL  in 
Kawakita,  a city  closer  to  Nagasaki,  than  in 
Kumamoto.®  Our  data  is  not  consistent  with  their 
finding.  Japanese  in  Hawaii  have  been  western- 
ized for  more  than  half  a century.  Nevertheless, 
the  rate  of  CLL  among  the  Japanese  in  Hawaii  is 
strikingly  low.  It  has  been  suggested  that  a study 
of  CLL  in  Japanese  residents  of  other  countries 
will  help  elucidate  this  phenomenon.  As  far  as  we 
know  there  is  no  world-wide  epidemiologic  study 
of  CLL  in  Japanese  outside  of  Japan  to  date.  In 
1970  the  population  of  Hawaii  was  777,000, 
more  than  '/s  being  of  Japanese  ancestry.  This 
makes  Hawaii  an  ideal  area  for  epidemiologic 
study  of  CLL  among  Japanese  outside  of  Japan. 

Like  Finch  et  al,  we  observed  an  overdiagnosis 
of  CLL.  Of  9 patients  listed  at  the  Hawaii  Tumor 
Registry,  only  3 conclusively  had  the  disease  and 
3 other  patients  probably  had  it,  judging  by 
peripheral  blood  smear  only.  Two  patients  had 
lymphosarcoma,  which  is  frequently  confused 
with  CLL.  The  occurrence  of  lymphosarcoma 
among  Japanese  in  Hawaii  is  269c  of  all  lym- 
phomas (Table  2),  comparable  to  the  figures 
noted  in  Japan  which  are  20-309?^."^'*  Although 
the  clinical  and  histologic  features  of  CLL  are 
quite  characteristic,  difficulty  in  diagnosis  is  fre- 
quently encountered. 


Fhe  median  survival  of  patients  w ith  CiLL  is  5 
years  under  good  conditions;  'A  live  foi'  more 
than  10  years.'  Significantly  shorter  survival  was 
noted  among  Japanese  than  whites.  .Seven  of  the 
13  j)atients  died  within  1 year  from  the  time  of 
the  diagnosis.®  In  our  study,  the  median  survival 
was  3'/2  years,  with  a range  of  0.25  to  87  months. 
The  majority  died  of  infection  which  is  a major 
cause  of  death  in  leukemiic  patients.  The  age  of 
the  patients  at  the  time  of  the  diagnosis  appears 
to  inlluence  survival.  Our  long  survivors  were  all 
less  than  65  years  at  the  time  of  diagnosis.  Why 
the  short  survival  among  the  Japanese  with  CLI. 
is  not  known.  Genetic  factors  might  be  involved. 

CLL  occurs  more  often  in  men  than  in  women 
with  a male-to-female  ratio  of  more  than  2:1.' 
Separate  studies  by  Tomonaga  and  Shimkin  et  al 
among  the  Japanese  in  Japan  and  the  Lhiited 
States  respectivelv  revealed  the  same  ratio."'’ 
However,  the  study  by  Finch  et  al  and  this  pre- 
sent study  are  not  consistent  with  their  observa- 
tions.® Finch  et  al  found  CLL  in  8 women  and  5 
men,  and  we  found  it  in  4 women  and  2 men. 
This  inconsistency  could  be  related  to  the  small 
number  of  cases. 

CLL  is  a disorder  of  B lymphocytes  and,  there- 
fore, impaired  humoral  immunity  is  characteris- 
tic."' Recently  Vodoi  et  al  reported  2 cases  of  CLL 
of  the  T cell  type  in  Japanese."*  Is  the  type  of 
lymphocytes  involved  in  CLL  related  to  survival? 
W e are  unaware  of  any  report  relating  survival  to 
the  type  of  CLL.  Study  of  this  aspect  might  help 
to  determine  the  reasons  for  the  short  survival 
among  the  Japanese. 
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Don't  go  barefoot  and  watch  what  and  where  you  eat! 


The  Incidence  of  Intestinal  Parasites 
in  Some  Hilo  Hospital  Patients* * 


NALEEN  ANDRADE,  B.A.  and  KAORU  NODA,  Fh.D.,  Hilo 


The  introduction  of  intestinal  parasites  to  Ha- 
waii by  recent  immigrants  from  Samoa,  the 
Philippines,  and  Southeast  Asia  has  alarmed 
some  parasitologists  in  Hawaii d - Our  study, 
then  in  progress  at  the  time  of  the  above  news 
releases,  was  to  determine  the  kinds  of  human 
intestinal  parasites  and  the  incidence  of  infection 
in  a selected  population  in  Hilo. 

Hawaii  is  indeed  not  isolated  from  the  parasite 
problem.  Previous  reports^'^-^show  that  amoebae, 
flagellates,  trichurids,  ascarids,  hookworms, 
pinworms,  and  tapeworms  are  present  in  Hawaii. 

Materials  and  Methods 

Stool  specimens  were  collected  from  200  pa- 
tients at  Hilo  Hospital  during  a 19-month 
period,  October  20,  1974  to  April  8,  1976.  Each 
specimen  was  examined  grossly  for  stool  consist- 
ency and  presence  of  worms,  and  direct  smears 
were  prepared.  Zinc  sulfate®  and  formalin-ether 
concentration'  methods;  and  Wheatley’s  tri- 
chrome stain  for  suspected  amoebae  were  made. 

Data  on  ethnic  background,  age,  and  sex  were 
recorded  when  available.  A summary  of  the  re- 
sults is  given  in  Table  1. 

Results  and  Discussion 

The  occurrence  of  helminths  and  protozoans 
in  the  200  persons  examined  is  11%.  Power’s 
survey  of  1 ,009  persons  in  Maui’s  Hamakuapoko 
Camp  showed  a 32.9%  rate  of  infection.^  Ching® 
reported  on  1,380  persons,  including  185  from 
Hilo,  with  a 12%  rate  of  parasitic  infestation. 

In  our  study,  two  parasites,  the  blood  fluke,  S. 
japonicum,  and  the  echinostome,  E.  ilocanum, 
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Tabi.e  1 . — Helminths  and  Protozoans  Ohsened  in  Stool  Samples 


HELMINTH  OR 

NUMBER  OE 

PERCENT 

PROTOZOAN 

INFECTIONS 

INCIDENCE 

Schistosoma  japonicum 

1 

0.5 

Euparyphium  ilocanum 

1 

0.5 

Hyrnenolepis  naria 

2 

1.0 

Taenia  saginata 

2 

1.0 

Trichostrongylus  sp. 

1 

0.5 

Hookworm 

3 

1.5 

Ascaris  lumhricoides 

8 

4.0 

Trichuris  tnchiura 

4 

2.0 

Enterobius  vermicularis 

2 

1.0 

Entameha  histolytica 

2 

1.0 

Total  Infections: 

26 

Multiple  Infections: 

4 

Individuals  Infected: 

22 

or  1 1 .0% 

were  recovered  from 

an 

85-year  old 

man  who 

was  a recent  immigrant  from  the  Philippines.  It  is 
believed  that  he  encountered  these  parasites  in 
the  Philippines  where  both  are  endemic.  Since 
snails  of  the  genus  Oncometania  and  Pita,  which 
are  intermediate  hosts  of  S.  japonicum  and  E. 
ilocanum,  respectively,  are  not  found  in  Hawaii, 
there  is  no  danger  of  spread  here. 

Ascans  lumhricoides  was  the  most  common  intes- 
tinal parasite  occurring  in  4%  of  specimens.  Of 
the  8 infestations,  5 were  found  in  whites,  2 hav- 
ing just  returned  from  out-of-state  trips. 

A summary  indicating  the  ethnic  background 
and  percent  infection  is  given  in  Table  2. 


Table  2 . — Incidence  of  Parasite  Injection  and Eth  nic  Backgrounds 


ETHNIC 

NUMBER 

NUMBER 

PERCENT 

BACKGROUND 

EXAMINED 

INFECTED 

INFECTED 

Hawiaiian  or 

Part-Hawaiian 

28 

1 

3.6 

Filipino  or 
Part-Filipino 

32 

4 

12.5 

Caucasian 

65 

10 

15.4 

Japanese 

26 

1 

3.9 

Chinese 

1 

0 

0.0 

Others 

3 

1 

3.3 

Unidentified 

45 

5 

13.3 
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riie  beet  taj)e\v()i'm,  raoiid  sagindla,  was 
tbund  in  a inickUe-aged  Filipino  woman  and  in 
an  nnidentiiied  person.  Fhe  woman  could  have 
been  infected  bv  ingesting  the  cvsticerci  in  j)ick- 
led  beef,  Itilaioin,  a dish  commonly  eaten  by  some 
Filipinos  (llocanos).  Alter  a week  of  treatment 
with  antihelminthics,  the  scolex  was  reco\ered 
from  the  patient. 

The  dwarf  tapeworm,  Hymenolepsis  nana, 
was  found  in  a 44-vear  old  Japanese  and  in  an 
nnidentified  person. 

Whipworms,  7V/c/n/m  trichiura,  were  most 
commonly  found  in  multiple  infestations.  A stool 
specimen  from  one  4()-year  old  immigrant  man 
from  the  Philippines  contained  ova  of  T.  trich- 
iura,  hookworm,  and  ascarids.  Another  Filipino 
immigrant  was  infested  with  whipworm  and 
hookworm.  A whipworm  ascarid  infestation  was 
noted  in  a Samoan  immigrant.  All  3 persons  were 
most  likely  infected  in  their  homelands. 

Fhe  pinworm  cases  reported  in  this  study  are 
not  indicative  of  the  pinworm  incidence  in  Ffilo, 
since  the  anal  swab  technicpie  or  other  specific 
tests  were  not  employed. 

Infections  with  E)ttameha  histolytica  were  found 
in  2 white  men,  one  of  whom  was  a member  of  a 
commune  in  a rural  area  of  the  Big  Island,  where 


he  probably  became  infected. 

Fhe  Hawaiian  and  Japanese  ethnic  groups  had 
the  lowest  rate  of  infestation,  3. 69?-  atid  3.9%, 
resjtectively,  in  this  study.  One  pinworm  infesta- 
tion was  found  among  tlie  flawaiian  group,  one 
//.  nana  infection  in  a Japanese.  No  heterophyids 
were  found  in  eithei  of  these  ethnic  groups 
which  are  generally  consumers  oi  sash/na,  or  raw 
fish. 

Among  whites,  there  was  a I 5%  rate  of  infesta- 
tion. Ascaris,  5;  Trichostrongyins  sjt.  1 ; hookwoi  m, 
1;  E.  histolytica,  2;  and  pinworm,  1,  were 
identified. 

This  study  shows  the  presence  of  10  parasites 
in  200  stool  samples.  Of  these  only  two,  .S'. 
japonicnm  and  E.  ilocannm,  cannot  jtropagate  in 
Hawaii. 
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Case  report 

Development  of  Chronic  Granulocytic  Leukemia 
in  a Patient  Treated  with  Pyrimethamine 


ROBERT  T.  S.  JIM,  M.D.,  F.  A.C.P.  ,*  and  FORTUNATO  V.  ELIZAGA,  M.D.,**  Honolulu 


9 A 51 -year-old  Eilipino  housennfe  was  treated  with 
pyrimethamine  for  toxoplasmosis  and  two  years  later 
developed  chronic  granulocytic  leukemia.  A possible 
oncogenic  effect  of  pyrimethamine  is  postulated. 

*.Associate  Professor,  L'niversitv  of  Hawaii  School  of  Medicine. 
**Clerical  Instructor,  L'niversity  of  Hawaii  School  of  Medicine. 
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Certain  drugs,  notably  imunosuppressive  and 
alkylating  agents  and  diphenylhydantoin,  are  be- 
lieved to  be  possibly  oncogenic,  inciting  acute 
leukemias  and  lymphomas.  Sadoff  has  reported 
on  the  development  of  reticulum  cell  sarcoma  in 
a 56-year-old  patient  after  14  months  of 
pyrimethamine  treatment  for  toxoplasmosis.  We 

continued  page  176 
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Estate  Tax  Reliefs  here : 


How  to  make 
your  money  rnake  it 
to  vour  neirs. 


No,  we  don’t  make  your  fortune  for  you. 
But  we  might  just  be  the  one  to  save  it. 


By  William  E.  Aull 

Executive  Vice  President 


Right  now  there 
are  two  important  things 
you  should  know.  One: 
The  new  tax  law  that’s 
now  in  effect  will  reduce 
(or  even  eliminate)  Fed- 
eral Estate  Taxes  for 
many  families. 

Two:  Your  worth. 

Put  the  two  together  and  you  could 
come  up  with  a combination  that  will  leave  your 
family  better  off  than  you  ever  imagined.  Espe- 
cially if  you’re  worth  more  than  you  think.  (And 
that’s  not  an  absurd  thought  at  all.) 

So  sit  back  and  take  stock. 

You’ve  got  a home,  maybe  a condo  on 
Maui,  life  insurance,  securities,  maybe  some 
profit  sharing  or  other  fringe  benefits.  Or  how 


about  artifacts  and  things  that  really  count:  jew- 
elry, art  objects,  how  about  a boat? 

Then  there’s  your  business. 

All  these  holdings  could  put  you  in  the 
$300,000  bracket. 

That’s  where  Hawaiian  Trust  comes  in. 
You  see,  we  don’t  pretend  to  be  able  to  make 
your  fortune  for  you. 

But  we  can  manage  what  you’ve  got. 

We  see  your  estate  as  one  lump  sum, 
all-encompassing. 

In  other  words,  we  make  it  a full  time 
job  to  keep  you  and  your  wealth  unencumbered. 
Fully  aware  of  the  ins  and  outs  of  the  new  tax 
labyrinth,  we  make  long  range  plans  that  make 
long  range  savings.  Hawaiian  Trust  knows  how 
and  when  to  change  your  plan  for  maximum  ad- 
vantage to  you  and  your  heirs. 

We  know  how  to  let  you  retire  without 
a load  of  worries. 

We  know  who  you  can  give  gifts  to  — 
and  come  out  ahead. 


For  example,  here  is  a look  at  the  way 
combined  estate  taxes  for  husband  and  wife  save 
what  is  tantamount  to  a fortune: 


COMBINED  ESTATE  TAXES 
FOR  HUSBAND  AND  WIFE 


Value  of 

If  husband's 
will  leaves 
wife  owning 

If  husband 

TAX  SAVED 

everything 

leaves  two- 

with  proper 

Estate 

outright 

trust  will 

trust  plan 

$ 500,000 

$113,609 

$ 42,800 

$ 70,809 

600,000 

156,724 

74,400 

82,324 

800,000 

243,104 

136,000 

107,104 

1,000,000 

331,401 

197,600 

133,801 

1,500,000 

559,091 

361,800 

197,291 

These  tax  estimates  assume  that  the  wife  survives  'j 
the  husband  by  ten  years  or  more,  and  that  both  >; 
their  taxes  are  reduced  by  the  maximum  $47,000  | 

tax  credit.  If  the  husband  dies  before  1981,  the  tax  i 
totals  would  be  somewhat  larger  but  the  tax  sav-  i 
ings  would  remain  substantial.  ® 

The  column  at  the  far  right  shows  what 
happens  when  a proper  trust  plan  is  put  into 
effect. 

And  that’s  just  one  example. 

It  keeps  getting  trickier  and  trickier,  too; 
look  at  some  of  the  titles  under  which  new 
tax  law  changes  have  been  made: 

■ Expenses — double  deduction 

■ Generation-skipping  trusts 

■ Gift  tax  “Gross-up” 

■ Gifts  in  contemplation  of  death. 

■ Marital  Deduction 

■ Orphans’  exclusions 

■ Sales  of  Inherited  Assets 

Plus  plenty  more.  Equally  esoteric. 

Now  if  you’ve  read  this  far  you’ve  got 
to  be  concerned  about  your  future.  So  Hawaiian 


Trust  respectfully  requests  that  you  re-evaluate 
your  assets,  your  will,  your  long-range  portfolio. 
Then  see  a money-manager  who  is  as  good  at  his 
job  as  you  are  at  yours. 

That  could  be  us. 

Hawaiian  Trust  is  a trust  company  and 
a trust  company  only.  We  currently  manage  over 
$1.2  billion  in  personal  and  corporate  invest- 
ments. 

I 

See  if  you’re  the  Picture  of  Wealth 

I Just  run  down  the  list  here  and  see  what  a great- 
I looking  profile  you’ve  probably  got.  Bet  you’re 
I wealthier  than  you  thought. 

I Way  to  find  out;  give  yourself  one  point  for  every 
I $1000  you  enter  in  each  category. 


Equity  in  your  home:  Pts. 

Life  insurance  (face  value)  Pts. 

Cash  (checking,  savings,  etc.)  Pts. 

Profit  sharing.  Pension  HR-10  Pts. 

Stocks  & Bonds  Pts. 

Real  estate  Pts. 

Money  due  you  (notes)  Pts. 

Deferred  compensation,  etc.  Pts. 

Sole  proprietorship  or  Pts. 

partnership  interest 

Misc.  property  (cars,  Pts. 

furniture,  jewelry,  etc.) 


YOUR  TOTAL  

How  did  you  do?  If  you  came  out  with  300  points 
or  more,  you’d  best  give  us  a call.  The  number  is 
525-6567.  Or  return  this  coupon  for  further 
information. 

Name 

Address 

Mail  to:  William  E.  Aull 

Executive  Vice  President 
Hawaiian  Trust  Company,  Ltd. 

Financial  Plaza  of  the  Pacific 
PO.  Box  3170 
Honolulu,  Hawaii  96802 

(clip  here) 


Hawaiian  Trust  Company,  Ltd. 

Honolulu  — Wailuku,  Maui  — Hilo 


encountered  a woman,  treated  with  pyrimetha- 
mine for  toxoplasmosis,  who  later  developed 
chronic  granulocytic  leukemia. 

Report  of  a Case 

A 51 -year-old  Filipino  housewife  suddenly  de- 
veloped blurring  of  vision  in  her  left  eye  in  Sep- 
tember, 1975.  An  ophthalmologist  noted  a mas- 
sive posterior  uveitis.  Her  peripheral  blood 
showed  leucocytosis  (79,000/mnT^)  and  throm- 
bocytosis (800,600/mm®). 

In  July,  1973,  she  had  noted  blurring  of  vision 
in  the  same  eye.  An  ophthalmologist  had  made  a 
diagnosis  of  uveitis  and  chorioretinitis  secondarv 
to  toxoplasmosis.  No  heptosplenomegaly  or 
lymphadenopathy  were  noted.  Her  peripheral 
blood  showed  hemoglobin  of  12.5  g/ dl,  leucocyte 
count  9600/mnr'^  with  normal  differential, 
platelet  count  336,00()/mm^  and  reticulocytes 
19f . The  initial  toxoplasma  titer  was  1:250,  and 
was  1:1024  2 months  later.  She  received 
pyrimethamine  50  mg  daily,  sulfisoxasole  4 g 
daily  and  prednisone  40  mg  every  other  dav  for  4 
weeks.  She  had  a complete  resolution  of  the  blur- 
ring of  vision.  Except  for  a slight  decrease  of  her 
leucocytes  to  4400/ mnr\  her  peripheral  blood 
remained  tiormal.  She  had  had  tonsillectomv  in 
1961 . She  denied  exposure  to  radiation  or  other 
drugs  or  chemicals.  Her  husband  had  been 
treated  for  pulmonary  tuberculosis  in  1963. 

Physical  examinatioti  re\ealed  a slightly  obese 
middleaged  woman.  The  lelt  eye  showed  a hazv 
vitreous  and  an  area  ol  tlul fy  white  inllammation 
in  the  nasal  portion  of  the  choroid.  There  was 
anterior  chamber  reaction,  with  cells  and  Hare. 

I he  spleen  was  not  palpable.  Fhe  remainder  of 
the  examination  was  normal. 


Laboratory  tests  showed  hemoglobin  of  12.7 
g/dl;  leucocytes,  78,000/ mm^  with  the  following 
differential:  segmenters  28S^,  bands  42%,  lym- 
phocytes 8%,  monocytes  2%,  eosinophils  1%, 
basophils  5%,  myelocytes  1%  and  metamyelo- 
cytes 13%;  platelets,  860,000/mm^;  reticulocyte 
count,  1 .4%;  and  leucocyte  alkaline  phosphatase, 
15  (normal,  15-70).  The  bone  marrow  was  as 
markedly  hypercellular  with  normal  number  of 
megakaryocytes.  There  was  marked  myeloid 
hyperplasia  with  slight  increase  in  the  number  of 
eosinophils  and  basophils.  The  erythroid  series 
was  active  with  normoblastic  maturation.  The 
myeloid-to-erythroid  ratio  was  6: 1 and  stainable 
iron  was  absent.  Karyotyping  showed  the 
Philadelphia  chromosome.  The  toxoplasma  titer 
was  l:256and  1:5 12  four  weeks  later.  The  spleen 
was  slightly  enlarged  on  scan. 

Comment 

Sadoffs  report  of  reticulum  cell  sarcoma  de- 
veloping after  treatment  with  pyrimethamine 
raises  the  possibility  of  oncogenic  effect  of  this 
drug. 

To  our  knowledge  chronic  granulocytic 
leukemia  developing  after  the  use  of  pyrimeth- 
amine has  not  been  reported.  This  patient 
had  also  received  sulfisoxasole  and  pred- 
nisone. However,  the  development  of  leukemia 
following  the  use  of  these  drugs  has  not  been 
recorded.  Whether  any  interaction  between 
these  drugs  resulted  in  or  potentiated  some  on- 
cogenic effect  is  not  known.  Evidence  strongly 
suggests  that  some  drugs  may  have  oncogenic 
activity.  However,  what  genetic,  environmental 
or  other  factors  might  be  involved  in  oncogenesis 
is  not  known. 


REFERENCE 

1.  .Sadoft  E:  Etiology  of  But  kitt's  lymphoma.  Lrtftfc/  2:H14,  1972. 


BLEMISHES? 

COV'ERMARK  conceals  all  skin  discolorations 
. . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 


OF  HAWAII 
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Hawaiian  Open  (iolf  Tournament  for  1978 
needs  physicians  to  tend  to  the  needs,  should 
they  arise,  of  both  players  and  spectators.  From 
Wednesday,  Feb.  1 through  Stmday,  Feb.  5, 
1978,  Waialae  Country  Club.  Approximately  5 
physicians  needed,  either  half  day  or  whole  day: 
Feb.  1, 7:30  a.m.-5:0()  p.m.  (pro-am);  Feb.  2 and 
3,  7:30  a.m.-4:30  p.m.;  Feb.  4 and  5,  7:30  a.m.- 
2:30  p.m.  Red  Cross,  emergency  vehicles,  some 
equipment  available.  Physicians  serving  at  least 
whole  day  or  two  halfdays  will  get  two  free  passes 
and  a shirt.  Interested  physicians  call  HNIA  of- 
fice for  contact. 

Primary  Care  Center  now  recruiting  for  two 
physicians:  Medical  Director  and  Primary  Care 
Practitioner.  Board  certified /eligible  internists 

o 

or  family  physicians.  Outstanding  opportunity  to 
provide  innovative  health  services  with  emphasis 
on  preventive  care.  Interested  physicians  send 
curriculum  vitae  to  Director  of  Primary  Care,  St. 
Francis  Hospital,  2230  Liliha  St.,  Honolulu,  Ha- 
waii 96819. 

Kudos  To  L ivingston  Wong,  M.D.,  who  will 
“retire”  as  the  Project  Director  of  the  HMA-EMS 
Program  on  July  1,  1977.  After  five  years  of 
developing  and  implementing  this  nationally- 
recognized  program,  he  has  decided  that  there 
are  other  things  in  medicine  that  he  would  like  to 
devote  time  to.  William  Dang,  M.D.,  will  become 
the  new  Project  Director  on  July  1st. 

Council  On  Legislation  of  the  AMA  reports 
that  HEW'  Secretary  Califano,  testifying  before 
the  Subcommittee  on  Health  of  the  Senate  Fi- 
nance Committee,  stated  that  physicians  fees, 
like  hospital  costs,  eventually  may  need  cost  con- 
trols. Secretary  Califano  has  promised  that  he 
would  send  a specific  recommendation  to  the 
Congress  on  the  matter  of  physicians  fees. 
(Physicians,  watch  out  for  that  train!). 


Certificate  of  Need  Legislation  has  been 
enacted  in  West  \'ii  giiiia,  making  il  die  34th  stale 
to  do  so  ( Hawaii  is  one  of  t hem).  W'est  \'irginia’s 
legislation  s])ecifically  excludes  |)hvsician’s  ol- 
lices  from  Certificate  of  Need  appro\al;  I lawaifs 
law  specifically  )nay  iiiciude  ph\sician's  offices. 

President  of  the  Hawaii  Medical  Library,  Dr. 

John  Watson  (who  will  be  gi\ing  up  his  office  to 
do  medical  missionary  work  iu  Pakistan  ) \s  rites  to 
HMA  and  the  physicians  to  thank  them  for  their 
support  of  the  Medical  Library.  Fhe  increased 
funding  by  the  HM.\  and  the  indi\idual  physi- 
cians has  pro\icled  additional  funds  that  will 
allow  the  Medical  Library  at  least  a bare  bones 
existence  through  the  end  of  fiscal  1 978,  but  that 
the  continued  operation  of  the  Medical  Library 
after  that  date  will  depend  on  de\  elopment  of  a 
viable  approach  to  financing  the  library.  An  in- 
teresting note  is  that  an  independent  manage- 
ment analysis  of  the  operation  of  library  services 
showed  that  about  30/7  of  the  usage  was  by 
people  who  are  not  financial  supporters  of  the 
library. 

Tel-Med  Promotion  is  Needed  to  assure  its 
success,  and  HMA,  as  a co-sponsor,  needs  to  do 
its  part.  HMS.\,  the  other  co-sponsor,  has  con- 
ducted several  promotional  acti\ities,  such  as 
periodic  mailouts  to  health,  comnumity,  and  so- 
cial organizations,  posters  on  The  Bus,  and  con- 
tacts with  employer  groups  and  HMSA  mem- 
bers. Public  service  announcemeuts  are  continu- 
ally aired  on  radio  and  television.  Tel-Med  is  a 
health  information  program  provided  through 
the  cooperation  of  HMA  and  HMSA.  ft  can  be  a 
valuable  addition  to  physicians'  health  education 
efforts,  and  it  needs  individual  physician  support 
and  active  promotion  bv  physicians  to  ensure  its 
success.  Promotional  material  for  physicians  of- 
fices are  available  at  the  HMA  office. 

The  Governor  of  Hawaii,  George  Arivoshi, 
signed  into  Law  SB  1059,  amendments  to  the 
Medical  Practice  Act  relating  to  medical  profes- 
sional liability  insurance.  The  major  provision  of 
these  amendments  was  the  deletion  of  that  Sec- 
tion of  Act  219  which  required  malpractice  in- 
surance coveratje  to  obtain  or  retain  a medical 
license.  This  feature  of  last  year's  law  has  been 
objectionable  to  HM.A.,  and  its  deletion  is  most 
welcome.  Ten  other  amendments  were  also 
signed  into  law  which  were  supported  by  the 
HMA.  Fhese  are  listed  in  the  May  16,  1977, 
special  memo  from  President  Cal  Sia  to  HMA 
members. 

Your  Building  Management  Committee,  as- 
signed the  responsibilities  for  looking  after  the 
affairs  of  our  new  home  at  320  Ward  Avenue,  is 
happy  to  report  that  of  the  2 1 ,60 1 sq.  ft.  of  rental 
space,  19,993  is  ctirreutlv  occupied,  with  all  of 
the  vacant  space,  except  for  432  sq.  ft.  which  it 
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will  keep  out  for  HMA  expansion,  expected  to  be 
occupied  by  the  end  of  June. 

The  HMA  Auxiliary  needs  to  be  given  a very 
special  “thanks”  from  the  staff  of  the  HMA.  The 
HMA  Auxiliary  recently  presented  very  special 
and  thoughtful  gifts  to  the  HMA  staff  for  its 
support  during  the  past  year.  The  staff  wishes  to 
express  its  deep  gratitude;  it  is  a pleasure  to  pro- 
vide staff  support  to  a wonderful  group  of 
people! 

The  Pacific  PSRO  is  very  heavily  into  its  re- 
view activities  in  the  medical  community;  it  is 
officially  bringing  the  bulk  of  acute  care  hospitals 
under  PSRO  review.  The  physicians  involved  in 
the  PSRO  program  realize  that  such  activities 
may  seem  to  create  some  heavy  burdens,  not  only 
on  hospital  personnel,  but  on  physicians  as 
members  of  hospital  staffs.  Please  bear  with 
them — it  really  isn't  their  fault! 


Turning  off  the  burner 

The  hospital-cost  pot  boileth  over! 

The  President  has  said;  “Let's  clamp  the  lid 
on.” 

Then,  we  have  a pressure  cooker  situation.  We 
had  a patient  once,  who  drove  herself  all  the  way 
from  the  West  end  of  Molokai,  over  rough  and 
dusty  roads,  to  the  hospital  at  Ho'olehua  to  have 
her  face  burns  treated — after  hot  spaghetti  was 
peeled  off  with  adherent  skin.  What  happened? 
Her  lid  blew! 

Do  we  reduce  hospital  personnel?  Do  we  cut 
back  the  wages  that  have  only  lately  been  brought 
up  to  parity  in  the  labor  force?  In  other  words,  do 
we  reduce  personal  services  to  patients?  Maybe 
we  should  close  hospital  doors — or  turn  over  the 
management  to  the  government.  The  chorus  of 
nayes  seems  rather  deafening,  you  say? 


Impossible.  And  yet — there  may  be  a way  to 
reduce  service  without  denying  or  reducing  the 
quality  of  medical  care  in  hospitals. 

Hospitalization  should  be  and  usually  is  re- 
served for  the  acute  care  of  illness  or  injury,  or 
for  elective  but  necessary  surgical  procedures 
that  require  more  than  office-type  local  anaes- 
thesia. In  all  such  instances,  the  care  is  intense  but 
usually  brief.  With  rare  exceptions,  the  patient’s 
condition  improves;  he  becomes  ambulatory,  he 
feeds  himself  and  he  cares  for  his  own  bodily 
wants — though  he  may  need  some  assistance  and 
monitoring  of  his  functions  at  first. 

Why  is  it,  then,  so  necessary  to  provide  “room 
service”  a la  Royal  Hawaiian  Hotel,  until  the  day 
he  is  discharged? 

Why  cannot  the  patient  elect  to  have  his  choice 
of  food  (a  diet  recommended  by  his  attending 
physician)  brought  to  him  by  his  family  or  by 
caterers?  (It  used  to  be  an  oriental  custom  for  the 
family  to  bring  in  and  set  up  a Hibachi!)  Why 
cannot  hospitals  have  a patients’  dining  room  to 
which  the  patient  “graduates”  once  he  becomes 
ambulatory  and  tube-less? 

By  the  same  token,  why  not  let  family  members 
come  in,  around  the  clock  if  need  be,  to  attend 
and  even  to  nurse  the  patient,  under  supervision, 
until  he  can  care  for  himself?  The  hospital’s  daily 
rate  could  be  reduced  commensurate  with  the 
“free”  food  and  service  provided  by  outsiders  in 
this  way,  and  surely  it  is  not  beyond  the  capacity 
of  the  third  party  payors  to  figure  out  a way  of 
supporting  such  a program  by  means  of  deducti- 
bles and  credits,  etc. 

Finally — why  is  it  that  we  physicians  think 
nothing  of  instructing  our  out-patients  in  self- 
care  and  self-medication  when  they  are  confined 
at  home  by  illness,  yet  in-hospital,  the  same  pa- 
tient with  the  same  capabilities  once  he  is  over  the 
acute  stage  is  not  even  permitted  to  ask  for  or 
take  an  aspirin  or  a laxative  or  an  enema  or  a 
shower  or  his  usual  and  familiar  battery  of  pills, 
without  having  a nurse  spoonfeed  it  to  him  by- 
the-order?  Even  our  difficulties  with  non- 
compliance  at  home  is  a problem  easily  managed 
in-hospital. 

Just  imagine  a neat  medicine  cabinet  on  the 
wall  by  the  headboard.  It  is  kept  locked  (against 
monkey  business).  The  patient  has  the  key.  Per 
schedule,  easily  posted  and  monitored,  he  takes 
his  pills  q.i.d.  How  much  less  likely  is  there  a 
chance  for  error,  as  compared  with  “ . . . this  is 
for  bed  2,  room  210,”  a nameless  non-person, 
whose  pill  box  is  lined  up  wdth  those  of  all  the 
other  patients  under  the  nurse’s  routine. 

Fewer  nurses?  Yes,  but  less  tedium  for  the  one 
on  duty. 

It  can  be  done,  we  say,  and  maybe  it  should  be. 

Other  ideas,  anyone? 

J.I.F.R. 
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CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instrtiction  excluding  all  "breaks”) 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1.  Telephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday,  12:45  p.m. 

John  A.  Burns  School  of  Medicine 

1.  University  Grand  Rounds  in  Psychiatry,  Fridays, 
8:00-9:30  a.m..  Room  618,  University  Tower, 
Qtieen  s.  (Contact  John  F.  McDermott,  Jr.,  M.D.  or 
Wen-Shing  Tseng,  M.D.  for  further  info) 

2.  UH  Medical  Grand  Rounds,  Tuesday  (1st  & 3rd) 
12:30-1:45  p.m.,  Rm,  618,  University  Tower,  1356 
Fusitana  St.  U/4  hr.  credit.  Contact:  Irwin  J.  Schatz, 
M.D.  Ph.  548-2810. 

Kaiser  Hospital 

(Contact  CMF  Dept,  for  further  information) 

Kauikeolani  Children’s  Hospital 

1 . Weekly  Grand  Rounds 

2.  Weekly  Monday  Noon  Seminars 

3.  Visiting  Professor  Program 

Kapiolani  Maternity  Hospital 

1.  Grand  Rounds.  Wednesdays,  7:30-8:30  a.m. 

2.  Resident  Conference,  Tuesdays  (except  1st),  1:00p.m. 

3.  Ob-Gyn  Department  Meeting,  1st  Tuesday,  1:00  p.m. 

4.  UH  Seminars,  Wednesdays,  3:30  p.m. 

5.  Perinatal  Conference,  Thursdays,  3:30  p.m. 

6.  Tumor  Board,  1st  & 3rd  Fridays,  1:00  p.m. 

7.  Oncology  Conference.  4th  Friday,  1:00  p.m. 

8.  Visiting  Professor  Program 
Kuakini  Hospital 

(Contact  CMF  Dept,  for  further  information) 

The  Queen’s  Medical  Center 

1 . Medical  Grand  Rounds,  Fvei y Friday,  8:00  a.m.,  Kam 

.\uditorium 

2.  Surgical  Conferences,  1st  Tuesday,  4:30  p.m.,  Kam 

.■\uditorium 

Medical-Surgical  Conferences,  2nd  Tuesday,  4:30 
p.m.,  Kam  .Auditorium 
Surgical  CPC,  3rd  Tuesday,  4:30  p.m.,  Kam 
Auditorium 

Basic  Science  Lectures,  Every  Wednesday  7:15  a.m.. 
Surgical  Conference  Room 


3.  Ob/Gyn  Conferences,  2nd  and  4th  Mondays, 

12:30  p.m..  Blood  Bank  Conference  Room 

4.  Pathology  Conferences,  Every  Wednesday, 

7:30  a.m..  Blood  Bank  Conlereiice  Room 

5.  Pediatric  Grand  Rounds,  2nd  Wednesdays, 

12:30  |3.m..  Harkness  128 

6.  Orthopedics  Conferences,  F\ery  Friday  (except 

the  last),  7:30  a.m..  Blood  Bank  Conference  Room 

7.  Tumor  Conferences,  Last  Tuesday,  7:30  a.m., 

Kam  .Auditorium 

8.  Urology  Grand  Rounds,  as  designated 

9.  Psychiatry  CME  Conference,  as  designated 

10.  Neurology /Neurosurgery  Conference. 

as  designated 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday, 

1 1 :0()  a.m. 

2.  Didactic — our  staff.  2tid  Lhursdat , 1 1:00  a.m. 

3.  Didactic  V'isiting  Lecturer.  3rd  Thuisday, 

1 1 :00  a.m. 

4.  Radiology  Conference,  4th  Thursday,  11:00  a.m. 

(Contact  H P.  Stern,  Capt,  M.D..  MC  at  449-9742) 

Hilo  Hospital 

1.  Orthopedic  Conference.  IstTuesday,  12:30- 1 :30  p.m. 

2.  NCME(ETV), Thursdays,  12:30- 1 :30  p.m.  Saturdays, 

7-8  a.m.  (repeat);  not  held  on  long  (holiday) 
weekends. 

3.  Radiology  Case  Presentations,  2nd  Wednesday. 

12:30-1:30  p.m. 

4.  Clinical  Pharmacology,  3rd  Friday,  12:30-1:30  p.m. 

5.  C.P.C.,  4th  Friday,  12:30-1:30  p.m. 

6.  E.K.G.  Conference,  June  29,  August  31,  October  31, 

1977,  12:30-1:30  p.m. 

7.  Visiting  Professors'  Program. 

St.  Francis  Hospital 

1.  Medical  Grand  Rounds,  Tuesday  (4th  & 5th) 

12:30-1:30  p.m.  Still.  IV  Classroom 

2.  Surgical  Grand  Rounds,  Fridays  (except  4th) 

7:30-8:30  a.m. 

3.  Tumor  Conference.  Mondays,  7:30-8:30  a.m. 

4.  V isiting  Professor  Program 

5.  EENT  Teaching  Rounds.  Tuesday  (1st)  7:00  a.m. 

6.  Surgical  Mortality  & Morbidity  Conference, 

last  Friday,  7:30-8:30  a.m. 

7.  Saturday  Teaching  Rounds,  Saturdays  (except 

4th)  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  Medical  Grand  Rounds,  first  Thursday,  7:00  a.m. 

2.  Surgical  Mortality  & Morbidity.  4th  I liursday, 

7:00  a.m. 

3.  Quarterh  Professional  StaffMeetings,  (Jan.,  .Apr.. 

.Aug.,  Nov.),  4th  Monday,  7:30  jt.m. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1 . Department  of  General  Practice  Meeting — 

last  Wednesday 

2.  General  Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clinical  Re\  iew  Meeting — .Alternate  Mondays  at 

noon 

4.  Tumor  Conference — First  Thursday 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  ]3,m.  at  Straub  Hospital,  Contact  Dr,  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 
HM.A  Maternal  and  Perinatal  Mortality  Study  Committee 
meetings,  1st  Monday,  7:30  p.m.  & 3rd  Wednesday.  12:30 
p.m.  of  each  month  in  the  320  Ward  Ave.  Building.  Contact 
HMA  Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  American  Cancer  Society.  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Ffonolulu  96817 
■At:  Hctnolulu  County  Medical  Society  and  Local  Hos|)itals, 
Honolulu 

Type:  I,  1 hi7day,  1 day/mo  from  12  mos 
Fee:  None  Metliods:  AV,  O,  Pan 
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Dates:  All  yr,  12  lirs  instruction 

Telephone  Task  Force — Hawaii  (B)  American  Cancer  Soci- 
ety. Hawaii  Div.,  Inc.,  200  N.  \'inevard  Blvd..  Honolulu 
96817 

Type:  1,  1 hr/day.  1 day/mo  for  8 mos 
Fee:  N'one  Metiiods:  Clin  C.  O,  Pan,  R 

Dates:  .Arranged;  8 hrs  instruction 


SPECIAL  EVENTS 


June  27, 
1977 


July  2. 
1977 


July  9. 
1977 


July  14-15, 
1977 


July  15-16. 
1977 


1:00  p.m.,  Obstetrics/Cynecology  Conference, 
Q.M.C.  Kam  .Auditorium.  "Chemotherapy  oj 
(h'arian  Carcinoma" -Kevin  Loh.  M.D.  Discus- 
sion of  current  management  and  results  of 
chemotheraphy. 

"The  Sea  around  Us,"  Sat.,  7:30  a.m.,  Kaiser 
Pat  .And..  1 hr.  Cat.  1 credit,  Searle  & Co., 
contact  Kaiser  CME. 

"Current  Topics  of  Blood  Banking,"  Sat., 
7:30  a.m..  Kaiser  Pac.  .And.,  Julia  Frohlich. 
M.D..  Hawaii  Blood  Bank.  1 hr.  Cat.  1.  Con- 
tact: Kaiser  CME. 

"Pesticide  Protection  for  Health  Personnel.” 
Uny.  of  HI,  Manoa  campus.  8:30  a.m.-4:00 
)).m.  Held  at  Bi-Med  Sci.  Bldg.  T 208.  10  hrs. 
Cat.  1.  FeeS50.  Sponsored  by:  L'.S.  En\ iron- 
mental  Protection  .Agency-L'  ofMiami  Schl  of 
.Med.  Eor  more  info  contact;  Evle  Wong.  HI 
Epidemiologic  Studies  Program,  737-881  1. 
Cold,  on  .Anaerobic  Infections:  Diagnosis  fi: 
Management.  Held  at  Mabel  Smyth  .And.  510 
So.  Beretania,  Honolulu.  9 hrs.  Cat.  1.  Con- 
tact: Queen's  Med.  Cntr.  CME  Dept,  for  fur- 
ther info. 


July  16. 
1977 


July  23, 
1977 


July  30, 
1977 


.August  6, 
1977 


Aug.  8-21, 
1977 


.Aug.  11-22, 
1977, 


•Aug.  13, 
1977 


Aug.  20. 
1977 


Aug.  28- 


“A'enereal  Disease  Part  II — Gonorrhea,”  Sat., 
7:30  a.m.,  Kaiser  Pac.  -And.,  Joel  Brown,  M.D., 
1 hr.  Cat.  1,  contact  Kaiser  CME. 

“Stroke  Protocol,”  Jordan  Popper,  M.D.  and 
Richard  Korsak,  M.D.,  Sat..  7:30  a.m.,  Kaiser 
Pac.  .And.,  1 hr.  Cat.  1 , contact  Kaiser  CME. 
“.A  Model  for  Brief  Treatment  of  Common 
Sexual  Concerns,”  Jack  .Annon,  Ph.D.  and 
Craig  Robinson,  Ph  D.,  Sat..  7:30  a.m.,  Kaiser 
Pac.  .And.,  1 hr.  Cat.  1,  contact  Kaiser  CME. 
"Deyelopment  of  Cardioyascular  Surgery,” 
Dayid  C.  Sabiston,  M.D.,  Professor  and  Chair- 
man, Dept,  of  Surgery,  Duke  Uniyersity 
School  of  Medicine.  Sat.,  7:30  a.m.,  Kaiser 
Pac.  .And..  1 hr.  Cat.  1.  contact  Kaiser  CME. 
\'isiting  prof,  of  Oncology,  .Am.  Cancer 
Soc.  HI  Diy.  200  N.  Vineyard  Bhd.  Hono- 
lulu 96817.  10  days,  40  hrs.  no  fee.  Ph. 
(808)  531-1662  for  further  info. 

20th  .Annual  Postgraduate  Ref  resher  Course. 
Uniy.  of  So.  Calif.,  Schl.  of  Med.  2025  Zonal 
■Aye.,  L.A  90033.  Held  at  Honolulu,  Maui, 
Kauai.  Kona.  37  hrs.  Phil  R.  Manning,  M.D. 
Assoc.  Dean. 

“Psychiatric  Seryices  in  a Prepaid  Medical 
Care  Setting,”  William  J.T.  Cody,  M.D.,  Sat., 
7:30  a.m.,  Kaiser  Pac.  And.,  1 hr.  Cat.  1,  con- 
tact Kaiser  CME. 

"Newer  Developments  in  the  Treatment  of 
Peptic  L'lcer,”  Myron  l.ezak,  M.D.,  Sat.,  7:30 
a.m.,  Kaiser  Pac.  ,Aud.,  1 hr.  Cat.  1,  contact: 
Kaiser  CME. 

World  Psychiatric  -Association,  Kathleen 


THE  KAAHUMANU  BUILDING 


A NEW,  QUALITY  OFFICE  BUILDING  CONVENIENTLY 
LOCATED  BETWEEN  PEARL  CITY  AND  PEARL  RIDGE 

* Under  construction — Opening  in  July 

* Design  flexibility — Suites  from  400  sq.  ft. 

*Cost  savings  possible  before  completion 
*Free  space  planning 

For  Leasing  Information  Call 

HANSON  REALTY  CORPORATION 

536-6288  or  537-5541 
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-Sept.  3 

1977 

Hrvait,  Director,  Meetings  Management 
Dept.,  1700  18th  .Street,  N\V,  Washington. 
DC.  20009.  n(l(|.  Hotel:  Sheialon  Waikiki. 
.\genl:  Croup  liaxel  Unlimited. 

Oct.  31, 
Nov.  4. 

1977 

HM.\  .Antuial  Mtg.-.AMA  Regional.  Sheraton- 
Waikiki,  Hotiolulu,  Contact:  Mrs.  Bess  Chang 
- 1 1M.\  320  Ward  .\x  e.  S 200.  1 lonolulu  968 1 4 
oi  (808)  536-7702. 

Nov.  2-5, 
1977 

.American  .Academv  of  Neurological  .Surgerv, 
Dr.  |ohn  I.oxvrey,  888  So.  King  St.,  1 lonolulu, 
HI  96813.  Hd(].  Hotel:  Manna  Kca  Beach. 
.Agent:  Not  appointed. 

Dec.  5-9, 
1977 

(audiology  Seminar,  Hawaii  (Conference 
Serxices.  P.O.  Box  22670,  Honolulu,  HI 
96822.  Hd(].  Hotel:  Mauna  Kea  Beach. 
.Agent:  Group  liavel  L iilimited 

OUT  OF  STATE 

For  intorniation  (in  any  out-ot-state  programs  or  courses, 
refer  to  August  1 1,  1976  .Su|)[)lement  to  JAMA  or  call  the 
HMA  Otrice. 


a; 

a: 


New  Members — Only  one  this  time:  Nancy  Mori- 
oka,  Sttidetit  member,  L'HSM  ’81,  is  very  welcome. 

News  of  Members — Don  Burlingame,  Inactive 
member,  bas  moved  from  Kailtia,  Oalut  to  Hilo  on  the 
Big  Islatid.  Verne  Adams,  who  was  practicing  in 
Pahala  before  bis  move  to  North  Carolina,  is  in  litiga- 
tion over  tbe  hospital  records  of  his  Big  Island  patients 
(Adv.  5/26/77). 

History — The  American  Academy  of  Family  Physi- 
cians celebrates  its  30th  birthday  as  of  10  June.  It  was 
born  during  the  session  of  the  Americati  Medical 
Ass'n,  its  centennial  meeting,  at  Atlantic  City  and 
hatched  dtiring  the  session  of  the  AMA's  Section  of 
General  Practice.  Hawaii  was  represented  at  this  or- 
ganizational meeting,  bitt  we  do  not  know  who  this 
person  was.  Perhaps  a reader  can  fill  its  in.  Varian 
Sloan,  then  a general  practitioner  in  California,  joined 
what  was  then  called  the  A.A.G.P.  in  Attgust  of  1947; 
he  transfeired  to  the  Hawaii  Ghajiter  in  1953.  Bill 
Walsb  joined  AAGP  in  September  1948,  from  Hawaii, 
but  tbe  Hawaii  Chapter  was  not  formed  tttitil  1951.  Bill 
was  its  first  president. 

CME — the  Big  One!  USC-L'H  Schools  of  Medicine, 
jointly,  14-25  Attgust  at  the  Sheraton-Waikiki.  In  the 
Fall,  it  will  be  the  AAFP  1977  Scientific  Assembly  in 
Las  Vegas  10-13  October.  For  additional  information 
contact  the  Hawaii  Medical  Association. 


Hawaii 
Academy  of 
Family 
Physicians’ 
Newslet;ter 
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Friday,  May  6,  1977,  5:30  p.m. 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Calvin 
C.J.  Sia.  Afso  pre.sent  were  Drs.  William  Dang,  Dottg- 
las  Bell  11,  Grover  Batten,  Marion  Hanlon,  Geoige 
Mills,  Herbert  Chinn,  Ann  Catts,  William  Keplei , 
Richard  Lundborg,  George  Goto,  J.I.F.  Reppun, 
Leonard  Howard,  John  Edwai els, Calvin  Kam.Rowlin 
Lichter,  Sakae  L'ehara.  Also  present  were  Drs.  Edgar 
Ho,  Roy  Kuboyama,  Patti  Condit,  Fhomas  Cahill, 
V'ertie  Waite,  Reginald  Ho,  Attorney  V.  Fhomas  Rice 
and  Mrs.  Thomas  Cahill. 


MINUTES 

The  minutes  of  the  Apiil  1,  1977  meeting  were 
approied  as  circulated. 

REPORT  OE  THE  TREASURER 

The  financial  statemetit  for  the  month  ending 
March  31,  1977  was  circulated  and  rexiewed.  The 
Treastiret  noted  that  the  Annual  Meeting  Income 
bitdget  income  for  1977  would  be  considerably  less 
than  anticijtated  elite  to  the  lowered  registration  fee 
approx  ed  by  Coitncil. 


REPORT  OE  THE  SECRETARY 

The  Secretary  reported  that  as  of  April  30,  1977  the 
tnembership  totalled  996.  I here  are  a number  of  de- 
linquent members  who  either  have  not  paid  their  dties 
or  haxe  not  made  their  minimtim  conti  ibtition  to  the 
builditig  fttnd.  I hei  e are  also  64  individtials  xvho  paid 
their  membership  dues  btil  did  not  m;ike  the  contribti- 
tion  to  the  btiilding  fund.  I here  xvas  considerable  dis- 
cussion regarding  the  procedures  to  be  folloxved.  Ac- 
cording to  HMA  By laxvs,  those  who  have  not  paid  theit 
elites  or  theit  assessed  contribtitions  by  .Apiil  1 are 
notified  of  the  delint|tiency  and  automatically  forfeit 
membership  after  30  days. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the 
usual  procedures  be  taken  for  those  who  have 
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not  paid  their  dues  or  those  who  have  not  made 
their  contribution  to  the  Building  Fund.  It  was 
also  agreed  that  there  would  be  no  refund  of 
dues  for  those  who  had  failed  to  contribute  to 
the  building  fund. 

REPORT  OF  THE  COMMEETEES  AND 
COMMISSIONS 

A.  Medical  Education:  Tlie  Medical  Education  Com- 
mittee presented  a summary  of  their  recom- 
mendations for  CME  Re(|uirements  for  HM.A  Mem- 
bership. 1 he  House  of  Delegates  has  \ oted  that  CME 
will  be  a condition  for  membership  but  did  not  set  a 
specified  date  for  starting  the  requirement.  The  CME 
Committee  proposes  that  the  program  begin  in  1979. 
rhe  committee  further  recommends  that  a copy  of 
HM.A's  recommendations  be  submitted  to  the  Board 
of  Medical  Examiners,  State  of  Hawaii,  who  are  pres- 
ently considering  the  CME  requirements  for  licensure. 
The  requirements  for  licensure  are  expected  to  be- 
come effective  in  1980. 

ACTION: 

It  was  moved,  seconded,  and  voted  to  approve 
the  recommendations  of  the  committee. 

B.  Hawaii  Medical  Library:  Dr.  John  Watson,  Chair- 
man ot  the  Board  for  the  Hawaii  Medical  Eibrary, 
thanked  the  Council  for  the  contribution  that  had 
been  made  to  the  library  for  1977  and  briefly  reviewed 
the  fund-raising  efforts  for  the  library  over  the  past  six 
months.  Dr.  Watson  noted  that  attempts  are  being 
made  to  seek  support  for  the  library  from  sources 
other  than  physicians  as  studies  show  the  library  is 
being  used  by  nurses,  the  L’niversity  of  Hawaii, 
community  college  students,  and  the  general  public. 
He  stressed  the  importance  of  looking  at  the  future  of 
the  library  operations  and  asked  that  members  of  the 
Council  provide  feedback  to  the  Eibrary  Board  during 
the  coming  year  as  to  ways  in  which  the  librarv  can 
become  financially  secure. 

C.  Auxilian-:  Mrs.  Thomas  Cahill,  representing  the 
HMA  Auxiliary,  reported  that  the  annual  con\ention 
of  the  Auxiliary  will  be  held  on  May  20  at  which  time 
the  president  of  the  National  Auxiliary  will  be  in  Ho- 
nolulu to  attend  the  meeting. 

I).  Act  219  Committee:  Ehe  ad  hoc  committee  to 
Ametid  Act  219  presented  their  final  report  to  the 
Council.  The  report  outlined  the  summary  of 
amendments  to  Act  219  which  were  passed  by  the  State 
Eegislature  and  the  recommendations  for  changes  in 
the  law  for  the  1978  session. 

ACTION: 

It  was  voted  to  give  Dr.  Leonard  Howard  and 
the  members  of  the  committee  a vote  of  thanks 
for  the  time  spent  in  seeking  amendments  to 
Act  219. 

E.  Ad  Hoc  Committee  on  Self  Insurance:  Dr.  Edwards 
rejtorted  that  his  committee  was  trying  ter  arrange  a 
symposium  on  professional  liability  insurance  and  al- 
ternatives to  insurance  but  has  had  to  postpotie  the 
seminar  until  a report  has  been  received  from  one  of 
the  key  participants.  Dr.  Sia  noted  that  a meeting  had 
been  held  with  the  insurance  commissioner  expressing 
the  concern  of  the  HMA  regarding  the  projrosed  rate 
increase  of  Argonaut  Insurance  Cotnpany.  Ehe  com- 
mittee also  plans  to  meet  with  several  California  car- 
riers in  the  near  future. 

F.  Cancer:  Dr.  Sia  reported  that  a meeting  had  been 
held  with  UH  President  Eujio  Matsuda,  Dr.  Douglas 


RXDiOaXLL 


Now  you  don’t 
have  to  race  to  a 
phone  when  you’re 
paged!  With 
RADIOCALL 
paging  you  get  the 
full  verbal  message 


No  matter  where  you  are  — islandwide  — at  home, 
golfing,  driving,  sunbathing,  on  a construction  site, 
even  offshore  fishing  or  sailing,  RADIOCALL  not 
only  pages  you  but  gives  you  a complete  message. 
Great  for  Reporters,  Salesmen,  Security  Guards, 
Patrols,  Doctors  and  hospital  staff. 

Just  85“*  /T£\ 

a day  MOTOROLA 

Includes  Motorola  Tone-and-Voice  Pager  and 
service.  Even  less  with  your  own  Pager. 

® MINIATURIZKD:  Weighs  only  7V2  ounces. 
Fits  neatly  in  shirt  pocket  or  on  belt. 

• AUTOMATIC  LISTEN:  An  alert  intended 
for  the  user  automatically  “opens”  the  receiver 
to  let  the  voice  message  come  thru. 

® LOW  COST  OPERATION:  Rechargeable 
nickel-cadmium  cells  that  power  the  pager  for  40 
hours  with  an  overnight  charge. 

• POSITIVE  ALERTING:  In  office, 
hospital,  plant,  car,  home  or  boat.  Motorola’s 
Tone-and-Voice  high  alerting  output  and  60  db 
selectivity  assures  clear  communications. 

Full  information  without  obligation 
RADIOCALL  CORE 

Honolulu:  521-1424  Maui:  244-0565  Hilo:  935-8946 

For  More  Information  Contact  The  Physicians 
Exchange:  Adele  Koch,  524-2575 
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^'aIlla^ul^a,  Dr.  Dawifiict'  I’iette  and  icpre.senlalixcs 
of  (lie  Ho.spital  Association,  Depai lincnt  ol  Hcaltli, 
and  ('anccr  Society  on  Apiil  19.  I'lie  strnctnre  ol  tlie 
('aneer  C'.entei  atid  the  relationsliip  oi  the  Kxecntive 
Board  atul  tlie  Kxecntive  Director  was  reviewed  in 
detail  and  the  executive  fnnctions  of  the  Kxecntive 
Board  of  the  ('.aneer  Cienter  were  reaifii  rnecl.  In  view 
of  the  actions  taken  at  this  tneeting,  the  Caneet  C’-oin- 
niittee  reeoniinends  that  the  ('.onncil  revoke  the  com- 
niittee’s  pi  e\  ions  recoinniendation  (Api  il  1,  1977 
Ca)nneil  meeting)  legarding  HM.A  withdrawal  Irom 
the  ('aneer  ('enter  Executive  Board. 

ACTION: 

It  was  voted  to  approve  the  recommendation  of 
the  Committee. 

Kite  Comnumity  Based  ('ancei  Control  Program 
was  reviewed  in  detail  and  Dr.  Dang  reported  that  he 
had  met  with  Dr.  Rnbv  Isom  of  NCI  to  discuss  HMA’s 
concerns  regarding  certain  portions  of  the  jnoject.  Dr. 
Sia  noted  that  the  H\E-\  notified  the  Director  of  the 
CBCCP,  Dr.  Robert  Hasterlik,  that  there  were  con- 
cerns about  the  CB(iCP  which  needed  to  be  discussed 
prior  to  tbe  submission  of  the  program  ter  NCI.  A 
tneeting  of  the  CBCCP  Ccruncil  with  UMA  repre- 
sentatives was  held  on  April  2S.  A few  hours  prior  ter 
the  (icruncil  meeting,  Dr.  Hasterlik  delivered  portierns 
erf  the  CBCCP  prcrpcrsal  ter  the  HMA,  especially  therse 
sections  dealing  with  Data  Cerllectiern  and  Inferrmatiern 
Systems;  Rehabilitatiern  and  CerntinuingCare;  and  De- 
tectiern,  Diagnersis  and  Treatment.  Dr.  Cemdit  and  Dr. 
Batten  reviewed  these  sectierns  in  detail.  The  prerject 
will  be  submitted  ter  Washington  ern  May  1 5. 

ACTION: 

It  was  moved,  seconded,  and  voted  to  approve 
the  principles  of  education  and  screening  in 
the  CBCCP;  however,  to  go  on  record  that  the 
HMA  disapproves  the  original  proposal  and 
cannot  approve  the  revised  protocol  until 
HMA  has  had  an  opportunity  to  review  the 
final  proposal  of  the  CBCCP  in  its  entirety. 

The  Cancer  Ctrmmittee  reviewed  a di  aft  of  Cancer 
Center  guidelines  and  recermmended  Ccruncil  ap- 
proval. 

ACTION: 

The  guidelines  were  approved  as  printed  be- 
low. 

CANCER  CENTER  GUIDELINES 

Preliminary  guidelines  were  suggested  in  the  re- 
port of  the  Cancer  Committee  dated  September  3, 
1976.  Developments  since  then  indicate  that  they 
need  to  be  stated  more  explicitly. 

The  primary  function  of  the  Cancer  Center  is  to 
serve  as  a community  resource,  providing  techniques 
or  consultation  not  available  elsewhere  in  the  com- 
munity. It  should  be  involved  in  the  areas  of  basic 
research  and  epidemiology,  but  not  intrude  into  pa- 
tient care  except  as  delineated  below. 

Cancer  control  programs  involving  screening  are 
currently  conducted  in  the  community.  The  Cancer 
Center  can  assist  these  programs  but  not  pre-empt 
them. 

Patient  care  is  the  primary  responsibility  of  the 
private  physician;  the  Cancer  Center  plays  no  part  in 
this  process.  Groups  of  physicians  such  as  the  Hawaii 
Oncology  group,  formed  for  cooperative  and  educa- 
tional programs,  may  utilize  procedures  furnished 
by  the  Cancer  Center,  or  may  affiliate  with  a national 
oncology  group,  if  desired. 


The  Cancer  Center  can  make  contributions  by  con- 
ducting and  assisting  careful  studies  in  patients.  Pa- 
tients may  be  referred  to  specific  programs  by  the 
private  physician,  who  continues  to  care  for  the  pa- 
tient upon  completion  of  the  study.  Patients  who 
apply  directly  to  the  Cancer  Center  for  care  will  be 
referred  to  their  private  physicians  or  to  the  appro- 
priate County  Medical  Society. 

Educational  activities  are  not  a primary  function  of 
the  Cancer  Center,  and  their  participation  in  such 
programs  should  be  in  cooperation  with  sponsoring 
organizations  (e.g.,  HMA,  American  Cancer  Society, 
U.  of  H.  Medical  School,  hospitals). 

G.  Cdncer  Gominission:  C()|)ics  of  the  iiiinute.s  of  the 
Cancer  Comniis.sion  meetings  of  April  13  and  May  5 
were  circulated.  The  ('.ominission  reviewed  the  pro- 
jjosed  Hawaii  Tumor  Registry  Subcontract  at  its  meet- 
ing of  April  13  and  made  various  recommendations  to 
the  Council  regarding  changes  in  the  subcontract. 
ACTION: 

It  was  voted  to  approve  the  recommendations 
of  the  Commission  regarding  the  language  of 
the  proposed  subcontract  for  the  Hawaii 
Tumor  Registry.  (A  copy  of  the  contract  and 
proposed  changes  are  on  file  in  the  HMA  Of- 
fice.) 

ACTION: 

The  Council  voted  to  accept  the  recommenda- 
tion of  the  Commission  to  enter  into  negotia- 
tions for  a direct  NCI-HMA  contract  for  the 
Hawaii  Tumor  Registry. 

The  (Commission  votecl  that  the  location  of  the  Ha- 
waii Tumor  Registry  is  a matter  for  the  HMA  to  decide 
and  is  not  negotiable.  In  light  of  this  recommendation, 
and  since  the  Hawaii  I'umor  Registry  is  adec|uatelv 
housed  at  the  present  time  and  has  enough  room  for 
expansion  in  the  foreseeable  f uttire  in  its  present  c|uar- 
ters,  it  was  moved  that  the  HMA  go  on  record  stating 
that  it  does  not  plan  to  move  the  Hawaii  Tumor  Regis- 
try to  the  proposed  building  of  the  Cancer  Center  of 
Hawaii  and  that  the  HMA  inform  the  President  of  the 
University  of  Hawaii  of  this  action. 

ACTION: 

It  was  voted  to  approve  the  motion  as  proposed. 

NEW  BUSINESS 

A.  Mabel  Smyth  Board:  Attorney  V.  Thomas  Rice 
reported  that  the  HMA  has  been  ser\ed  with  a tempo- 
rary restraining  older  and  motion  for  a [ireliminary 
injunction  by  the  Hawaii  Nurses  Association  who  has 
f iled  suit  versus  the  HMA  and  Queen's  Medical  (Center 
regarding  the  Mabel  Smytb  Building.  Mr.  Rice  re- 
viewed the  details  of  the  injunction  and  possible 
courses  of  action. 

ACTION: 

It  was  moved,  seconded,  and  voted  to  retain 
Attorney  V.  Thomas  Rice  and  to  give  Mr.  Rice 
the  authority  to  represent  the  HMA  in  court  on 
Tuesday,  May  10,  and  to  enjoin  the  Mabel 
Smyth  Board  if  necessary. 

B.  AiMA  CME  Meeting  iu  197S:  Mr.  Won  reported 
that  the  AMA  is  interested  in  jjresenting  a CME  Re- 
gional Meeting  in  Hawaii  during  1978  similar  to  the 
one  which  will  be  presented  in  late  1977. 

ACTION: 

It  was  voted  to  proceed  with  plans  for  the  meet- 
ing in  1978. 

C.  Rl'S  Suits:  It  was  recommended  that  HMA  write 
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to  Minnesota  Medical  Association  and  to  the  AMA 
regarding  recent  FTC  suits  against  the  use  of  RVS 
books. 

D.  Hiroshima  Medical  Association:  Dr.  Sia  reported 
that  a meeting  had  been  held  with  members  of  the 
Hiroshima  Medical  Association  extending  an  invita- 
tion to  the  HMA  to  become  a sister  association  with 
their  Association  and  to  visit  Japan  to  exchange  a reso- 
lution of  this  affiliation.  This  matter  will  be  explored 
further. 

ADJOURNMENT 

The  meeting  adjourned  at  10:40  p.m. 

DOUGL.A.S  B.  Bell  II,  M.D. 

Secretary 


Keeping  The  Upper  Lip  Stiff 

“A  striking  lesson  in  keeping  the  upper  lip  stiff  is  given  in  a 
recent  weekly  bulletin  of  Federal  Civil  Engineering  Contrac- 
tors, which  printed  the  following  letter  from  a bricklayer  in 
Barbados  to  the  firm  for  whom  he  worked: 

Respected  Sirs; 

When  I got  to  the  building,  I found  that  the  hurricane  had 
knocked  some  bricks  off  the  top.  1 rigged  a beam  and  pulley  at 
the  top  of  the  building  and  hoisted  up  a couple  of  barrels  full 
of  bricks.  V^'hen  I had  fixed  the  building,  there  were  a lot  of 
bricks  left  over.  I hoisted  the  barrel  back  up  again  and  se- 
cured the  line  at  the  bottom.  Fhen  1 went  up  and  filled  the 
barrel  with  extra  bricks.  When  1 got  to  the  bottom  and  cast  off 
the  line,  unforttmately  the  barrel  of  bricks  was  heavier  than 
me  and  before  I knew  what  was  happening,  the  barrel  started 
down, Jerking  me  off  the  ground.  I decided  to  hang  on  and 
halfway  up,  I hit  the  barrel  coming  down,  receiving  a severe 
blow  to  the  shoulder.  1 continued  to  the  top,  banging  my  head 
against  the  beam  and  getting  my  f ingers  jammed  in  the  pul- 
ley. When  the  barrel  hit  the  ground,  it  bursted  its  bottom, 
allowing  the  bricks  to  spill  out.  I was  now  heavier  than  the 
barrel  atid  started  down  at  high  speed.  Halfway  down,  I met 
the  barrel  coming  up  and  received  severe  injuries  to  my  shins. 
When  I hit  the  ground , I landed  on  the  bricks,  getting  painful 
cuts  from  the  sharp  edges.  At  this  pcrint,  I must  have  lost  my 
presence  of  mind,  because  I let  go  the  line.  The  barrel  came 
down  giving  me  another  heavy  blow  to  my  head  and  putting 
me  in  the  hospital.  I respectfully  request  sick  leave.”  (Submit- 
ted by  our  friend  and  critic,  Sharon  Bintliff,  the  pediatrics 
professor) 


Life  In  These  Parts 

“A  new  member  of  the  Outrigger  Canoe  Club  is  a chap 
named  Barrister  A.  Richardson,  who's  not  a lawyer,  but  a 
surgeon  ...  ,4  case  of  parental  dreams  gone  astray?”  (Daacon, 
Honolulu  .Advertiser  columnist) 

‘‘When  CP.A  Len  Mednick  was  in  Kaiser  for  appendectomy, 
his  surgeon  was  Dr.  Marcianno  Aquino.  Now  the  doc  is  a 
client  of  Mednick,  to  receive  tax  slashes — the  unkindest  cuts 
of  all  . . .”  (Also  a Daacon  quote) 

Wasim  Siddiqui,  parasitologist  at  the  UH  Med  School’s 
Tropical  Medicine  Dept,  has  successfullv  immunized  three 
.Aotus  monkeys  against  Plasmodium  Falciparum.  Wasim  re- 
ported his  results  at  a joint  New  York  meeting  of  the  World 
Health  Organization  and  AID,  but  cautioned  against 
unfounded  optimism  for  the  early  development  of  a safe 
vaccine  . . . 

John  Mebane,  Hawaii  County  Mental  Health  Center  direc- 
tor reports  that  his  staff  treats  more  than  1200  patients  per 
month  . . .John  blames  the  poor  state  of  economy  on  the  Big 
Island  for  the  situation  . , . 

Leslie  Koch,  state  physician  who  flies  into  Kalaupapa  twice 
a week  to  see  the  remaining  leprosy  patients  in  the  colony 
describes  the  isolated  Molokai  peninsular  as  ‘‘Almost  a 
Shangri-la,  but  with  verv  little  intellectual  stimulation." 

For  over  12  vears,  cardiologist  A1  Morris  has  been  told, 
"You  know,  you  look  just  like  Leonard  Nimoy”  (Spock,  the 
half  Vulcan).  Prodded  by  son  Danny,  A.\  had  his  ears  point- 
edlv  taped  up  and  entered  the  Great  Star  Trek  Look-Alike 
Contest  at  the  Waikiki  Shell  . . . A1  was  described  as  having 
"more  of  the  logical,  emotionless,  alien  look  about  him”  than 
other  contestants  . . . 

Parker  Ranch  owner  Richard  Smart  announced  that  his 
entire  estate  will  go  into  a trust  for  the  construction  and 
maintenance  of  a hospital  in  Waimea  to  serve  the  South 
Kohala  area.  The  new  hospital  will  be  attached  to  the  new 
Lucy  Henriques  Medical  Center  and  would  grow  in  incre- 
metits  as  needed  . . . 

lt‘s  good  to  see  a happy  Bob  Rose  finally  walking  sans  full 
leg  cast  . . . Bob,  as  you  remember,  was  hit  by  a car  while 
bicycling  in  a bike  path  in  Kuliouou  over  a year  and  a half 
ago  . . . 

“They  had  quite  a good  turnout  at  the  Straub  Alumni  party 
which  Dr.  Robert  Flowers  prescribed  the  other  night  . . . 
.Amazing  the  number  of  physicians  who  once  toiled  at  the 
clinic  that  are  now  out  on  their  own  . . .”  (From  Dave  Donnel- 
ly's column) 

Psychiatrist  C.  Stanard  Smith,  originally  from  Texas  and 
who  has  been  a licensed  Hawaii  phvsician  since  1963  had  his 
license  revoked  by  the  State  Board  of  Examiners  for  “gross 
carelessness  and  professional  misconduct”  in  prescribing 
large  amounts  of  amphetamines  and  narcotics  to  his  patients 
. . . Smith  has  appealed  the  decision  to  the  Circuit  Court. 
Meanwhile  he  is  training  as  a lay  minister  in  a charismatic 
religious  group  here  . . . 

The  new  emergency  suite  at  St.  Francis  Hospital  opened  in 
Mav  . . . Head  emergency  physician  Douglas  Ostman  is  ecsta- 
tic because  it  is  5 times  larger,  has  15  beds  instead  of  3 and  is 
equipped  with  an  Xray  room,  a trauma  and  cardiac  room  that 
can  be  used  as  an  emergency  operating  room,  a minor 
surgerv  room,  an  ENT  treatment  room,  a cardiac  monitor 
room  and  an  observation  room  . . . 

Having  noted  those  disconcerting  deep  creases  in  our  own 
ear  lobes,  we  wish  to  thank  George  Rhoads,  Keith  Klein, 
Katsuhiko  Yano  and  Henry  Preston  for  their  article  in  the 
March  issue  of  this  Journal,  entitled,  “The  Earlobe  Crease — 
Sign  of  Obesity  in  Middle-aged  Japanese  Men.”  The  article 
refutes  the  reports  by  both  Sternlieb  etal  and  Lichstein  etal 
that  a deep  crease  is  indicative  of  coronary  heart  disease  . . . 


Professional  Moves 

Curiously  enough,  the  past  two  months  of  April  and  May 
have  been  relatively  quiet  ...  In  April,  eye  man  Gary  Ed- 
wards joined  the  Fronk  Clinic,  urologist  George  Kenessey 
joined  Rodman  Miller  and  the  Haleiwa  Medical  Clinic  Inc. 
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and  internist  Tad  Iwanuma  relocated  to  Suite  1040  Kapio- 
lani-Cdiildren's  Medical  Cienter. 

In  Mav,  child  specialist  Roy  M.  Kaye  relocated  to  Suite  000 
Ka|)iolani-C'.hildren's  Medical  Center  and  OB  man  E.  Duane 
Beringer  joined  the  Honolulu  Medical  (houp  . . . I’erhaps 
this  tpiiet  is  the  eye  of  the  typhoon? 

On  the  Healtli  Depai  tment  f ront,  psychiatt  ist  John 
Blaylock  who  was  interim  chief  of  the  Health  Department 
Metital  Health  Division  resigned  effective  [iily  1 saying  "1 
feel  I've  served  my  time  and  want  to  do  less  hectic  and 
more  interesting  work."  John,  as  you  remember,  was  caught 
in  the  maelstrom  of  the  recent  staff  [jsychiatrists’  contract 
negotiations  . . . 

Miscellany 

Iconoclastic  [tlavwriglit  George  Bernard  Shaw  once  sent 
two  tickets  to  Winston  Ctmrchill  with  the  following  note: 
"Enclosed,  find  two  tickets  to  my  play's  opening  night.  Please 
come  with  a friend  if  vou  have  one."  Winston  returned  the 
tickets  with  an  ecjually  barbed  note:  “Sorrv,  f can't  make  the 
opening  night.  But  will  be  glad  to  attend  tlie  second  night,  if 
vou  have  one."  (As  told  b\  George  Suzuki  our  tennis  playing 
friend) 

Dialogue  from  .^ku's  program:  “We  have  a lady  witli  II 
children  and  she  wants  to  know  how  to  stop  . . . " 'Have  hei 
take  a glass  of  orange  juice  in  the  mortiing."  “Before  or 
after?"  “Instead  of  . . " 

New  song  hit:  “Who  is  the  Lolo  Who  Stole  Mv  Pakalolo?" 

Bulletins 

"Pesticide  Protection  for  Healtli  Personnel"  Two  day  semi- 
nar on  recognition,  management  and  pret  ention  of  pesticide 
poisoning  on  July  14  and  15  at  U of  H,  Manoa  Campus. 
Sponsored  bv  a U.S.  Environmental  Protection  Agency  con- 
tract to  the  L'niversitv  of  Miami  School  of  Medicine  and 
hosted  bv  Pacific  Biomedical  Research  Center.  10  credit 
hours  Category  f AMA  Physician’s  Recognition  .Award.  Ses- 
sions: 8:30  am  to  3-4:00  pm  daily  at  BioMedicalScience  Bldg. 
T 208.  Course  fee:  $50.00  For  registration  and  course  infor- 
mation, contact  Lyle  Wong,  Hawaii  Epidermiologic  Studies 
Program.  Ph  737-8811. 

Hawaii  Medical  Library:  NCME  video  tapes  made  available 
bv  L’  of  H Medical  School.  .Also  ENT  Societt  donated  t ideo 
viewing  facilities  for  tape  viewing  at  the  library.  See  John 
Breinick,  head  librarian  for  furtber  information  . . . 

Best  Bargain  of  the  Year  . . . 'The  3rd  .Annual  Benef  it  Show 
held  May  7 at  the  llikai  Pacific  Ballroom  entitled  "ffappiness” 
starring  .Alan  and  Julie  Grier,  The  Happiness  Singers, 
Kauikeolani  Keiki  Chorus,  the  Floating  Ribs,  and  Steve  Han- 
sen, the  Puppet  Man.  Music  bv  George  Takushi's  “The 
Torchers."  .A  most  delightful  evening  of  entertainment  ar- 
ranged by  master  entrepeneur  Ed  Kagihara  and  co-workers 
...  .A  must  for  next  vear  , . . 

Elected,  Appointed,  & Honored 

Deputy  Health  Department  director,  Audrey  Mertz,  was 
elected  president  of  the  Hawaii  Women’s  Political  Caucus  in 
May  . . . Sharon  Bintliff,  pediatrics  professor  and  birth  de- 
fects clinic  director,  has  been  appointed  to  tbe  18-member 
National  .Advisory  Committee  of  the  Food  & Drug  .Adminis- 
tration , . . George  Starbuck,  assistant  prof  essor  of  pediatrics 
and  medical  director  of  the  Children’s  Protective  Services 
Center,  was  honored  by  the  Honolulu  Police  De])t.  for  his 
work  with  child  and  sex  abuse  victims.  George  lectures  on 
child  and  sex  abuse  to  police  recruits  and  is  credited  with  the 
establishment  of  the  Crisis  Center  and  the  new  Sex  Abuse 
Treatment  Center  . , . Michael  Okihiro  was  named  .Alumnus 
of  the  Year  bv  tbe  Mid  Pacific  Institute  .Alumni  .Association. 
Mike  is  physician  for  the  Pac  5 team  and  three  of  his  5 
children  graduated  from  his  Alma  Mater  . . . David  Woo, 
retired  Hilo  plnsician,  was  honored  bv  the  Chinese  Civic 
■Association  of  Hawaii  in  Hilo  at  a banquet.  David  plans  to 
retire  in  Honolulu  . . . Kauai  physician  Patrick  Aiu  was  ap- 
pointed to  the  Board  of  Medical  Examiners  and  Peter  Kim 


was  a])pointed  lo  the  Kauai  Counu  Hospit.il  M.uiagemeni 
.Advisory  Committee  . . . I wo  leading  dissidents  ol  the  Kona 
Hos])ilal  medical  staff,  Allan  Huhacker  .uid  James  Mayer, 
were  elected  chief  atid  vice  ( hiet  of  stall  i cspet  t i \ ely  , . . Ben 
Kamarudin  Azman  ol  l.ahaitia  was  n.imed  ,i  diplotnat  ol  the 
.American  Board  of  Eamilv  Practice  . . . 

Sportsmen 

The  Case  For  Jogging  Shoes  . . . 

.At  the  4th  .Session  of  the  Pan  Pacific  Surgical  .Association's 
special  seminar  on  trauma,  orthojiedist  Robert  .Smith  re- 
ported on  increased  knee,  foot,  ankle  and  hip  complaints 
among  joggers  caused  by  the  constant  pounding,  improper 
shoe  fittings,  loot  imbalance  and  impro|)er  training  . . . Bob 
feels  tbat  dif  ferent  feet  or  different  kinds  oi  running  i eipiii  e 
different  shoes  and  recommends  “the  best  wav  to  find  out 
about  tbe  type  of  shoe  is  to  ask  a seasoned  t unnei  or  i untiers 
who  sell  shoes  . . . " He  also  recommends  consulting  the 
“Runner’s  World"  maga/ine’s  shoe  issue  . . . 

Chuck  Probst,  Kahului  physician,  long  distance  runner 
and  Maui  medical  adviser  for  the  1977  March  ol  Dimes 
Walkathon  savs,  "/.oris,  thongs,  deckers,  sandals — call  them 
what  you  will — are  definitely  out.  Some  \ei\  nasty  looking 
blisters  bave  been  caused  b\  this  foot  wear  in  previous  years.” 
Chuck  recommends  hiking  shoes,  tennis  shoes  oi  jogging 
shoes,  but  esp.  the  latter  . . . 

Sports  Bulletin  . . . Fortner  HNf.A  president  Bill  Dangr//V/  not 
win  the  recent  DDL)  Eournament  . . . Bill  shot  a 95- 19-76  and 
did  not  et  en  place  . . . .And  it  wasn't  as  if  he  did  not  tr\ , for  Bill 
played  the  Hawaii  Kai  course  twice  weekly  for  a month  and  a 
half  in  preparation  ...  It  seems  that  our  perennial  winner 
had  trouble  with  water  hazards  and  OB's  for  a total  of  8 
penalty  strokes  . . . 

Bill  says,  "The  pharmacists  ran  away  with  everything  in- 
cluding the  tennis  tournament  . . ."  i.e.  all  except  1st  place  in 
B Flight  which  old  tiger  A1  Paraz  won  ...  It  a|)pears  that 
pharmacists  Roy  Tanabe  and  Wally  Soon  shot  tiet  66's  to  take 
both  overall  litw  net  and  C Flight  1st  place  . . . 

Hawaii  Bound  . . . Two  adventuresome  phvsiciatis,  John 
Corboy  and  Nadine  Bruce,  ha\e  completed  the  5 day  execu- 
tive courses  of  Hawaii  Bound  which  is  desigtied  for  adults 
with  limited  titne  atid  who  need  the  chatige  in  pace.  These 
Hawaii  Bound  short  courses  iticlude  back  packing  iti  the 
moutitaitis,  outrigger  catioeing,  traitiing  in  basic  wildertiess 
skills,  emergeticy  care  atid  eveti  rapellitig  . . . Those  iti- 
terested  should  write  c/o  Hawaii  Bound,  T.O.  Box  1500, 
Kailua.  Hawaii  96734  or  call  262-6988  . . . 

Golfers  . . . Oti  Stag  Da\  at  Mid  Pac  CC,  Victor  Mori  had  a 
hot  streak  and  shot  4 eagles  to  spark  his  threesome  itu  luditig 
Namoritsu  Tajima  and  Masa  Koike  to  a 14  utidei  3rd  place 
tie  with  another  physiciati  trio  of  Frank  Fukunaga,  Ed  Izawa 
atid  Bob  Oishi  . . . 

Visiting  Professors 

William  l.ongmire,  prof  essor  of  surgery  at  L’CL.A  .School  of 
Medicine,  was  here  for  2 weeks  and  lectured  on  gastric  C.A, 
varicosities,  lesions  of  the  li\er.  bile  duct,  pancrease  and  on 
he[)atic  resection.  Herein  are  excerpts  from  his  "Cuirent 
Ideas  on  the  Management  of  Caticer  of  the  Stomach''  as 
submitted  be  Pill  Hong,  Kuakini  director  of  surgical  educa- 
tion: “.Striking  decline  iti  incidetice  of  stomach  cancer  iti  the 
L'.S.  ...  i.e.  frotn  30/100, 000  populatioti  in  1930  to  10/ 
100,000  iti  1970  . . . whereas  lung  C.A  has  risen  trom 
5/100,000  to  40/100,000  during  the  same  interc  al  . . . Still  the 
4th  greatest  killer  among  tnalignancies  iti  men  . . . Radical 
surgery  has  not  changed  the  5 year  sure aval  . . . The  results  of 
surgical  treatment  are  tio  better  tban  10  years  ago  ...  1 feel 
that  a conservative  approach  is  justif  ied  since  we  at  e dealing 
with  a systemic  disease  . . . We  are  all  awai  e of  the  capi  icious 
nature  of  this  disease  even  when  canter  is  left  at  surgery  . . . 
The  excellent  results  in  Japan  (95%  5 year  survival  when 
tumor  is  confined  to  the  mucosa)  is  the  result  of  two  excellent 
technicjues  . . . viz  theii  double  contrast  X-ray  studies  and 
their  use  of  endoscopy  ...  I advocate  a philosophical  ap- 
proach, i.e.  extent  of  life  vs.  tjuality  of  life  . . . 
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During  his  lecture  on  hepatic  resection.  William  com- 
mented on  chemotherapy  via  IV'  cannulation  of  the  Hepatic 
A.  for  primary  malignant  liver  cancer:  “We  put  the  patients 
through  quite  an  ordeal  without  substantial  results  ...  I 
W'onder  . . 

UC  pediatric  hematologist  and  visiting  KCH  professor, 
Louis  Diamond,  lectured  on  breast  feeding  and  Fe  deficiency 
anemia:  “A  1 0 state  survey  showed  Fe  deficiency  anemia  in  all 
racial  groups,  all  economic  groups  and  beginning  way  back  at 
the  beginning  viz  w ith  breast  feeding  . . . VVhen  William  Osier 
was  president  of  the  American  Pediatric  Society,  he  once  said. 
'Breast  feeding  is  once  again  becoming  popular'  . . . Feel 
a person's  nose  ...  If  there  is  a split  in  the  cartilage,  you 
are  a breast  fed  baby  ...  As  pediatricians,  you  do  not  need 
to  be  pushed  on  breast  feeding  . . . but  we  should  assist  the 
obstetricians  . . .” 

Oilbert  Gordon,  endocrinologist  from  L'CSF.  lectured  on 
postmenopausal  osteoporosis  at  a QMC  Friday  morning  con- 
ference. Fhe  following  are  highlights  of  his  lecture:  Estrogen 
is  effective  in  preventing  bone  loss  and  the  risk  is  minimal  . . . 
Both  menopausal  and  castrated  women  have  a linear  loss  of 
bone  mineral  ...  It  is  a mvth  that  osteoporosis  is  a self  limited 
disease  . . . Estrogen  prevents  osteoporosis  and  restores  par- 
tial osteoporosis  . . . Properly  given  and  properly  adminis- 
tered. estrogen  has  no  risk  factor  . . . r.e.  Endometrial  C.\: 
Hollywood  series  risk  factor  7.95f  . . . Actual  risk  factor 
0.009%. 

Miscellany 

A doctor,  a lawyer  and  an  accountant  were  having  a heated 
argument  about  whose  hunting  dog  was  the  smarter  . , . Fi- 
nally they  decided  to  have  a contest  and  they  met  at  the 
doctor's  home  . . . The  doctor  called  to  his  dog,  “Stethoscope, 
go  into  the  kitchen  and  get  B dog  biscuits  . . .”  Stethoscope 
promptly  obeyed  and  lined  up  the  six  dog  biscuits  in  a neat 
straight  line  . . . Fhe  accountant  called  to  Calculator  his  dog 
and  ordered,  “Fetch  a dozen  dog  biscuits  and  divide  them 
into  3 piles  . . Calculator  did  so  with  remarkable  facility  . . . 
The  lawyer  looked  on  the  demonstrations  with  characteristic 
disdain  and  whispered  to  his  dog:  “Loophole,  go  show  them 
what  vou  can  do. " Loophole  gobbled  up  all  the  biscuits  with 
dispatch  and  promptly  screwed  both  his  opponents  . . . (As 
told  to  George  Suzuki  by  our  Medrol  man,  Richard  Bell  . . .) 

Conference  Notes 

Grant  Stemmerman  reports  that  fellow  Kuakini 
pathologist  Frank  Fukunaga  has  found  the  organisms  in  the 
acute  gall  bladder  to  be  identical  to  those  in  the  colon  in  post 
cholecystectomy  wound  abscesses  . . . Stemmy  recommends 
that  cultures  be  taken  from  the  diseased  gall  bladder  at  time 
of  surgery  since  any  subsequent  wound  abscesses  mav  be 
caused  by  the  same  organisms  . . . 

63-year  old  Filipino  man,  a Jehovah's  Witness,  had  con- 
sistently refused  surgery  for  his  rectal  tumor  since  1975  . . . 
The  patient  even  Journeyed  to  Mexico  for  faith  healing  and 
returned  with  symjttoms  of  acute  obstruction.  ,\t  exploratorv 
lap,  the  patient  had  a constricting  lesion  of  the  colon  at  the 
level  of  the  peritoneal  reflection,  but  the  chief  cause  of  his 
symptoms  was  a perforated  appendix  . . . The  patient  could 
have  had  his  own  blood  transfused  back  to  him  by  sending 
previously  drawn  blood  to  .San  Francisco  for  freezing  and 
storage  until  needed  . . . 

.'Vt  a KCH  Monday  noon  conference,  Sheryl  Hammar, 
director  of  the  KCH  Obesity  Clinic  gave  an  interim  report 
and  made  some  interesting  observations:  “The  average  age  of 
referral  clinic  patients  was  13.4,  the  age  range  10-20  vears, 
and  the  average  duration  of  obesity  7.8  years  . . . Referrals 
were  36%  Caucasians,  41%  mixed,  18%  Japanese,  and  5% 
Chinese  and  very  curiously  very  few  Samoans  . . . Onset  of 
obesity:  infancy  30%,  preschool  17%,  schoolage  47%  and 
adolescence  2%  . . . Characteristics  of  obese  children:  (1) 
Long  standing  obesity  is  associated  with  advanced  puberty 
(average  age  of  menarche  is  11.5  or  1 year  earlier).  (2)  Aver- 
age caloric  intake:  2,000  calories/day  (which  is  not  much  more 
than  for  non-obese  children  , . .Obesity  once  established  does 
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not  require  much  to  maintain).  (3)  Social  isolation:  25%  have 
a single  f riend  and  another  25%  have  no  friends.  (4)  Exercise: 
none  . . . Problems  encountered:  Adolescence  is  too  late  . . . 
Must  start  in  infancy  . . . Encourage  6 to  9 months  of  breast 
feeding  and  delay  introduction  of  solids  . . . Monitor  weight 
carefully  and  interfere  early  . . . 

Dialogue  from  the  L’H  Grand  Rounds  on  Colon  Rectal 
CA  . . . 


Kuakini  pathologist  Grant  Stemmerman  was  enthusiastic: 
“Within  2 years,  we'll  identify  the  specific  carcinogen  in  co- 
lon-rectal C.-\  . . . I'm  just  now  getting  excited  . . . We'll  put 
you  surgeons  out  of  business  . . . There  is  a definite  geo- 
graphic dif  ference  of  f requency  . . . Colon-rectal  C,A  is  defi- 
nitely an  environmentally  derived  disease  . . .”  Stemmy's 
hypothesis  . . . “Nitrites  from  diet,  saliva,  etc.  at  low  pH  in  the 
stomach  combine  with  secondary  amines  (proline)  to  form 
nitrosamines.  These  nitrosamines  through  the  action  of 
bacterial  exchange  enzvmes  in  the  colon  become  mutagenic 
nitrosamides  which  in  turn  transform  colon  cells  into  cancer 
cells.  .A  suppressor  enzyme  when  present  in  the  colon  can 
convert  the  mutagenic  nitrosamides  into  non-mutagenic 
products  . . .” 

Results  from  the  Japan-Hawaii  Cancer  studies: 


Nitrosamine/.\mide 
Exchange  Enzyme 


Eecal 

Mutagens 

Hawaii  Japanese  50  % 

Northern 

Rural 

Japanese  22.7% 


in  Fecal 

Suppressor 

Bacteria 

Enzyme 

55% 

14% 

10% 

72% 

Electron  Microscopy 

Electron  microscopy,  usually  considered  a re- 
search tool,  can  also  be  of  great  diagnostic  value 
to  the  pathologist  and  clinician.  It  is  essential  for 
the  diagnosis  of  certain  renal  diseases,  of  some 
tumors,  and  of  some  hematologic,  gastroen- 
terologic,  virologic  and  metabolic  diseases.* 

The  electron  microscope  can  help  establish  the 
diagnosis  early  in  the  course  of  renal  diseases 
such  as  idiopathic  nephrotic  syndrome,  amyloid 
nephrosis,  and  early  diffuse  diabetic  glo- 
merulosclerosis.^ Increased  use  of  the  electron 
microscope  has  revealed  new  pathologic  lesions 
that  allow  improved  diagnostic  differentiation 
and  a means  of  evaluating  therapy.  Some  lesions, 

continued  on  page  188 
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such  as  chronic  progressive  hereditary  nephritis 
and  nail-patella  syndrome,  may  be  diagnosed 
only  with  the  electron  microscope. 

In  the  diagnosis  of  tumors,  where  light  micros- 
copy fails  or  is  equivocal,  the  electron  microscope 
has  been  valuable.^  The  absence  of  cell  mem- 
brane specialization  is  characteristic  of  lym- 
phoreticular  tumors  and  is  therefore  helpful  in 
differentiating  anaplastic  carcinomas  from  re- 
ticulum cell  sarcoma. 

Gertain  lesions  have  characteristic  secretory 
granules,  such  as  mucin  granules  in  adenocar- 
cinomas, lysosomal  granules  in  prostatic  car- 
cinoma, and  melanin  granules  in  melanomas. 
There  are  also  certain  characteristic  cytoplasmic 
organelles  in  some  tumors.  Some  authors  feel 
that  the  effects  of  chemotherapy  can  best  be  as- 
sessed by  the  ultrastructural  studv  of  the  cell.^ 

I he  hematologist  is  finding  increased  use  for 
electron  microscopy.  He  is  able  to  study  the  basic 
defects  of  erythrocytes  in  various  anemias.  L 1- 
trastructural  study  of  platelets  is  helpf  ul  in  some 
platelet  disorders.  The  electron  microscope  has 
been  useful  in  distinguishing  acute  promyelocy- 
tic  leukemia  from  other  leukemias. 

1 he  gastroenterologist  can  see  specific  lesions 
that  are  important  for  the  diagnosis  of  Whipple’s 
disease,  non-tropical  sprue,  and  amyloidosis,  by 
electron  microscopy. 

The  electron  microscope  can  establish  the  fam- 
ily to  which  a virus  belongs  and  the  use  of  viral 
antibody  complexes  will  allow  further  definitive 
identification. 

Some  storage  diseases,  such  as  Fabry’s  disease, 
can  be  identified  ultrastructurally.  The  study  of 
peripheral  capillaries  in  the  late  stages  of  dia- 
betes mellitus  provides  a means  of  detecting 
widespread  capillaropathy,  the  two  most  sig- 
nificant manifestations  being  retinopathy  and 
nepropathy.'^ 
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Where  do  you  stand 
on  these  issues? 


Pro  Con 

□ □ Maternal  and  child  care  programs 

□ □ Federal  aid  to  medical  students 

□ □ Extending  private  health  insurance  to 

everyone 

□ □ Nationwide  program  of  community  emer- 

gency medical  services 

□ □ Reform  of  the  tort  system  of  malpractice 

adjudication 


□ □ 

□ □ 
□ □ 

□ □ 

□ □ 


Maximum  Allowable  Cost  (Drug)  Regula- 
tions 

Health  Planning  Act  of  1974 

Federal  control  of  the  number  and  location 
of  residences 

Federal  standards  for  licensure  and  re- 
licensure 

Federal  national  health  service 


If  you're  for  the  fi  rst  five  but  agai  nst  the  second  five,  you 
stand  where  the  AMA  stands. 

The  AMA  has  vigorously  supported  virtually  all  re- 
cent legislation  to  provide  more  and  better  health  care 
for  the  public.  The  AMA  has  just  as  staunchly  opposed 
any  plan  that  would  infringe  on  your  right  to  practice 
the  way  you  choose. 

On  such  vital  issues,  the  AMA  is  the  most  effective 
and  influential  spokesman  the  profession  has.  With 
your  support,  it  can  be  even  more  effective. 


Is  hospital  care  still 
to  his  benefit  now? 


Spare  him  the  discomfort  of  an  ex- 
tra bundle  of  hospital  bills. 

When  its  time  to  discharge  a 
patient,  remind  him  that  HMSA  can 
still  cover  therapy  and  diagnostic  work 


on  an  out-patient  basis. 

It  s less  expensive,  and  another  way 
doctors  and  HMSA  can  help  the  peo- 
ple of  Hawaii  hold  down  the  cost  of 
their  medical  care. 


HMSA  Utilization  Review  Department  Ph 944-2355 

Hawaii  Medical  Service  Association 
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A character 


all  its  own. 

Valium  (diazepam)  is  a 
benzodiazepine  with  a 
character  all  its  own. 

Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3 -hydroxy diazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That’s  because  of  the  patient 
response  obtained  with  Valium.  A re- 
sponse which  brings  a calmer  frame  of 
mind.  A response  which  has  a pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 

But  one  fact  remains:  you  get  a certain 
kind  of  patient  response  with  Valium. 

It’s  a response  you  want.  A response 
you  know.  A response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 

Valium'^^ 

(diazepam)^ 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states:  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors: psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation:  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal:  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy: spasticity  caused  by  upper  motor  neuron  dis- 
orders: athetosis:  stiff-man  syndrome:  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the 
drug.  Children  under  6 months  of  age.  Acute  narrow 
angle  glaucoma:  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and/or  seventy  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication:  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed:  drugs  such  as 
phenothiazines.  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action.  Usual  precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported:  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice:  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


Published  Monthly  by  the 

HAWAII  MEDICAL  ASSOCIATION 

(Iiuolpoialcd  ill  I8.")f)  uiulci  the  Moimk  h\ ) 

320  Ward  Avenue,  Honolulu,  Hawaii  96814 


EDITORS 

Editor,  Harry  L.  Arnoi  d.Jr  . M.D. 

Xews  Editor,  Henrv  N.  Yoro\  ama,  M D. 

Assistant  Editor,  Doris  R.  Jasinski,  M.D.,  M.R.H. 

Associate  Editor,  J4.  FREDERICK  Rerpcn.  M.D. 

Executive  Editor,  Pal'i  S i evv.ard 

OFFICERS 

President,  C.ALMN  C.J.  SiA.  M.D. 

President-Elect,  Marion  Hanlon,  M.D. 

Past  President,  William  W.L.  Dang,  M.D. 

Secretary,  DoL'GL.AS  B.  Beli  H,  M.D. 

Treasurer,  Gro\  er  H.  Batten.  M.D. 

County  Presidents 

Hawaii,  Richard  Lundborg.  M.D. 

Honolulu,  Ann  B.  Cates.  M.D. 

Kauai,  Th.atcher  Magoln,  M.D. 

Maui,  William  Kepler,  M.D. 

Delegates  to  AMA,  George  H.  Mills.  M.D. 

Herbert  Y.H.  Chinn,  M.D. 
Alternate  Delegates  to  AMA, 
W’lLLiAM  W.L.  Dang,  M.D. 

William  E.  I.aconettl  M.D. 

Advertising  Representatives 

National: 

HAWAII  MEDICAL  ASSOC;iATION' 
320  WARD  AVENUE 
Honolulu,  Hawaii  96814 
Phone  (808), 536-7702 
Honolulu: 

LILITH  JURRY,  Phone  946-0053 

The  Jol'rnal  ma\  not  be  held  responsible  loi  opinions 
expressed  in  papers,  distussions.  (ornniunK anons,  or 
advertisements.  The  advertising  polirs  trl  the  Hawaii 
Medical  Jolr.nal  is  governed  by  the  inles  ol  the 
Council  on  Drugs  of  the  .American  .Medical  .Associa- 
tion The  right  is  reserved  to  lejeci  mateiial  submitted 
for  editorial  or  advertising  columns.  .All  material  for 
publication  must  be  in  the  hands  of  the  editor  on  or 
before  the  lOlh  day  ol  the  month  preceding  publication 
date.  Reprints  of  original  articles  will  be  supplied  at 
actual  cost.  A reasonable  number  of  illustrations  accom- 
panying an  article  will  be  accepted  for  printing  The 
right  is  reserved  to  ask  the  author  to  bear  cost  caf  these 
when  it  is  found  necessary  to  do  so. 

Copyright  1977  by  the  Hawaii  Medical  Association,  Ho- 
nolulu, Hawaii.  2ncl  class  postage  paid  at  Honolulu,  Ha- 
waii. Office  of  Publication:  320  Ward  .Avenue,  Honolulu, 
Hawaii  96814.  Publication  No.  237640.  Printed  in  U.S.A. 


memo 


Monday 
^ I October 


VoL.  36,  No.  7— July,  1977 


193 


Ehe  vulnerable 

The  first  epileptic  seizure 
is  most  likely  to  occur 
during  early  childhood  and 
at  the  onset  of  puberty 

About  9 out  of  10  epileptics  experience  their  first  seizure  before  the 
age  of  20— with  the  highest  incidence  between  5 and  7,  when  chil- 
dren start  school,  and  at  the  onset  of  puberty,  a time  of  physiological 
and  psychic  turmoil.'  The  most  common  type,  grand  mal,  occurs 
in  approximately  75%  of  epileptic  children,'  and  more  than  507o 
of  patients  who  suffer  initially  from  petit  mal  develop  grand  mal 
seizures  before  they  reach  the  age  of  16.^ 

Mysoline  (primidone)  for 
control  of  grand  mal, psycho- 
motor  andfocal  epilepsy 

At  the  onset  and  afterwards  — used  alone  or  as  concomitant 
therapy,  MYSOLINE  may  reduce  the  frequency  and  severity  of 
major  motor  seizures— or  even  eliminate  them.  Kxcellent  for  con- 
trol of  grand  mal.  Valuable  for  control  of  psychomotor and 
focal  epilepsy  as  well.^ 

Add  Mysoline  when  control  with  other  anticonvul- 
sants is  inadequate — As  concomitant  therapy,  MYSOLINE  can 
improve  seizure  control  in  grand  mal  and  psychomotor  epilepsy. 
The  combined  use  of  phenobarbital,  diphenylhydantoin,  and 
MYSOLINE  may  have  additive  anticonvulsant  effects  without  addi- 
tive side  effects.*'* 


Change  to  Mysoline  when  other  anticonvulsants  fail  — 

A changeover  to  MYSOLINE  is  frequently  warranted  when  other 
anticonvulsants  must  be  discontinued  because  of  important  side 
effects,  or  when  grand  mal  seizures  are  refractory  to  phenobarbital, 
with  or  without  diphenylhydantoin.^ 


Ayerst, 


Mvsoline 

(primidone) 


Tablets  250  mg. 
50  mg. 

Suspension  250  mg./5  cc. 


May  be  the  start  of  a 
better  life  for  the  epileptic 


See  following  page  of  advertisement  for  prescribing  information. 
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M^^soline*  (primidone) 

may  be  the  start  of  a better  life  for  the  epileptic 

[nitial  and  maintenance  therapv  tor 
grand  mal.  psvchomotor  and  focal  epilepsy 


BRIEF  SUMMARY 

I For  full  prescribing  information, 
see  package  circular. ) 


MYSOLINE®  Brand  of  PRIMIDONE 

AnticonNoilsant 

ACTIONS:  MYSOLINE  acts  on  the  central  nervous  system 
to  raise  seizure  threshold  or  alter  seizure  pattern.  The  mecha- 
nism! s)  o(  action  of  anticonvulsant  drugs  is  not  known. 

Primidone  has  anticonvulsant  activity  per  se.  In  addition,  its 
two  metabolites  possess  anticonvulsant  qualities.  The  major 
metabolite  is  phenylethylmalonamide  (PEMA);  the  other  is 
phenobarbital.  In  addition  to  its  own  anticonvulsant  potential, 
PEMA  potentiates  phenobarbital. 

INDICATIONS:  MYSOLINT,  either  alone  or  used  con- 
comitantly with  other  anticonvulsants,  is  indicated  in  the  con- 
trol of  grand  mal.  psychomotor,  and  focal  epileptic  seizures.  It 
may  control  grand  mal  seizures  refractory  to  other  anticonvul- 
sant therapy. 

CONTRAINDICATIONS:  Primidone  is  contraindicated 
in:  II  patients  with  porphyria  and  2)  patients  who  are  hyper- 
sensitive to  phenobarbital  (see  ACTIONS). 


to  folic  acid,  15  mg.  daily,  without  necessity  of  discontinuing 
medication. 

DOSAGE  AND  ADMINISTRATION:  The  average 
adult  dose  is  0.75  to  1.5  Gm.  per  day.  The  initial  dose  is  250  mg. 
Increments  of  250  mg.  are  added,  usually  at  weekly  intervals, 
to  tolerance,  or  therapeutic  effectiveness,  up  to  daily  doses  not 
exceeding  2.0  Gm.  A typical  dosage  schedule  for  the  introduc- 
tion of  MYSOLINE  (primidone)  is  as  follows: 


Adults  and  Children  Over  8 Years  o f Age 


1st  Week 

250  mg.  daily  at  bedtime 

2nd  Week 

250  mg.  b.i.d. 

3rd  Week 

250  mg.  t.i.d. 

4th  Week 

250  mg.  q.i.d. 

/n  children  under  8 years  of  age.  maintenance  levels  are  es- 
tablished by  a similar  schedule,  but  at  one-half  the  adult  dosage. 
It  is  best  to  begin  with  125  mg.,  with  gradual  weekly  increases 
of  125  mg.  a day,  to  a daily  total  usually  between  500  mg.  and 
^50  mg. 


WARNINGS:  The  abrupt  withdrawal  of  antiepileptic 
medication  may  precipitate  status  epilepticus. 

The  therapeutic  efficacy  of  a dosage  regimen  takes  several  days 
before  it  can  be  assessed. 

Use  in  pregnancy:  Recent  reports  strongly  suggest  an  asso- 
ciation between  the  useof  anticonvulsant  drugs  by  women  with 
epilepsy  and  an  elevated  incidence  of  birth  defects  in  children 
born  to  these  women.  Reference  has  been  made  to  primidone  in 
several  cases  in  which  it  was  used  in  combination  with  other 
anticonvulsants;  but  its  teratogenicity  has  not  been  conclusively 
demonstrated.  The  possibility  exists  that  other  factors,  e.g.. 
genetic  factors  or  the  epileptic  condition,  may  contribute  to  the 
higher  incidence  of  birth  defects.  The  data  also  indicate  that  the 
great  ma)orityof  mothers  receiving  anticonvulsant  medication 
deliver  normal  infants. 


/n  patients  already  rcceii  ingofheranriconi’u/sanfs; 
MYSOLINT  should  be  gradually  increased  as  dosage  of  the 
other  drug(s)  is  maintained  or  gradually  decreased.  This  regi- 
men should  be  continued  until  satisfactory  dosage  level  is 
achieved  for  combination,  or  the  other  medication  is  completely 
withdrawn.  When  therapy  with  this  product  alone  is 
the  objective,  the  transition  should  not  be  completed  in  less 
than  two  weeks. 

M^'SOLINT  50  mg.  Tablet  can  be  used  to  practical  advantage 
when  small  fractional  adjustments  (upward  or  downward) 
may  be  required,  as  in  the  following  circumstances: 

• for  initiation  of  combination  therapy 

• during  “transfer”  therapy 

• for  added  protection  in  periods  of  stress  or  stressful  situa- 
tions that  are  likely  to  precipitate  seizures  (menstruation, 
allergic  episodes,  holidays,  etc. ) 


HOW  SUPPLIED:  M'l’SOLINE  Tablets  — 'So,  430— Each 
tablet  contains  250  mg.  of  primidone  (scored),  in  bottles  of 
100 and  1,000.  Alsoin  unitdosepackageof  100.  No.  431  — Each 
tablet  contains  50  mg.  of  primidone  (scored),  in  bottles  of  100 
and  500.  MYSOI.INESM.9pe«5/V;H  — No.  3850  — Each  5 cc.  (tea- 
spoonful ) contains  250  mg.  ot  primidone,  in  bottles  of  8 lluid- 
ounces. 

References:  1.  Livingston,  S.:  Comprehensive  Management 
of  Epilepsy  in  Infancy.  Childhood  and  Adolescence,  Springfield, 
111.,  Charles C Thomas,  1972,  pp.  6,  7.  584.  2. Grossman.  H.J.: 
111.  Med.  J.  i35:260  (\Lir.)  1969.  3.  Scholl.  M.L.,  in  Conn, 
H.F.:  Current  Therapy  1973,  Philadelphia.  Saunders,  1973. 
pp.  675-7. 4.  Metrick,  S.:  C.M.D.  37:49 (Jan.)  1970.  5.  Forster. 
F.M.:  Med.  Clin.  North  Am.  47: 1579  (Nov.)  1970.  6.  White, 
P.T.:  Wis.  Med.  J.  68:178  (Apr.)  1969.  7.  Millichap,  J.G.: 
Drug  Ther.  i:  15  (Oct.)  1971. 


Ayerst 


AYERST  LABORATORIES 
New  York.  N.Y.  10017 


Anticonvulsant  drugs  should  not  be  discontinued  in  patients  in 
whom  the  drug  is  administered  to  prevent  major  seizures  be- 
cause of  the  strong  possibility  of  precipitating  status  epilepticus 
with  attendant  hypoxia  and  risk  to  both  mother  and  the  unborn 
child. 

When  the  nature,  frequency,  and  severity  of  the  seizures  do  not 
{x'>sea  clear  threat  to  the  patient,  good  medical  practice  requires 
that  the  physician  weigh  the  expected  therapeutic  benefit  of 
anticonvulsant  therapy  against  possible  risk  on  an  individual 
basis. 

Neonatal  hemorrhage,  with  a coagulation  defect  resembling 
vitamin  K deficiency,  has  been  described  in  newborns  whose 
mothers  were  taking  primidone  and  other  anticonvulsants. 
Pregnant  women  under  anticonvulsant  therapy  should  receive 
prophylactic  vitamin  Ki  therapy  for  one  month  prior  to,  and 
during,  delivery. 

I'he  physician  should  weigh  all  of  the  foregoing  considerations 
when  treating  and  counseling  epileptic  women  of  childbearing 
potential. 

PRECAUTIONS:  The  total  daily  dosage  should  not  exceed 
2 Gm.  Since  MYSOLINE  therapy  generally  extends  over  pro- 
longed periods,  a complete  bkxxi  count  and  a sequential  mul- 
tiple analysis- 12  (SMA-12)  test  should  be  made  every  six 
months. 

In  nursing  mothers:  There  is  evidence  that  in  mothers 
treatcxl  with  primidone,  the  drug  appears  in  the  milk  in  sub- 
stantial quantities.  Since  tests  for  the  presence  of  primidone  in 
biological  fluids  are  too  complex  to  be  carried  out  in  the  average 
clinical  laboratory,  it  is  suggested  that  the  presence  of  undue 
somnolence  and  drowsiness  in  nursing  newborns  of 
M'l’SOLINE-treated  mothers  be  taken  as  an  indication  that 
nursing  should  be  discontinued. 

ADVERSE  REACTIONS:  The  most  frequently  occur- 
ring early  side  effects  are  ataxia  and  vertigo.  These  tend  to  dis- 
appear with  continued  therapy,  or  with  reduction  of  initial 
dosage.  Occasionally,  the  tollowing  have  been  reported:  nausea, 
anorexia,  vomiting,  fatigue,  hyperirritability,  emotional  dis- 
turbances, sexual  impotency,  diplopia,  nystagmus,  drowsiness, 
and  morbilliform  skin  eruptions.  Occasionally,  persistent  or 
severe  side  effects  may  necessitate  withdrawal  of  the  drug. 
Megaloblastic  anemia  may  occur  as  a rare  idiosyncrasy  to 
M SOLI  NT  and  to  other  ant  icon vul  sants . The  anemia  responds 


Pick  A Place  By  The  Park 


Live  near  a park.  Live  close  to  the  city’s  hub.  Reside  in  spacious, 
fashionable  comfort  with  peace,  quiet  and  open  park  space  right  next  to  you. 
Reside  close  to  centers  of  business,  education,  sports,  religion  and  shopping. 

97  fee  simple,  luxurious,  well-designed,  air-conditioned,  one-,  two-  and 
three-bedroom  apartments,  sharing  a protective  system  and  stylish  amenities. 
Retreat  from  the  day’s  cares  to  refreshing  serenity  across 
from  New  Makiki  Park. 


Makiki  P2irk  Place 


Fee  Simple  • From  *79,500 


Covered  entry  & walk 
Elegant  two-story  lobby 
Enterphone  system  for  guests 
Pass-key  entry  to  lobby,  elevators 
Maxl-vlew  security  office 
Choice;  1,  2 & 3 bedrooms 
Spacious  — 980  to  1 750  sq.  ft. 
Double  carved  front  doors 
with  foyer 


Two  full  baths,  with  tub/shower, 
in  2 & 3 bedrooms 
Upgraded  all-electric  kitchen 
Individual  washer  & dryer 
Quality  carpets  & drapes, 
three  tv  cable  & phone  outlets 
Solar  glass,  all  windows  & 
sliding  doors 


Central  air  conditioning,  with 
individual  controls 
Two  assigned  parking  stalls 
Social  lounge/hall 
Men  & women’s  saunas,  shower 
& dressing  rooms 
Swimming  pool  & sun  deck 
Fee  simple  47,000  sq.  ft.  lot 
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Hospital 


1517  Makiki  Street 
MODEL  OPEN 
Sat.  & Sun.  10-5 
Weekdays  10-6 

Model  Ph.  949-4761 

GEORGE  H.  SAKODA  REALTY 

Telephone  538-1948 


Pick  Makiki  Park  Place 


Contraindications:  Hypersensitivity  to  hydroxyzine.  Hydroxyzine,  when  administered  to  the  pregnant  mouse, 
rat,  and  rabbit;  induced  fetal  abnormalities  in  the  rat  at  doses  substantially  above  the  human  therapeutic  range. 

Clinical  data  in  human  beings  are  inadequate  to  establish  safety  in  early  pregnancy.  Until  such  data  are  available, 
hydroxyzine  is  contraindicated  in  early  pregnancy. 

Precautions:  Hydroxyzine  may  potentiate  the  action  of  central  nervous  system  depressants  such  as  meperidine 
and  barbiturates.  In  conjunctive  use,  dosage  for  these  drugs  should  be  reduced.  Because  drowsiness  may  occur, 
patients  should  be  cautioned  against  driving  a car  or  operating  dangerous  machinery. 

Adverse  Reactions:  Drowsiness  may  occur;  if  so,  it  is  usually  transitory  and  may  disappear  in  a few  days  of  continued 
therapy  or  upon  dosage  reduction.  Dryness  of  the  mouth  may  occur  with  higher  doses.  Involuntary  motor  activity, 
including  rare  instances  of  tremor  and  convulsions,  has  been  reported,  usually  with  higher  than  recommended  dosage. 
Supply:  Tablets,  containing  10  mg,  25  mg,  or  50  mg  hydroxyzine  hydrochloride,  lOO’s  and  500’s;  Tablets,  containing 
100  mg,  lOO’s;  Syrup,  containing  10  mg  per  teaspoonful  (5  ml)  and  ethyl  alcohol  0.5%  v/v,  pint  bottles. 

Before  prescribing  or  administering,  see  package  circular. 


with  strong 
emot tonal  overlay 

the  cause  can  be  obscure 

Factors  precipitating  allergic  dermatoses  with  strong  emotional  overlay, 
which  can  range  from  allergens  to  anxiety,  can  be  difficult  to  identify. 

successful  treatmenf  often  includes 


TABLETS:  10  mg,  25  mg,  50  mg,  and  100  mg 

• rapid  antianxiety  action 

• demonstrated  antihistaminic  activity 

ROeRIG 

A division  of  Pfizer  Pharmaceuticals 
New  York,  New  York  10017 


Before  Yvur 
paUent  forgets 
ndiatYouaid 
for  him,  help  us 
paY  the  daim. 

We  know  you’ll  feel  a lot 
better  when  your  bills  get 
paid  promptly.  You  can  get 
fast  service  from  HMSA  if 
you  submit  your  claims 
promptly.  It  will  not  only 
keep  your  accounts 
current,  the  cash  flow 
situation  in  your  office  will 
be  a lot  healthier. 

Anytime  you  have  a 
problem  or  suggestion, 
please  let  our  Professional 
Relations  Department  know. 

We’re  here  to  help  you. 

HMSA — the  efficient  way, 
for  you  and  your  patients. 


HMSA 


Relations 

Department 

Oahu:  944-2259 
Maui:  244-7425 
Kauai:  245-3393 
Hawaii:  935-5441  (Hilo) 

329-3030  (Kailua-Kona) 


Fractures 


Potent  pain  relief 
¥ntlioiit  aspirin 


ITIJNpi; 
¥nth  Codeine 


Tablets  Contain  codeine  phosphate*  Not— 75nng  (1/8  gr);  No  2 — 15  mg  (1 /4  gr  ]:  No  3 — 30  mg  (1/2  gr]:  No  4 - 60  mg  (1  gr]  — plus  acetaminophen  300  mg 
Elixir  Each  5 ml  contains  12  mg  codeine  phosphate*  plus  1 20  mg  acetaminophen  (Alcohol  7%}  *Warning:  May  be  habit  forming 

The  leading  oral  narcotic-containing  combination  without  A.P.C. 


Contraindications:  Hypersensitivity  to  acetaminophen  or  codeine 

Warnings:  Drug  dependence  Codeine  can  produce  drug  dependence  of  the  morphine  type  and  may  be 
abused  Dependence  and  tolerance  may  develop  upon  repeated  administration,  prescribe  and  administer 
with  same  caution  appropriate  to  other  oral  narcotics,  Subiect  to  the  Federal  Controlled  Substances  Act 
Usage  in  ambulatory  patients  Caution  patients  that  codeine  may  impair  mental  and/or  physical  abilities 
required  for  performance  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery 
Interaction  with  other  CNS  depressants  Patients  receiving  other  narcotic  analgesics,  general  anesthetics, 
phenothiazines.  other  tranquilizers,  sedative-hypnotics  or  other  CNS  depressants  (including  alcohol)  with 
this  drug  may  exhibit  additive  CNS  depression  When  such  a combination  is  contemplated,  reduce  the 
dose  of  one  or  both  agents 

Usage  in  pregnancy  Safe  use  not  established  Should  not  be  used  in  pregnant  women  unless  potential 
benefits  outweigh  possible  hazards 

Precautions:  Head  in;ury  and  increased  intracranial  pressure  Respiratory  depressant  effects  of  narcotics 
and  their  capacity  to  elevate  cerebrospinal  fluid  pressure  may  be  markedly  exaggerated  in  the  presence  of 
head  miury,  other  intracranial  lesions  or  a pre-existing  increase  in  intracranial  pressure  Narcotics  produce 


adverse  reactions  which  may  obscure  the  clinical  course  of  patients  with  head  injuries 

Acute  abdomina/  conditions  Codeine  or  other  narcotics  may  obscure  the  diagnosis  or  clinical  course  of 

acute  abdominal  conditions 

Special  risk  patients  Administer  with  caution  to  certain  patients  such  as  the  elderly  or  debilitated  and 
those  with  severe  impairment  of  hepatic  or  renal  function,  hypothyroidism.  Addison's  disease,  and 
prostatic  hypertrophy  or  urethral  stricture 

Adverse  Reactions:  Most  frequent.  Iightheadedness.  dizziness,  sedation,  nausea  and  vomiting,  more 
prominent  in  ambulatory  than  nonambulatory  patients:  some  of  these  reactions  may  be  alleviated  if  the 
patient  lies  down  Others  euphoria,  dysphoria,  constipation  and  pruritus 

Drug  Interactions:  CNS  depressant  effect  may  be  additive  with  that  of  other  CNS  depressants  See 
Warnings 

For  information  on  symptoms  and  treatment  of  overdosage,  see  full  prescribing  information 
( Me  111)  McNeil  Laboratories.  Inc  , Fort  Washington.  Pa  19034  S'McN  1977 
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• Diiriug  the  “black  years”  of  kidney  transplantation, 
with  development  of  teduiiques  in  their  i)ffancy,  fail- 
ure and  death  rates  were  high.  By  1963,  when  im- 
munosuppressive drug  use  was  just  beginning,  194 
renal  transplants  had  been  reported  in  the  literature.  Of 
this  number,  fewer  than  10%  of  the  103  non-twin 
transplants  sun’ived  more  than  3 months.^  Today, 
however,  the  outcome  of  kidney  grafts  with  patients 
suffering  from  end-stage  renal  disease  is  considerably 
brighter,  and  renal  transplants  surpass  clinical  trans- 
plants of  any  other  human  organ. ^ 

The  present  investigation  presents  an  over- 
view of  the  renal  recipients  in  the  state  of  Hawaii. 
The  report  is  dividecf  into  two  parts:  a)  informa- 
tion related  to  the  total  patient  group  whose 
renal  transplants  were  performed  in  Hawaii 
from  August,  1969,  to  February,  1975;  and  b) 
additional  data  obtained  from  a survi\  ing  group 
of  renal  transplant  recipients. 

Total  Renal  Recipient  Group 

In  August,  1969  the  first  3 renal  grafts  were 
performed  in  Hawaii  within  6 days  of  each  other. 
All  3 of  the  recipients  were  males  whose  kidneys 
were  donated  by  immediate  family  members. 
One  of  the  grafts  eventuallv  failed  to  function, 
and  the  patient  died  approximately  2 months 
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after  receiving  a second  transplant  (cadaveric)  in 
1971.  Today,  more  than  6 years  after  these  initial 
operations,  the  other  2 recipients  are  being  sus- 
tained by  their  transplants  and  are  leading  active, 
normal  lives.  After  18  months,  and  14  trans- 
plants using  immediate  family  donors,  the  first 
cadaveric  renal  transplant  was  performed  in 
February,  1971. 

As  of  February,  1975,  a total  of  77  renal  trans- 
plants were  performed  in  Hawaii,  34  (40.39f) 
using  related  donors  and  46  (59.7%)  using 
cadaveric  donors.  Seven  of  tbe  total  were  second 
transplants  for  individuals  whose  first  trans- 
plants had  failed  to  function. 

The  survival  rate  for  the  total  renal  transplant 
group  was  77. 1%  for  the  first  year,  69.9%  for  the 
second  year,  and  67.6%  for  the  third  year.  How- 
ever, in  keeping  with  the  results  reported  in  the 
literature,^  u)  tPe  survival  rate  for  related 
donor  transplants  was  better  than  that  for 
cadaveric  donor  transplants.  The  first  year  sur- 
vival rate  for  the  Hawaii  renal  recipients  with 
related  transplants  was  93.5%,  decreasing  to 
86.0%  for  both  the  .second  and  third  years.  The 
first  year  survival  rate  for  cadaveric  renal  recip- 
ients was  64.1%,  then  57.0%  and  51.3%  for  the 
second  and  third  years,  respectively. 

A larger  percentage  of  patients  with  cadaver 
kidneys  died  (Table  1)  or  returned  to  dialvsis 
because  of  non-functioning  grafts,  while  related 
transplant  patients  more  often  enjoyed  function- 
ing grafts.  Using  the  chi  square,  the  association 
between  donor  source  and  kidney  status  was  sig- 
nificant at  the  .01  level. 

Fhe  sex  ratio  of  the  Hawaii  renal  recipients 
was  2:1,  or  46  males  to  24  females.  The  oldest 
recipient  at  the  time  of  transplantation  was  a man 
63.3  years  old;  the  youngest  patient  was  a 2.7- 
year-old  child.  Table  2 presents  the  age  at  trans- 
plantation by  decades  for  recipients  of  both  re- 
lated and  cadaveric  transplants.  The  largest 
number  of  transplants  was  performed  on  indi- 
vidnals  in  their  20’s  and  40’s.  Kidney  transplants 
were  rarely  performed  on  patients  under  10 
years  old  or  past  60. 
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Tabi  f 1. — Status  of  Renal  Transplantation  in  Hawaii  as  of  Februaty  25,  1975 


REL.ATF.D 

CADA\'ERIC 

TOTAL 

STATUS  OF  RENAL  RECIPIENTS  TRANSPLANTS 

TRANSPLANTS 

TR.ANSPLANTS 

Living  with 

functioning  kidneys  22  (71.0) 

10  (25.6) 

32 

(45.7) 

Living  on  diaivsis  5 (1 6. 1) 

12  (30.8) 

17 

(24.3) 

Deceased  4 (12.9) 

17  (43.6) 

21 

(30.0) 

Total  first  transplants  iter 

individual  performed  in  Hawaii  31  (100) 

39  (100) 

70 

(100) 

Note.  Numbers  in  parentheses  indicate  percentages. 

From  Februarv,  1971  to  February,  197.t,  seven  patients  whose  transplants  failed  to  function  underwent  a second  transplant  operation 
(three  with  related  transplants  and  four  with  cadaver  transplants  the  first  time).  Four  of  the  seven  second  transplant  recipients  returned  to 
dialysis  and  three  died.  Including  second  transplants,  a total  of  77  transplants  were  performed  in  Hawaii. 

T.vble  2. — Age  at 

AOE  BV  DECADES 

Transplantation  by  Decades  for  Recipients  of  Renal  Transplants  Performed  in 

RELATED  C.ADAAF.RIC 

IRA  N SPLANTS  TRAN  SPLA  N TS 

Hawaii 

TOTAt. 

I RANSPLANTS 

Under  10 

1 (3.2) 

1 (2.5) 

2 

(2.9) 

10  - 19 

3 (9.7) 

5 (12.8) 

8 

(11.4) 

20  - 29 

16  (51.6) 

8 (20.5) 

24 

(34.3) 

30  - 39 

4 (12.9) 

4 (10.3) 

8 

(11.4) 

40  - 49 

6 (19.3) 

14  (35.9) 

20 

(28.6) 

50  - 59 

1 (3.2) 

6 (15.4) 

7 

(10.0) 

60  - 69 

— 

1 (2.6) 

1 

(1.4) 

Total 

31  (100) 

39  (100) 

70 

(100) 

Note.  Numbers  in  parentbeses 

indicate  |)ercentages. 

Table  3. — Age  at  Initial  Hemodialysis,  First  Transplant,  and  Transplant  Waiting  Period 
oj  Recipients  of  Renal  Transplants  Performed  in  Hawaii 


RF.LA  rtl) 

CAD.AA  F.RIt; 

DEGREES 

I RANSPI.ANTS 

TRANSPI.ANTS 

t-  TES  r 

OF  FREEDOM 

PROBABtl.tTV 

Mean  age  (years) 
at  initial 

27.6 

34.4 

hemodialysis 

(10.3) 

(14.6) 

2.2 

68 

<.05 

Mean  age  (years) 
at  first 

28.6 

35.9 

transplant 

(10.3) 

(14.8) 

2.3 

68 

<.05 

Mean  length  (months) 

1 1.7 

18.1 

of  transplant  wait“ 

(10. .5) 

(13.7) 

2.1 

67 

<.05 

Note.  Numbers  in  ])areiiiheses  indicate  standard  deviations. 
No  data  for  one  related  transplant. 


The  mean  ages  of  the  70  renal  recipients  at 
their  first  transplant  and  initial  dialysis  were  32.7 
years  and  3 1 .4  years,  respectively.  An  average  of 
15.3  months  was  spent  during  the  transplant 
waiting  period  (i.e.,  between  onset  of  hemo- 
dialysis and  transplantation  date).  Table  3 
indicates  that  the  recipients  with  cadaveric  kid- 
neys tended  to  be  older  than  the  recipients  with 
related  donor  organs  at  the  time  of  initial 
hemodialysis.  The  age  difference  was  significant 
at  the  .05  level  using  the  Ttest.  Cadaveric  trans- 
plant recipients  were  also  significantly  older  la- 
test = p<.0b)  than  related  transplant  recipients 


at  the  time  of  transplantation.  Furthermore,  pa- 
tients with  cadaveric  organs  waited  significantly 
longer  (t-test  = /;<.05)  for  a transplant  after 
dialysis  treatments  were  started  than  did  their 
counterparts  with  related  organs. 

In  overall  terms,  the  recipients  of  renal  trans- 
plants performed  in  Hawaii  resembled  the  popu- 
lation of  renal  transplants  reported  to  the  inter- 
national Transplant  Registry.  At  both  the  state 
and  world- wide  levels,  more  males  than  females 
underwent  renal  surgery,  and  these  procedures 
utilized  a larger  number  of  cadaveric  than  re- 
lated organ  donations.  Younger  individuals  were 
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more  often  candidates  tor  transplantation,  and, 
except  for  infatits,  patients  yontigei  than  30 
years  tended  to  receive  kidneys  from  family 
donors,  while  patietits  older  than  30  tnore  often 
received  cadaveric  transplatits.  Iti  Hawaii,  pa- 
tients younger  than  30  constituted  64.5%  of  the 
related  tratisplatit  group,  hut  only  35.3%  of  the 
cadaveric  transplants.  The  association  between 
donor  source  and  age  (30  years  or  younger;  30 
plus  years)  was  significant  at  the  .05  level  usitig 
the  chi  square. 

Why  were  the  recipients  of  cadaveric  organs 
older  than  their  counterparts  with  related  donor 
kidneys?  fhe  answer  is  related  to  the  cir- 
cumstances surrounding  the  process  culminat- 
ing in  transplantation.  Although  the  donation 
decision  was  resolved  in  an  individual  manner  in 
each  family,  the  problem  was  approached  soon 
after  the  diagnosis  of  chronic  renal  failure  was 
made,  and  the  question  of  whether  a suitable 
donor  could  be  located  in  the  clan  was  settled  not 
long  after  that.  If  a donor  was  found  within  the 
family,  the  transplant  was  usually  performed  as 
soon  as  possible.  Hemodialysis  was  used  as  an 
interim  device  to  prepare  the  patient  for  a trans- 
plant until  all  medical  tests  for  donor  and  recip- 
ient were  completed.  Individuals  who  had  to  rely 
on  a cadaveric  graft  faced  a longer  period  on 
dialysis:  an  organ  had  to  be  available  under  op- 
timal conditions  (generally  death  from  cerebral 
causes  or  accidents  in  a hospital  setting  to  insure 
the  kidney  was  in  good  condition);  the  organ’s 
blood  and  tissue  types  had  to  match  those  of  the 


recipient  to  reduce  the  chances  ol  rejection;  11- 
nally,  permission  to  utilize  the  organ  as  an 
anatomical  gift  had  to  be  secured.  Younger  indi- 
viduals were  more  likely  to  receive  kidney  grafts 
from  within  the  family  because  their  parents  and 
siblings,  the  most  probable  donation  sources,  also 
tended  to  be  young  and  medically  good  candi- 
dates for  the  surgical  procedure.  Once  a per.son 
reached  mid-adnlthood,  his  {parents  and  older 
siblings  dropped  out  of  the  donation  pool  be- 
cause of  age  and  health  reasons.  Thus,  tlie  prob- 
ability that  an  older  person  would  have  a 
cadaveric  transplant,  and  a longer  period  on 
dialysis  while  waiting  for  a transplant,  was 
greater  than  that  for  a younger  person. 

The  critical  period  for  a transplanted  kidney 
(i.e.,  date  of  transplant  to  date  of  death  or  re- 
moval of  graft)  was,  on  the  average,  5.1  months. 
Some  patients  died  or  had  nephrectomies  per- 
formed a few  days  following  transplant  surgery, 
while  these  critical  instances  did  not  occur  for 
other  patients  for  over  a year  after  transplanta- 
tion . The  2 1 patients  who  expired  after  receiving 
renal  transplants  survived  an  average  of  4.7 
months  after  their  initial  transplant  operation. 
The  seven  patients  who  received  second  kidney 
grafts  spent  a mean  of  12.7  months  waiting  for  a 
second  transplant.  This  second  waiting  period 
was  calculated  from  the  date  of  nephrectomy  to 
the  second  transplant  date. 

Donor  information  relating  to  the  renal  trans- 
plants is  outlined  in  Table  4.  Witbin  the  related 
donor  group,  siblings  (67.7%)  were  the  largest 


Table  4. — Donor  I nionnalion  for  Recipwnts  of  Renal  Transplants  Performed  in  Hawaii 


D()N(4R  INFORMATION 

RFLATKD 

I RANSPLANTS 

CADAVERIC 

I RANSPI.ANTS^ 

rOTAE 

TRANSPLANTS 

Sex  of  donor'’ 

Male 

12 

25 

37 

Female 

19 

20 

39 

Total 

.“^l 

45 

76 

.'\ge  of  donor’ 

Mean  age 

32.5 

20.6 

28.7 

(12.9) 

(16.3) 

(15.0) 

Relation  of  donor  to  recipient 

Mother 

8 

— 

8 

Father 

1 

— 

1 

Brother 

10 

— 

10 

Sister 

1 1 

— 

11 

Son 

1 

— 

1 

Daughter 

— 

— 

— 

Tnrelated 

— 

46 

46 

Total 

31 

46 

77 

Ethnicitv  of  donor'' 

European 

10 

22 

32 

Asian 

12 

1 1 

23 

Other 

9 

12 

21 

Total 

31 

45 

76 

Note.  Numbers  in  pareiitlieses  indicate  standard  deviations. 


^ Cadaveric  transplants  include  both  first  and  second  transplants  performed, 
h.tf  No  data  for  one  cadaveric  transplant. 

'■  No  data  for  two  related  and  two  cadaveric  transplants. 
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donor  source.  Mothers  were  also  a frequent 
donor  source,  but  fathers  and  children  seldom 
donated  their  kidneys.  Within  the  cadaveric 
transplant  group,  whites  contributed  about  twice 
as  many  organs  as  did  either  orientals  or  “other” 
ethnic  groups. 

The  U.S.  Kidney  Transplant  Fact  Book*^  re- 
ported cadaveric  kidneys  constituted  the  largest 
donor  pool  (51.2%),  followed  by  parents 
(21 .0%),  and  siblings  (20.8%).  In  Hawaii, cadaver 
kidneys  were  used  for  59.7%  of  all  transplants 
performed,  including  both  first  and  second 
transplants.  Siblings  (27.3%)  donated  organs 
more  frequently  in  Hawaii  than  did  parents 
(11.7%). 

Interview  Group 

In-depth  interviews  were  conducted  with  42 
renal  recipients,  25  males  and  1 7 females.  Only  2 
of  the  42  patients  did  not  have  their  transplants 
performed  in  Hawaii.  There  were  23  related 
transplants  and  19  cadaveric  transplants  among 
the  interview  group  ( Fable  5).  These  patients 
represented  93.3%  of  all  living  renal  transplant 
recipients  residing  on  the  island  of  Oahu,  and 
ranged  from  12.7  to  60.9  years  of  age  at  the  time 
of  the  interviews.  Six  of  the  51  toUtl  living  recip- 
ients whose  transplants  were  performed  in  Ha- 
waii ( 1 1 .8%)  were  now  residing  in  other  states,  or 
on  one  of  the  other  Hawaiian  islands;  and,  there- 
fore, were  not  included  in  the  present  investiga- 
tion. Three  patients  (5.9%)  declined  to  partici- 
pate in  the  study. 


The  mean  age  of  the  subjects  interviewed  was 
30.1  years  at  the  time  of  initial  dialysis  and  31.3 
years  at  the  time  of  transplant.  Although  the 
waiting  period  for  the  graft  varied  from  less  than 
a day  (an  identical  twin  was  operated  on  im- 
mediately after  her  first  dialysis)  to  more  than 
3 years,  the  mean  waiting  period  for  the  inter- 
view group  was  15.0  months.  Cadaveric  trans- 
plant recipients  underwent  a longer  mean  wait- 
ing period  and  tended  to  be  older  at  the  time  of 
first  dialysis  and  transplantation  than  related 
transplant  recipients  (Table  6).  The  differences 
between  donor  source  and  dialysis  age,  trans- 
plantation age,  and  waiting  period  were  not  sig- 
nificant for  the  interview  group  using  the  t-test. 
These  differences,  however,  were  significant  for 
the  population  of  renal  transplants  performed 
in  Hawaii  reported  earlier.  Among  the  total 
cadaveric  transplant  group,  the  mortality  rate 
was  high,  and  the  non-survivors  tended  to  be 
older  and  to  have  had  a longer  mean  waiting 
period.  The  effect  was  a lowering  of  the  ages  and 
waiting  period  for  the  surviving  cadaveric  recip- 
ients in  the  interview  group.  However,  as  Table 
7 indicates,  the  age  and  waiting  period  differ- 
ences between  the  total  cadaveric  and  interview 
groups  and  the  total  related  and  interview 
groups  were  not  significantly  different. 

Table  8 depicts  the  ethnic  composition  of  the 
renal  recipients  interviewed.  The  patients  were 
most  often  a mixture  of  ethnic  heritages  (i.e.,  two 
or  more  ethnic  groups),  followed  by  those  of 
Japanese  and  European  ancestries.  Among 


Taki  k 5. — Derivation  o]  the  Inten'iew  Gro 


up  from  the  Total  Living  Renal  Transplants  Perjormed  in  Hawaii 


RtI..ATF.D 

TR.ANSl’L.ANTS 

CADAVERIC 

TRANSPLANTS 

TOTAL 

TRANSPLANTS 

Renal  recipients  interviewed'' 

23  (79.3) 

19  (86.4) 

42  (82.3) 

Renal  recipients  not  interviewed 

Recipients  oft  Oahu 

4 (13.8) 

2 (9.1) 

6 (1 1.8) 

Recipients  on  Oaliu  who  refttsed  participation 
in  the  intestigation 

2 (6.9) 

1 (4.5) 

3 (5.9) 

Total  living  renal  transplant  recipients 

29  (100) 

22  (100) 

51  (100) 

Note.  Numbers  in  parentheses  indicate  percentages. 


■'  Two  related  transplants  underwent  transplant  surgery  in  C.alifornia. 


T.ABI.K  6. — Age  at  Initial  Hettiodialysis,  First  Transplant,  and  Transplant  Waiting  Period  of  the  Interview  Group 


REL.ATED 

I RANSPLANTS 

CADAVERIC 

TRANSPLANTS 

(-'LEST 

DEGREES 

OP  FREEDOM 

PROBABILITY 

Mean  age  (years)  at 

27.3 

33.3 

initial  hemodialysis^ 

(10.7) 

(15.0) 

1.5 

39 

n.s. 

Mean  age  (years)  at 

28.3 

34.8 

first  transplant'’ 

(10.8) 

(14.8) 

1.6 

39 

n.s. 

Mean  length  (months) 

12.5 

17.9 

of  transplant  wait^ 

( 9.7) 

(14.6) 

1.4 

38 

n.s. 

Note.  Ntnnbers  in  parentheses  indicate  standard  deviations. 


No  data  for  one  related  transplant  at  hemodialysis  and  transplant  ages. 
No  data  for  two  related  transplants  for  transplant  watt. 
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I'Alil  K 7. — Comjxmsdu  of  Age  at  Initial  Hemodialysis,  First  Fraasplant  and  Transjdant  Waiting  Period /<;/  the  Fatal  Penal  Fransplants 

Performed  in  Hawaii  and  the  Inten'iew  Group 


lOI  Al. 

INTKRVlfcVV 

DF.GkFKS 

CROUP'* 

group'* 

/-TF.Sr 

Ol-  EREEDOM 

PROBABII.I  I V 

REL.YrEl)  I R.YNSPL.YN  I S: 

Mean  age  (years)  at 

27.6 

27.3 

initial  heinodiaivsis 

(10.3) 

(10.7) 

<1 

51 

n.s. 

Mean  age  (years)  at 

28.6 

28.3 

first  transplant 

(I0..3) 

(10.8) 

<1 

5 1 

11. s. 

Meati  length  (tnotiths) 

1 1.7 

12.5 

of  tratisplant  wait 

C.AD.AX  ERIC  TR.\NSPL.\N TS: 

(10.5) 

( 9.7) 

<1 

49 

n.s. 

Mean  age  (years)  at 

34.4 

33.3 

initial  hemodialysis 

(14.6) 

(15.0) 

<1 

56 

n.s. 

Mean  age  (years)  at 

35.9 

34.8 

first  transplant 

(14.8) 

(14.8) 

<1 

56 

n.s. 

Mean  length  (months) 

18.1 

17.9 

of  transplant  wait 

(13.7) 

(14.6) 

<1 

56 

n.s. 

Note.  Numbers  in  parentheses  indicate  standard  deviations. 

^No  data  for  one  related  transplant  for  transplant  wait. 

'’No  data  for  one  related  transplant  at  hemodialysis  and  transplant  ages  and  two  related  transplants  for  transplant  wait. 


ethnic  groups  representect  in  the  sample  were 
Chinese,  Filipino,  Portuguese,  African  and 
Spanish. 

T.ABLE  8. — Ethnic  Composition  oj  the  Inten’iew  Group 


ETHNICITY 

NUMBER 

PERCENTAGE 

Japanese 

1 1 

26.2 

European 

8 

19.0 

Chinese 

3 

7.1 

Filipino 

3 

7.1 

Portuguese 

1 

2.4 

African 

1 

2.4 

Spanish 

1 

2.4 

Mixed^ 

14 

33.3 

Total 

42 

100 

^Subjects  belonging  to 

two  or  more  ethnic  groups. 

As  Table  9 indicates,  most  of  the  kidney  re- 
cipients were  either  single  or  married,  a small 
number  being  separated,  divorced  or  widowed. 
Only  four  individuals  reported  a change  in  mari- 
tal status  after  the  transplant  procedure,  all  from 
single  to  married.  No  change  in  marital  status 
was  reported  after  dialysis  was  initiated  and  only 
one  report  (divorce)  was  received  for  a shift  in 
status  after  the  renal  problem  was  diagnosed. 

T.abi.E  9. — Marital  Status  of  the  Intendew  Group 


M.VRIT.AI.  ST.ATUS  NUMBER  BERCF.M.AGE 


Single 

18 

42.9 

Married 

17 

40.5 

Separated 

3 

7.1 

Divorced 

9 

4.8 

Widowed 

2 

4.8 

Total 

42 

100 

The  divorced  individual  attributed  the  separa- 
tion to  problems  present  before  the  medical  ones 
became  apparent. 

CramoncF  discussed  the  trauma  upon  a family 
when  one  of  its  members  suffered  from  chronic 
renal  failure  and  the  illness  and  treatment 


lingered  over  a long  period  of  time.  The  more 
\ ulnerable  homes  and  family  members  were  ob- 
served to  decompensate  and  became  “ill”  them- 
selves. Both  partners  suffered  under  the  stresses 
of  the  renal  condition,  and  marriage  dissolutions 
occurred,  particularly  in  insecure  marriage  rela- 
tionships, due  to  the  inability  of  the  healthy 
spouse  to  cope  with  the  illness. However,  the 
strength  of  the  marriage  and  family  relationships 
among  the  Hawaii  renal  recipients  is  indicated  by 
the  stability  of  these  units  over  the  course  of  the 
renal  condition. 

There  were  more  men  who  were  married  or 
had  been  married  (68.0%  vs.  41 .2%  for  women), 
while  more  women  were  single  (58.5%  vs.  32.0% 
for  men).  The  younger  mean  age  of  the  females 
at  the  time  of  the  interview  (33.5  years  vs.  35.5 
years  for  males)  does  not  satisfactorily  explain 
the  sex  difference  in  marital  status.  Women 
marry  two  years  younger  than  men,  on  the  aver- 
age, and  a larger  percentage  of  women  over  men 
are  married  by  24  years  of  age.®  Within  the  inter- 
view group,  the  single  women  also  tended  to  be 
older  on  the  average  (27.2  years)  than  the  single 
men  (22.2  years).  The  large  number  of  single 
women  may  be  explained  by  the  social  milieu 
imposed  by  the  renal  condition.  Many  of  the 
single  renal  recipients  were  in  their  teens  and 
early  twenties  when  dialysis  was  initiated.  This  is 
also  the  period  in  life  when  heterosexual  social 
activities  which  eventually  led  to  mate  selection 
occur.  Patients  whose  lives  were  restricted  and 
whose  time  was  consumed  by  the  dialysis  treat- 
ments were  generally  not  active  socially.  The  re- 
cuperation from  major  surgery  and  the  concerns 
with  body  image  immediately  following  trans- 
plantation further  reduced  contacts  between  the 
renal  recipients  and  members  of  the  opposite 
sex.  With  increasing  age,  the  male  renal  recip- 
ients had  a higher  probability  of  meeting  pro- 
spective mates  who  would  understand  and  ac- 
cept their  health  status  than  did  the  female 
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renal  recipients.  The  longer  life  expectancy  for 
women  in  the  general  population  produces  a 
preponderance  of  women  to  men  after  the 
late  teens,  and  the  imbalance  grows  with  age.- 
Thus,  not  only  are  there  more  adult  women 
than  men,  but  men  have  somewhat  more  con- 
trol over  their  heterosexual  contacts  as  they 
generally  assume  the  overt  “initiator”  role  in 
such  relationships.  The  marital  status  ot  the 
female  renal  recipients  was  further  affected  by 
considerations,  perceived  by  tbe  patients  or 
others,  regarding  the  effect  the  renal  condi- 
tion might  have  on  child-bearing  and  the  ex- 
pectancy of  life  to  fulfill  the  child-rearing  task. 

Table  10. — Living  Arrangements  oj  the  Interview  Group 
l.IVING  ARICANGF.MENTS  NUMBER  PERCENTAGE 

Living  with  immediate  family 

(spouse,  parents,  or  children)  37  88.1 

Living  alone  4 9.5 

Living  with  friends  1 2.4 

Total  42  100 

As  Table  10  indicates,  88.1%  of  the  interview 
group  lived  with  their  immediate  families,  either 
with  their  spouse,  parents  and  siblings,  or  chil- 
dren. The  remainder  lived  alone  or  with  friends. 
Although  there  were  disadvantages  to  family  liv- 
ing, family  members  were  also  the  major  source 
of  support  for  many  patients.  The  burdens  of  a 
kidney  patient  can  be  staggering.  The  medical 
costs  of  the  treatment,  the  sessions  on  dialysis, 
and  the  psychological  and  emotional  trauma  of 
numerous  medical  procedures,  including  major 
surgery,  were  more  easily  borne  if  shared.  In 
discussing  the  “co|)ing  behavior”  of  patients 
under  extreme  stress,  \'isotsky  et  al'^  reported 
one  of  the  key  factors  in  recoverv  to  be  the  rela- 
tionship between  the  patient  and  familv  mem- 
bers in  the  re-establishment  of  self,  return  of 
self-esteem,  and  the  adjustment  to  illness. 
McKegney'"  reported  strong  associations  be- 
tween the  continued  presence  of  parental  figures 
and  the  ability  of  patients  to  establish  and  main- 
tain nuclear  families  and  longer  survival  on 


dialysis.  Foster  et  afi  reported  almost  twice  the 
percentage  of  survivors  on  dialysis  had  estab- 
lished and  maintained  nuclear  families  com- 
pared to  non-survivors.  Furthermore,  suicide  at- 
tempts had  been  6 times  more  frequent  among 
the  decedants  than  among  the  survivors.  Three 
members  of  the  deceased  group  who  attempted 
suicide  had  lost  both  parents  and  two  of  the 
patients  were  recently  separated  from  their 
spouses.  The  impact  of  physiological  and 
psychiatric  factors  on  patients’  well-being  is  well 
recognized  in  medical  practice.  However,  the 
contributions  of  patients’  environmental  and  so- 
cial milieu  in  impeding  or  assisting  the  course  of 
recovery  are  not  as  often  appreciated. 

Although  marital  status  was  not  affected  by  the 
kidney  problem,  the  employment  status  of  this 
group  (Table  1 1)  changed  dramatically  over  the 
three  periods:  a)  before  the  renal  problem  oc- 
curred; b)  during  dialysis;  and  c)  after  transplan- 
tation. When  the  group  of  employed  patients 
(i.e.,  full-  or  part-time  workers  or  students)  were 
compared  with  the  unemployed  group  before 
the  onset  of  the  renal  condition  and  during 
dialysis,  the  McNemar  test  for  the  significance  of 
changes  indicated  employment  status  changed 
significantly  for  the  interview  group  (X^  — 
p<.05).  The  McNemar  test  indicated  employ- 
ment status  was  altered  even  more  when  the 
period  before  the  renal  condition  was  compared 
with  the  post-transplantation  period  (X^  = 
/;<.()!).  As  patients  moved  through  the  three 
periods,  they  were  less  likely  to  be  enrolled  as 
full-time  students  or  to  be  fully  employed.  Only 
half  the  patients  who  were  full-time  employees  or 
students  before  the  onset  of  their  kidney  prob- 
lem were  still  in  those  categories  after  the  trans- 
plant operation.  The  drop  in  the  student  ranks 
was  expected.  Moving  through  the  three  renal 
periods  required  time  which  allowed  students  to 
complete  their  education.  Part-time  employment 
reached  a peak  during  the  dialysis  period  be- 
cause individuals  who  were  fully  employed  ini- 
tially reduced  their  working  hours  to  accommo- 
date the  dialysis  sessions  into  their  schedules  and 
for  reasons  of  poor  health,  fatigue,  and  other 
related  medical  factors. 


Tabi.E  I 1. — Employment  Status  of  the  Interview  Group  During  the  Periods  of  the  Renal  Gondition 


BEKtRE  THE 

DURINt; 

AFLER 

EMPLO\MENT  SI  ALUS 

RENAL  PROBLEM 

DIALYSIS 

rR.ANSPLANTATION 

Full-time  emplovment 

24 

14 

13 

(57.1) 

(33.3) 

(30.9) 

Part-time  employment 

1 

6 

4 

(2.4) 

(14.3) 

(9.5) 

Student 

15 

12 

8 

(35.7) 

(28.6) 

(19.0) 

Unemployed  or  non-student 

2 

10 

17 

(4.8) 

(23.8) 

(40.5) 

Lotal 

42 

42 

42 

(100) 

(100) 

(100) 

Note.  Numbers  in  parentheses  indicate  percentages. 
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The  unemployed  non-student  category 
swelled  tVom  4.8%  before  the  kidney  j)roi)lein 
period  to  40.5%  after  transplantation.  Two  pa- 
tients who  were  part-time  employees  after  trans- 
plantation (one  partly  employed  since  dialysis) 
and  two  individuals  who  were  unemployed  since 
dialysis  reported  they  were  “retired.”  However, 
at  the  time  of  the  interviews  all  of  the  aforemen- 
tioned patients  were  younger  than  (55  years — the 
most  commonly  accepted  retirement  age  in  the 
United  States — and  the  oldest  patient  was  56.9 
years  at  the  time  of  transplantation.  Therefore, 
age  alone  was  not  responsible  for  the  separation 
from  full-time  employment.  Rather,  the  change 
in  employment  status  was  probably  precipitated 
by  health  problems.  Meeting  the  minimum 
criteria  for  years  of  service  in  some  cases  made 
early  retirement  feasible,  although  not  necessar- 
ily the  favorite  choice,  had  circumstances  been 
different. 

Abram*  discussed  the  bind  between  depend- 
ency and  independency  in  which  dialysis  patients 
were  placed.  Transplanted  renal  patients  may 
find  themselves  in  a similar  bind.  Dependency 
characteristics  which  made  for  good  adjustment 
during  prolonged  periods  before  transplanta- 
tion may  not  be  as  useful  post-transplantation, 
but  patients  may  find  it  difficult  to  change  be- 
havior. Periodic  bouts  with  graft  rejection  and 
physical  impairment  induced  by  the  medication 
may  interfere  with  the  cultivation  of  independ- 
ence and  in  locating  employment.  At  the  same 
time,  the  expectations  of  significant  people  and 
of  the  patients  themselves,  may  be  nothing  short 
of  full  independence  and  return  to  pre-renal 
condition  functioning.  For  example,  Cramond’s 
patients  were  rated  “excellent”  in  recovery  when 
they  returned  to  their  previous  occupations  after 
their  transplants.^  Perhaps  the  assumption  that 
full-time  employment  is  a necessary  condition 
for  satisfactory  recovery  and  rehabilitation 
should  be  re-examined.  Such  expectations  im- 
pose additional  psychological  burdens  on  pa- 
tients who  find  placement  in  full-time  positions 
difficult  because  of  the  tight  job  market,  reluc- 
tance of  employers  to  bire  transplanted  persons. 


necessity  to  change  career  fields,  and  conflict  of 
medical  treattnent  schedules  with  work  hours. 

Summary 

From  August,  19(59,  through  February,  1975, 
77  renal  transplants  were  performed  in  Hawaii 
on  70  individuals,  46  males  and  24  females. 
Seven  patients  received  second  kidney  grafts 
when  their  first  transplants  failed  to  function. 
Immediate  family  donors  were  used  in  33  cases, 
while  44  transplants  utilized  cadaver  organs. 
Renal  transplantations  were  commonly  per- 
formed on  adults;  the  very  young  and  the  very 
old  were  seldom  recipients.  Cadaveric  renal  re- 
cipients were  older  than  related  renal  recipients 
at  initial  hemodialysis  and  transplantation  and 
had  a longer  transplant  waiting  period.  Patients 
receiving  related  grafts  enjoyed  higher  rates  of 
survival  and  functioning  transplants,  while  more 
cadaveric  transplants  died  or  returned  to  dial- 
ysis. Unrelated  cadaveric  kidneys  constituted  the 
largest  donor  pool,  followed  by  organs  from  sib- 
lings, and  mothers. 

Interviews  were  conducted  with  42  surviving 
renal  recipients,  25  males  and  17  females,  whose 
mean  age  was  34.7  years.  Only  three  eligible  pa- 
tients refused  to  be  interviewed.  Twenty-three 
patients  received  grafts  from  immediate  family 
members,  and  19  were  cadaveric  transplants. 
Almost  all  of  the  major  ethnic  groups  in  the  is- 
lands were  represented,  but  patients  of  mixed, 
European,  or  Japanese  ancestries  were  domi- 
nant. Most  of  the  patients  were  single  or  married 
and  lived  in  family  settings.  Their  marital  status 
tended  to  remain  stable  from  before  the  renal 
condition  until  after  transplantation.  Before 
their  renal  problems,  most  of  the  subjects  were 
either  fully  employed  or  attending  school.  After 
transplantation,  there  was  an  increase  in  the  un- 
employed and  non-student  ranks.  Part-time 
employment  reached  a peak  during  dialysis. 
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HISTORY  REPEATS  ITSELE 


Over  the  past  few  years  there  have  been 
very  few  unqualified  successes  in  the  condo- 
minium field.  Three  of  the  most  successful 
have  been  Yacht  Harbor  Towers,  the  Royal 
Vista  and  Diamond  Head  Vista. 

Mow  add  another,  the  Royal  lolani. 

Each  of  these  luxury  condominiums  has 
been  developed  by  Bruce  Stark  and  Sheridan 
Ing,  utilizing  the  award-winning  talents  of  archi- 
tect Warner  Boone  of  Boone  & Associates,  Inc. 


Ground  has  been  broken  and  the  two 
forty-story  towers  are  rising  above  the  land- 
scape. If  you  make  your  decision  to  join  other 
people  who  want  an  elegant  setting  for  their 
active  life  styles  you  can  still  make  substantial 
interior  changes  in  your  new  condominium 
residence  at  the  Royal  lolani. 

Be  a part  of  history  repeating  itself. 

Be  a part  of  the  Royal  lolani. 


The  Royal  btani 

...  History  repeats  itself 

On  the  wide,  open  spaces  overlooking  lolani  School,  the  Ala  Wai  Golf  Course,  and  the  Ala  Wai  Canal,  From  ^85,000  leasehold. 
Exclusive  Sales  Agent  Stark  Realty,  Ltd.  1860  Ala  Moana  Boulevard.  Suite  414.  Honolulu,  Hawaii  96815  / Phone  955-6302 

Courtesy  to  brokers. 


Another  non-invaswe  diagnostic  modality  . . . 


Sonographic  Evaluation 
of  Non-parasitic  Liver  Cysts 


DAVID  H.  SAKUDA,  M.D.,  Honolulu 


• Seven  cases  of  simpte  non-parasitic  hepatic  cysts 
stuctied  by  hepatic  sonography  are  presented.  Hepatic 
sonography  is  suggested  in  certain  patients  with  focal 
defects  on  radiocolloid  liver  scans. 

Flagg'  in  1967  reviewed  the  world’s  literature 
on  solitary  non-parasitic  liver  cysts  and  found 
about  350  cases  reported.  He  concluded  that 
“solitary  non-parasitic  liver  cysts  occur  with  suffi- 
cient rarity  to  merit  the  reporting  of  each  case.”  A 
review  of  the  more  recent  literature  reveals  at 
least  30  additional  cases. Since  for  the  most 
part  simple  hepatic  cysts  are  asymptomatic,  it  is 
apparent  that  the  reported  incidence  does  not 
reflect  the  true  incidence  of  non-parasitic  liver 
cysts.  Eliason  and  Smith®  reported  28  solitary 
cysts  in  20,000  consecutive  autopsies  at  Philadel- 
phia (General  Hospital.  This  would  appear  to  give 
a more  accurate  picture  of  the  true  incidence  of 
non-parasitic  liver  cysts.  In  a recent  15  month 
period,  7 patients  with  non-parasitic  liver  cysts 
were  studied  by  diagnostic  ultrasound — further 
evidence  that  this  is  not  a rare  condition. 

Case  Reports 

Case  1:  A 69-year-old  asymptomatic  woman 
of  Portuguese  ancestry  was  referred  for  radiocol- 
loid liver  scan  because  of  slightly  elevated  SCOT 
and  alkaline  phosphatase  on  a routine  checkup 
for  hypertension.  Liver  scan  revealed  a large  de- 
fect of  the  right  lobe.  A scan  two  years  previously 
had  been  negative.  Extensive  workup  included 
arteriography  which  revealed  an  avascular  liver 
mass.  Hepatic  sonography  demonstrated  a large 
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cystic  mass.  At  surgery  the  mass  was  a simple  cyst 
with  evidence  of  old  hemorrhage  within  it. 

Case  2:  A 77-year-old  asymptomaticjapanese 
woman  was  noted  to  have  an  epigastric  mass  on 
routine  examination.  She  was  followed  regularly 
by  her  physician,  including  hospitalization  eight 
months  earlier  for  the  nephrotic  syndrome. 
Radiocolloid  liver  scan  reported  absent  activity  of 
the  left  lobe  indicating  either  extrinsic  or  intrin- 
sic mass.  A pancreatic  mass  was  a consideration. 
Arteriography  revealed  an  avascular  mass. 
Hepatic  sonography  demonstrated  a huge  cyst 
involving  the  entire  left  lobe  of  the  liver.  A simple 
liver  cyst  containing  clear  fluid  was  uncovered  at 
surgery. 

Case  3:  A 44-year-old  Hawaiian-Chinese 
woman  was  evaluated  for  a palpable  liver.  She 
was  asymptomatic  and  all  laboratory  tests  were 
negative.  Radiocolloid  liver  scan  revealed  a large 
defect  in  the  right  lobe  which  was  cystic  on 
sonography.  Exploration  showed  a simple  cyst 
containing  clear  fluid. 

Case  4:  A 61 -year-old  Japanese  woman  was 
evaluated  as  an  out-patient  because  of  a large 
liver  detected  on  upper  gastrointestinal  series  for 
mild  peptic  symptoms.  Radiocolloid  scan  re- 
vealed a large  right  lobe  defect  which  was  cystic 
on  ultrasound  examination.  Laboratory  tests 
were  negative.  Tbe  benign  clinical  picture  and 
sonogram  (Eig.  1)  were  typical  of  a non-parasitic 
liver  cyst  and  further  workup  or  surgery  was  not 
felt  necessary  in  this  patient. 

Case  5:  An  80-year-old  Japanese  woman  was 
hospitalized  for  a lumbar  compression  fracture. 
As  there  was  no  history  of  trauma,  a metastatic 
workup  was  undertaken.  A radiocolloid  liver 
scan  revealed  a single  large  central  defect.  This 
was  cystic  on  hepatic  sonography  (Eig.  2). 
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Fig  1 


Fig  2 


Fig  3 


Cro.'is  section  hepatic  sonograms.  Patient’s  right  side  is  at  the  reader's  left.  (!'  = vertebral  body;  A — aorta:  — cyst). 


Fig.  1 — (Case  II'):  Large  cyst  in  posterior  right  lobe. 

Fig.  2 — (Case  1):  Large  cyst  in  centra!  liver. 

Fig.  3 — (Case  VL):  4-5  cm.  cyst  in  posterior  left  lobe.  .4  vcucniar 


structure  just  posterior  to  the  cyst  represents  a normal  splenic  vein. 
P'lG  4 — ( Case  I'll):  Two  adjacent  cysts:  one  in  left  lobe  and  larger 
one  in  posterior  right  lobe.  Note  septum  between  cysts. 


Further  workup  was  entirely  negative  except  for 
x-ray  evidence  of  generalized  osteoporosis.  The 
clinical  findings  and  sonogram  were  typical  of  a 
simple  liver  cyst  and  arteriography  or  surgery 
was  not  performed. 

Case  6:  An  80-year-old  Chinese  woman  was 
noted  to  have  a small  palpable  epigastric  mass. 
Her  complaint  was  “bloating”  after  meals.  Lab- 
oratory tests,  upper  (if  series,  barium  enema 
and  I VP  were  negative.  A radiocolloid  liver  scan 
was  not  done.  Abdominal  sonography  was  re- 
quested to  rule  out  a pancreatic  mass.  Instead 
this  revealed  a 4-5  cm  cyst  of  the  left  lobe  (Fig.  3). 
This  patient  is  also  being  followed  without 
further  diagnostic  evaluation. 

Case  7:  A 49-year-old  Japanese  woman  was 
admitted  because  of  mild  RUQ  pain  of  two  weeks 
duration.  Four  weeks  prior  to  admission  she 
slipped  and  fell  but  recalled  no  injury  or  pain. 
There  was  RUQ  tenderness  with  a palpable  liver. 
Pertinent  laboratory  data  were  minimally  ele- 
vated SCOT  and  alkaline  phosphatase,  and  Hgb 
1 1 .4.  The  radiocolloid  scan  reported  a large  sol- 
itary mass  in  the  left  lobe  of  the  liver  (Fig.  5). 
Gallium  scan  reported  no  activity  within  the 


mass.  Liver  echogram  reported  two  large  adja- 
cent cysts  in  the  left  lobe  and  posterior  right  lobe 
with  an  intervening  septum  (Fig.  4).  Celiac 
arteriography  revealed  avascular  defects  corres- 
ponding to  the  scans  without  evidence  of  tumor 
vessels.  Surgery  revealed  coffee-colored  cyst 
fluid  indicating  previous  hemorrhage  into  the 
cyst  atid  evidence  of  chronic  inflammation  of  the 
cyst  wall.  The  two  cysts  were  separated  by  a sep- 
tum corresponding  to  the  sonogram  findings. 

The  hepatic  sonograms  of  the  surgically  un- 
proven cases  (4,  5,  6,)  are  presented.  The  sono- 
gram of  Case  7 is  also  presented  because  of  the 
demonstration  of  a septum. 

Discussion 

Pathology 

Henson*^  classifies  liver  cysts  as  follows: 

1.  Congenital 

a.  Solitary  cysts 

b.  Polycystic  disease 

2.  Fraumatic 

3.  Inflammatory  (specific,  nonspecific) 

4.  Neoplastic  (cystadenoma,  dermoid,  cystic 
teratoma) 
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Fig.  5 — Anterior  view  of  radiocolloid  liver  scan  of  Case  VII.  Large 
defect  in  left  lobe  extending  to  right  lobe. 


5.  Parasitic 

“Congenital”  cysts  are  most  commonly  en- 
countered. True  neoplastic  and  post  traumatic 
cysts  are  rare.  Regarding  the  origin  of  polycystic 
livers,  most  writers  favor  the  theory  of  congenital 
origin  from  retention  of  fluids  in  aberrant  bile 
ducts.  This  same  mechanism  may  apply  in  the 
pathogenesis  of  solitary  liver  cysts.  The  cyst  wall 
may  be  thick  or  thin,  clepending  on  the  amount 
of  fibrous  tissue.  The  lining  epithelium  is  usually 
flat  or  cuboidal,  similar  to  bile  duct  lining.  Hen- 
son’s series  included  cysts  with  various  lining 
epithelia,  including  tall  columnar,  mucous  pro- 
ducing, ciliated,  and  stjuamous  cells  (?  epider- 
moid cysts). ^ Presence  of  a proliferating 
epithelium  distinguishes  the  simple  from  the 
neoplastic  cyst. 

Clinical  Findings 

While  nonparasitic  liver  cysts  have  been  re- 
ported from  ages  4 days  to  91  years,  they  are 
most  common  in  the  fifth  and  sixth  decades  and 
occur  more  frecpiently  in  females  than  males  in 
the  ratio  of  5.3:1.'  All  seven  patients  reported 
here  are  women,  five  in  the  seventh  and  eighth 
decades  of  life. 

Non-parasitic  liver  cysts  are  generally 
asymptomatic  unless  they  have  reached  sidTi- 
cient  size  to  cause  symptoms  as  a result  of  the 
space-occupying  effect  of  the  cyst.  Thus  they  are 
usually  large  when  diagnosed.  Except  for  Case  7, 
all  the  patients  reported  here  were  asymptomatic 
from  their  cysts.  In  four  cases,  liver  evaluation 
was  prompted  by  a clinically  enlarged  liver. 

Liver  function  studies  were  negative  in  all  ex- 
cept two  cases  where  the  SCO!'  and  alkaline 
phosphatase  levels  were  slightly  elevated.  This  is 
the  usual  picture,  except  when  the  bile  ducts  are 
compressed  by  the  cysts  with  resultant  jaundice. 

Besides  jaundice,  other  complications  include 
infection,  torsion  of  a pedunculated  cyst,  in- 
traperitoneal  rupture,  and  hemorrhage  into  the 
cyst.'  Case  7 presented  with  pain  and  evidence  of 
mild  bleeding  into  the  cyst. 

Liver  cysts  are  usually  slow  growing.  Case  1 is 


interesting  in  that  radiocolloid  liver  scan  was  ini- 
tially negative,  then  two  years  later  revealed  a 
large  cyst.  The  cyst  in  Case  4 likewise  probably 
grew  rapidly  considering  the  large  epigastric 
mass  was  not  discovered  on  hospitalization  nine 
months  earlier. 

Malignant  degeneration  of  hepatic  cysts  is  ex- 
tremely rare.  There  are  four  reported  in  the 
literature,  two  arising  in  polycystic  livers. 
These  patients  were  obviously  symptomatic  and 
were  short  lived. 

Diagnosis 

The  radiocolloid  liver  scan  is  an  established 
technique  for  detecting  focal  liver  disease.  How- 
ever, it  is  relatively  nonspecific  as  to  whether  a 
defect  represents  tumor,  abscess,  or  cyst.  Also 
extrinsic  compression  of  the  liver  by  adjacent 
organs  may  mimic  intrahepatic  disease  on  the 
liver  scan.  Fortunately  in  the  majority  of  cases  the 
clinical  setting  readily  points  to  neoplasm  or  in- 
fection. The  gallium  citrate  liver  scan  may  be 
helpf  ul  in  certain  cases  by  the  accumulation  of 
gallium  in  various  neoplasms  and  inflammatory 
conditions. 

Hepatic  arteriography  may  be  extremely  use- 
ful when  tumor  vacularity  is  demonstrated.  A 
cyst  or  abscess  can  be  indirectly  diagnosed  by 
revealing  the  avascular  nature  of  the  mass.  Un- 
fortunately avascular  tumors  may  be  confused 
with  cystic  masses  on  arteriography. 

Hepatic  sonography  is  unique  in  its  ability  to 
dif  ferentiate  between  solid  and  cystic  masses  with 
a high  degree  of  accuracy."’  Sonography  can  also 
predict  whether  a cystic  mass  represents  necrotic 
tumor  or  abscess  versus  simple  cyst  by  the  pres- 
ence or  absence  of  internal  echoes."  Sonog- 
raphy in  all  seven  cases  presented  here  revealed 
echo-free  cystic  structures  with  smooth  walls.  A 
thin  septum  was  clearly  demonstrated  in  Case  7. 
Another  advantage  of  ultrasound  is  the  ability  to 
represent  cross-sectional  anatomy  and  thus  es- 
tablish whether  a radiocolloid  scan  defect  is  in- 
trahepatic or  extrahepatic.  This  is  especially  use- 
ful when  evaluating  the  left  lobe  of  the  liver  as  in 
Case  2. 

Prior  to  the  use  of  hepatic  sonography,  the 
diagnosis  of  cystic  liver  masses  could  be  con- 
firmed only  by  exploratory  laparotomy  or  needle 
aspiration.  Now  the  combination  of  an  echo- free 
or  septated  cystic  mass  and  benign  clinical  situa- 
tion should  be  suf  ficient  to  establish  the  diagnosis 
of  simple  non-parasitic  liver  cyst.  The  potential 
risks  of  arteriography  and  exploratory 
laparotomy  may  be  avoided  in  these  patients. 

Summary 

Seven  cases  of  simple  nonparasitic  liver  cysts 
were  studied  by  hepatic  sonography  during  a 
15-month  period.  Four  cases  were  proven  surgi- 
cally. All  patients  were  women  beyond  age  40 
and  five  were  in  the  seventh  and  eighth  decades. 
All  patients  were  asymptomatic,  except  for  one 


214 


Hawaii  Medical  Journal 


who  presented  with  pain  secondary  to  lileeding 
into  the  cvst.  Liver  I unction  tests  were  negative, 
except  for  mild  abnormalities  in  two  cases.  Hepa- 
tic sonograpliy  revealed  echo-free  cystic  masses 
in  each  instance.  A thin  septum  was  clearly  dem- 
onstrated in  one  case. 

Hepatic  sonograidiy  is  suggested  in  certain  pa- 
tients with  focal  defects  on  the  radiocolloid  liver 
scan  when  there  is  no  clinical  suggestion  of  neo- 
plasm or  infection.  The  finding  of  an  echo- free 


cystic  mass  in  these  patients  is  es.sentially  diagnos- 
tic of  nonparasitic  liver  cyst.  The  potential  risks 
of  arteriography  and  laparotomy  may  be  avoided 
in  these  patients. 
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HMA  Annual  Meeting  this  year  will  be  held  in 
conjunction  with  an  AMA  Regional  Continuing 
Medical  Education  Seminar  at  the  Slieraton- 
Waikiki.  All  AMA  CME  courses  must  be  regis- 
tered for  by  individual  physicians,  including 
Hawaii  physicians,  on  a first-come,  first-served 
basis.  So,  if  you  plan  to  attend  any  AMA- 
accredited  courses,  please  register  early  with  the 
AMA.  Call  Bess  Chang  at  HMA  office  for  more 
details. 

Honolulu  County  Medical  Society  plans  a 
“grass  roots”  meeting  of  its  physician  members 
the  evening  of  September  13,  1977,  at  the  Ala 
Moana  Americana  Hotel  in  an  effort  to  gather 
information  from  members  regarding  the  future 
direction  of  the  county  society.  The  purpose  of 
the  meeting  will  be  to  examine  the  present 
county  society  goals  and  to  attempt  to  get  a feel- 
ing of  the  entire  membership  for  setting  county 
society  program  priorities.  This  will  be  an  open 
forum  with  refreshments  for  those  attending. 
County  Society  members  and  spouses  are  in\  ited 
and  welcome.  More  details  in  HCMS  bulletins. 

Congratulations  to  George  H.  Mills,  M.D., 
elected  to  a three-year  term  as  a member  of  the 
AMA  Board  of  Trustees  at  the  AMA  Annual 
meeting  in  San  Erancisco  in  June.  Dr.  Mills  has 
worked  very  hard  for  this  election  and  because  of 
this  effort,  the  AMA  and  organized  medicine  will 
benefit! 

A Most  Pleasant  Note  has  been  received  in  the 
HMA  office  last  week.  A patient  wrote  in  stating 
that  it  was  a great  pleasure  to  write  a letter  about 
how  great  her  physician  is.  Her  letter  is  short  hut 
has  nothing  but  praise  for  her  physician.  She 
signs  it — “a  patient  that  really  got  well.”  1 believe 


this  really  can  be  written  about  physicians  in  gen- 
eral, for  your  patients,  I would  bet,  feel  the  same 
way.  Keep  the  faith! 

Membership  In  The  American  Association  of 
Medical  Society  Executives  (AAMSE)  now'  totals 
576.  These  are  executives  in  medical  society, 
medical  association,  and  specialty  society  organi- 
zations. It  has  grow  n in  recent  years  and  has  been 
recently  supported  by  funds  from  the  AMA. 

It  Has  Been  Reported  that  a total  of  588,065 
persons  were  screened  in  state-supported  diabe- 
tes detection  programs  during  calendar/fiscal 
year  1976  and,  as  a result,  2,922  new  diabetics 
were  found — a yield  of  0.5%. 

Governor  Brown  of  California  is  reported  to 
have  made  a proposal  to  “open  up”  the  medical 
profession  by  allowing  nurses  and  medics  to  be- 
come physicians  “through  apprenticeship  by 
working  in  hospitals  or  in  doctors’  offices  and 
then  taking  whatever  training  is  needed  at  night 
or  through  the  community  colleges  or  through 
the  medical  schools.”  Enough  said? 

The  New  Director  of  the  Joint  Commission  on 
Accreditation  of  Hospitals  (JCAH),  Dr.  John  E. 
.\f  feldt,  was  named  by  the  Board  of  Commis- 
sioners at  its  April  23,  1977  meeting  in  Chicago. 
Dr.  .Affeldt,  the  Medical  Director  of  the  Los 
Angeles  County  Department  of  Health  Services, 
will  assume  the  directorship  on  August  15,  1977, 
succeeding  retiring  Dr.  John  D.  Porterfield  who 
has  directed  the  JCAH  since  1965. 

The  Liaison  Committee  on  Medical  Education 
was  granted  recognition  as  the  accrediting 
agency  for  medical  schools  for  a two-year  period 
by  the  U.S.  Office  of  Education.  The  LCME’s 
eligibility  had  been  challenged  this  past  spring  by 
the  Eederal  Trade  Commission’s  Bureau  of 
Competition  on  the  grounds  of  potential  conflict 
of  interest. 

Again  it  Must  be  Answered  that  the  story 
about  General  Motors  paying  more  for  health 
insurance  than  for  steel  is  simply  not  true,  and  it 
must  be  answered  because  Associated  Press  re- 
ports that  this  story  was  mentioned  in  a speech  by 
the  vice-president  of  the  United  States.  General 
Motors  has  been  trying  to  correct  the  story  for 
four  months  that  the  GM  bill  for  health  insur- 
ance is  larger  than  the  bill  it  gets  from  U.S.  Steel, 
but  that  GM  buys  steel  from  many  companies 
and  its  total  steel  bill  is  much  larger  than  its  bill 
for  health  insurance. 
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“PSROs  do  not  Exist  as  a libiary  of  healtli 
iiifoniiation  for  eitlier  the  goveninient  or  the 
general  piihlic,”  the  AMA  said  in  a statement  to 
DHEW  eommetititig  oti  draft  specifications  for 
regulations  oti  confidentiality.  One  [irojiosed  re- 
visioti  would  jiermit  PSROs  to  release  data  to 
state  and  federal  licensing  bodies  or  law  en- 
forcemetit  agencies.  Watch  out,  doctors.  The 
heavy  hand  of  Washington  is  coining  closer. 

Medical  Office  for  lease.  1,625  sq.  ft.,  seven 
exam,  two  consultation  rooms;  three  years  old. 
Suitable  for  two  or  three  physicians.  Available 
November,  1977.  Contact  Drs.  Robert  Clingan  or 
Allan  Izumi,  Phone  521-6741. 

Postgraduate  Course,  “Occupational  Lung 
Disease,”  at  Lakeview  Country  Club,  Morgan- 
town, West  Virginia,  Sept.  28-30,  1977.  Spon- 
sored by  American  College  of  Chest  Physicians, 
West  Virginia  Lbiiv.  Medical  School,  and  Na- 
tional Institute  of  Occupational  Safety  and 
Health.  Meets  criteria  for  1514  hours  Category  1 
of  Physicians’  Recognition  Award  of  AMA. 
Further  information,  direct  correspondence  to 
Dale  E.  Braddy,  M.S.,  Director  of  Education, 
Amer.  Coll,  of  Chest  Physicians,  911  Busse 
Highway,  Park  Ridge,  Illinois  60068. 

Also  Direct  Correspondence  to  above  contact 
for  postgraduate  course,  “Clinical  Spectrum  of 
Critical  Illness,”  at  University  of  Tennessee  at 
Nashville,  Sept.  8-11,  1977.  The  American  Col- 
lege of  Chest  Physicians  certifies  this  continuing 
education  program  meets  the  criteria  for  credit 
in  Category  1 of  the  Physicians’  Recognition 
Award  of  the  AMA. 

Hawaii  Receives  AMPAC  Leadership  Award 
at  the  AMA  Annual  Meeting  in  June  in  San  Fran- 
cisco. Hawaii  qualified  for  AMPAC’s  leadership 
recognition  award  and  was  one  of  nineteen  states 
to  receive  this  award  during  the  opening  of  the 
AMA  House  of  Delegates.  The  awards  were 
given  to  states  whose  entire  leadership  delega- 
tion became  1977  Sustaining  Members  of  AM- 
PAC. Leadership  delegations  include  state  as- 
sociation presidents,  presidents-elect,  AMA  del- 
egates and  alternate  delegates,  and  the  state’s 
PAC  chairman.  Dr.  George  Mills,  HMA  delegate 
to  the  AMA,  accepted  the  award  for  Hawaii.  Dr. 
Mills  formally  presented  the  award  to  Dr. 
Leonard  Howard,  HAMPAC  chairman,  at  the 
HMA  Council  meeting  on  July  8,  1977. 


Trip  Insurance 

In  Indiana,  the  word  is  that  malpractice  insur- 
ance premiums  for  Class  1,11  and  III  physicians 
has  gone  down  15%.  Yes,  down! 

With  the  passage  of  Act  167-77  through  the 
Ninth  State  Legislature  in  Hawaii,  we  have  hopes 
of  a similar  reduction  sometime  in  the  future.  As 
of  now,  however.  Argonaut  Insurance  wants  to 
increase  premiums  by  28%i. 

One  of  the  large  factors  behind  the  astronomi- 
cal rise  in  hospital  charges  has  been  the  pre- 
miums hospitals  must  pay  to  protect  themselves 
against  suits.  Therefore,  a reduction  in  this  one 
area  alone  can  do  much  to  alleviate  the  upward 
spiralling  of  room  rates. 

In  relation  to  another  subject  (the  swine  llu 
program)  but  Just  as  pertinent  to  our  topic,  six 
prominent  medical  scientists:  Drs.  Robert  Ebert, 
John  Enders  and  David  Rutstein  of  Harvard 
Medical  School,  Dr.  Thomas  Chalmers  of  Mt. 
Sinai  School  of  Medicine,  Dr.  Thomas  Grayson 
of  the  University  of  Washington  in  Seattle,  and 
Dr.  Abraham  Lilienfeld  of  Johns  Hopkins,  wrote 
to  theA^ctc  York  Times  (1/10/77)  and  said: 

“The  public  must  face  tbe  fact  that  there  is  no 
harmless  or  fool-proof  medical  procedure, 
including  vaccination,  a surgical  operation, 
or  the  administration  of  a single  aspirin  or 
salt  tablet.  Every  preventive  or  therapeutic 
measure  is  a trade-off  between  potential 
benefits  and  (adverse)  side  effects. 
Moreover,  when  the  individual  takes  the 
chance  to  obtain  a potential  medical  benefit 
after  he  has  been  properly  informed  of  tbe 
benefits  and  the  risks,  he  automatically 
shares  responsibility  with  all  those  who  pro- 
vide and  administer  the  agent.”' 

This  statement  speaks  to  the  essence  of  the 
dilemma  in  our  society:  the  base  for  insurance 
against  the  liability  is  no  longer  broad  enough.  In 
our  suit-conscious  society,  in  a milieu  of  heavy 
emphasis  on  practicing  law  and  relying  on  the 
courts  to  settle  everything,  insurance  per  se  can 
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MILITANTS  VEXED  AT  PRIVACY 


Wanted  Movies  of  Ceremony, 
5 But  Both  Factions  Are 


NEW  YORK  THURSDAY,  AUGUST  15,  1 


}E 


Social  Security  Bill  Is  Signed; 


Gives  Pensions  to  Aged,  Job 


Signs  Certificate  of  Ratification 
His  Home  Without 
Women  Witnesses. 


Roosevelt  Approves  Message  Intended  to  Benefit  30, Oi 
Persons  When  States  Adopt  Cooperating  Laws-’He  ( 
the  Measure  ^Cornerstone^of  His  Economic  Progra 


SENATE  APPROVES 
18-YEAR  OLD  VOTE 
IN  ALL  ELECTIONS 


Amendment  to  Constitution 
is  Sent  to  House,  Where 
Passage  is  Expected 


WASHINGTON,  Aug.  1-: 
The  Social  Security  Bill,  p: 
a broad  program  of  unemp 
insurance  and  old  age  p 
and  counted  upon  to  bene 
20,000,000  persons,  became 
day  when  it  was  signed  b; 
dent  Roosevelt  in  the  pre; 
those  chiefly  responsible  i 
ting  it  tl'  ‘ougl  ■«  *5. 

I\1  r.  jevelt  cal  i 

“the  erstone 


WASHINGTON,  MarchlO, 
1971— The  Senate  approve'’ 

TRUMAN  CLOSES  ' 


WITH  PLEA  TO  TRAN 


CHARTER  INTO  DEEDS 


NEW  WORLD  HOPE 


\rv 


President  Hails  ‘Great 


Instrpent  of  Peace,’ 
liisistsit  Be  Used 


p.  HISTORIC  LANDMARK 


tvfe 


I^Ex^utiye 


m 


"If  we  fail  to  use  it,”  he  declared 
to  the  solemn  final  meeting  of  the 
delegates,  ‘we  shall,  betray  all  of 
those  who  have  died  in  order  that 
we  might  meefhere  in  freedom  and 
safety  to  create  it.’ 

“If  we  seek  to  use  it  selfishly— for 
the  advantage  of  any  one  nation  or 
any  small  group  of  nations— we 
shall  be  equally  guilty  of  that  be- 
trayal.” . 

Fervent  Interpolation 
The  President,  speaking  in  the 
auditorium  of  the  War  Memorial 
Opera  House,  built  in  memory  of 
sons  of  the  Golden  Gate  city  who 
gave  their  lives  in  the  first  World- 
War,  in  which  he  himself  served, 
seemed  to  give  unconscious  expres- 
sion to  the  solemn  feeling  of  the 
becasioifi  whim,  at  the  outset  of  his 
speech,  he  interpolated  the  words,  ;- 
half  a prayers 
"Gih/  what  a great  <»y  thl^  OatfS 
befn  history!”- 


the  Droi 


Ends  No 


WASHINGTON,  Jan.  27, 
1973-“With  the  signing  of 
the  peace  agreement  in 
Paris  today,  and  after  re- 
icieiving  a report  from  the 


PAnENT  PACKAGE  INSERTS:  A 
CONCEPT  WHOSE  TIME  HAS  COME? 


The  amstoner's  tight  to  know  is  an  it- 
revemble  and  desirable  trend  of  the 
Seventies.  It  extends,  and  properly,  to  a 
patient's  right  to  know  more  about  his 
or  her  prescription  medications,  (hw 
way,  gaining  favor,  is  through  patient 
package  inserts.  Wisely-prepared  and 
properly  distributed  when  medically  in- 
dicated. they  could  markedly  improve 
patient  knowledge  and  drug  therapy— 
laudable  goals  by  anymie’s  standards. 

The  FMA  endorses  these  goals  and 
will  work  with  government,  the  health 
professions  and  consumers  to  achieve 
them. 

The  Advantages 

The  cx)ncept  holds  promise  of  benefits: 
better  patient  understanding  of  the 
product  prescribed,  better  adherence 
to  the  treatment  plan,  and  more  aware- 
ness of  possible  side  reactions. 

Every  doctor  has  had  patients 
who  fail  to  finish  antibiotic  regimens 
because  they  feel  better.  Some  patients 
assume  that  if  one  tranquilizer  or 
analgesic  is  good,  two  may  be  twice  as 
good.  Still  others  fail  to  report  dizzi- 
ness while  on  antihypertensive  therapy 
—and  so  on. 

Problems  like  these  might  arise 
less  often  if  the  patient  received  writ- 
ten information  in  addition  to  verbal 
instructions.  Some  studies  suggest 
that  patients  are  more  receptive  to 
such  materials,  and  they  more  often 
understand  the  verbal  instructions  and 
follow  them,  when  inserts  are  used. 

The  Disadvantages 

There  are  also  some  potential  prob- 
lems. Obviously,  the  inserts  must  be 
clearly  phrased,  without  extraneous  or 
complex  detail.  How  much  information 


is  enough:'  How  can  it  be  kept  current? 
Should  all  patients  receive  the  same 
information?  Should  inserts  be  in- 
cluded with  all  drugs?  Should  only 
potential  problems  be  listed  or  are 
patients  better  off  with  a “fair  balance” 
presentation  that  describes  usefulness 
as  well  as  drawbacks? 

These  and  similar  questions 
require  answers,  since  mcxlel  inserts 
have  yet  to  be  properly  developed  and 
tested.  Despite  the  need  for  these 
studies,  the  FDA  is  pr(x;eeding  pre- 
maturely with  inserts  on  selected 
products.  We  think  the  Q)ngress  is  the 
only  place  where  the  matter  can  be 
given  the  proper  legal  status  and 
direction,  particularly  since  it  repre- 
sents a conceptual  change  in  the  legal, 
medical  and  s(xnal  framework  of  the 
nation’s  prescription  drug  information 
system. 

The  Solution 

The  PMA  believes  that  carefully- 
devised  pilot  studies  of  various  kinds 
of  inserts  are  needed.  They  should  be 
developed  and  implemented  with  full 
participation  by  doctors,  pharmacists, 
consumers,  communications  experts 
and  the  drug  industry.  Such  studies 
will  provide  reliable  pathways  to 
follow,  so  that  inserts  will  be  useful 
aids  to  medical  practice. 

And  particularly  we  think  that 
you  should  be  closely  involved  in  this 
debate  and  in  these  studies  and  deci- 
sions. Otherwise,  people  with  less 
experience  and  qualifications  may 
control  the  purposes,  content  and  use 
of  a tool  with  considerable  promise  for 
improved  patient  care.  It  could  make  a 
difference  in  your  practice  tomorrow, 
and  more  importantly,  in  the  health 
of  your  patients. 


DMk 
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no  longer  cover  what  can  and  may  happen  in  tlie 
medical  field.  There  are  too  many  suits  for  al- 
leged damages.  There  are  too  many  awards  in 
the  range  of  the  sky  being  the  limit.  There  are  too 
many  out-of-court  settlements  even  when  no 
“wrong”  can  be  proven,  and  the  whole  process  of 
prosecution  and  defense,  in  cases  of  either  right 
or  wrong,  has  become  too  expensive  for  insur- 
ance carriers  to  finance  at  reasonable  rates  of 
premiums. 

Therefore,  the  time  has  come  to  consider  seri- 
ously “trip  insurance.”  The  place  to  start  is  in 
hospitals,  where  a large  spin-off  benefit  might  be 
the  reduction  in  hospital  costs,  and  as  a conse- 
quence, in  hospital  charges. 

If  the  above  statement  by  these  eminent  medi- 
cal men  means  anything,  it  is  that  the  time  has 
come  for  our  patients  to  share  the  risks  of  mod- 
ern diagnosis  and  treatment.  It  is  no  longer  fair 
nor  f easible  for  doctors  and  hospitals  to  carry  the 
whole  burden  themselves. 

We  ask:  Which  will  be  the  first  hospital  in  our 
community  to  prevail  upon  insurance  carriers  to 
offer  e\'ery  patient  admitted  to  a hospital  a mal- 
occurrence,  no-fault  policy,  the  premium  pay- 
ment to  be  shared  (based  on  actuarily  sound  fig- 
ures) by  patient,  hospital  and  the  attending  (s)? 
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CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  AM.A  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 .  Telephone  Task  Force  w/G.  N.  VV'ilcox  Memorial  Hos- 
pital, first  Thursday,  12:45  p.m. 


John  A.  Burns  School  of  Medicine 

1.  University  Grand  Rounds  in  Psychiatry,  Fridays, 
8:00-9:30  a.m..  Room  618,  University  Tower, 
Queen’s.  (Contact  John  F.  McDermott,  Jr.,  M.D.  or 
\Ven-Shing  Tseng,  M.D.  for  further  info) 

2.  UH  Medical  Grand  Rounds,  Tuesday  (1st  & 3rd) 
12:30-1:45  p.m.,  Rm.  618,  University  Tower,  1356 
Lusitana  St.  1 !4  hr.  credit.  Contact:  Irwin  J.  Schatz, 
M.D.  Ph.  548-2810. 

Kaiser  Hospital 

(Contact  CME  Dept,  for  further  information) 

Kauikeolani  Children’s  Hospital 

1.  Weekly  Grand  Rounds 

2.  Weekly  Monday  Noon  Seminars 

3.  Visiting  Professor  Program 

Kapiolani  Maternity  Hospital 

1.  Grand  Rounds,  Wednesdays,  7:30-8:30  a.m. 

2.  Resident  Conference,  Fuesdays  (except  1st),  1:00  p.m. 

3.  Ob-Gyn  Department  Meeting,  1st  Tuesday,  1:00  p.m. 

4.  UH  Seminars,  Wednesdavs,  3:30  p.m. 

5.  Perinatal  Conference,  Thursdays,  3:30  p.m. 

6.  Tumor  Board,  1st  &;  3rd  Fridays,  1:00  p.m. 

7.  Oncology  Conference,  4th  Friday,  1:00  p.m. 

8.  \’isiting  Professor  Program 

Kuakini  Hospital 

(Contact  CME  Dept,  for  further  information) 

The  Queen’s  Medical  Center 

1 . Medical  Grand  Rounds.  Every  Friday,  8:00  a.m.,  Kam 

.■\uditorium 

2.  Sttrgical  Conferences,  1st  Tuesday,  4:30  p.m.,  Kam 

.Auditorium 

Medical-Surgical  Conferences,  2nd  Fuesday,  4:30 
p.m,,  Kam  .Auditoiium 
Surgical  CPC,  3rd  Tuesday,  4:30  p.m.,  Kam 
•Auditorium 

Basic  Science  Lectures,  Every  Wednesday  7:15  a.m.. 
Surgical  Conference  Room 

3.  Oh/Cvn  Conferences,  2nd  and  4th  Mondays, 

12:30  p.m..  Blood  Bank  Conference  Room 

4.  Pathology  Conferences,  Every  Wednesday, 

7:30  a.m.,  Blood  Bank  Conference  Room 

5.  Pediatric  Grand  Rounds.  2nd  Wednesdays, 

12:30  p.m.,  Harkness  128 

6.  Orthopedics  Conferences,  Every  Friday  (except 

the  last),  7:30  a.m..  Blood  Bank  Conference  Room 

7.  I'timor  Conferences,  Last  Tuesday,  7:30  a.m., 

Kam  .Auditorium 

8.  Urology  Grand  Rounds,  as  designated 

9.  Psychiatry  CME  Conference,  as  designated 

10.  Neurology/Neurosurgery  Conference, 

as  designated 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday, 

1 1 :00  a.m. 

2.  Didactic — our  staff,  2nd  'Fhttrsday,  11:00  a.m. 

3.  Didactic  Visiting  Lecturer,  3rd  Thursday, 

1 1 :00  a.m. 

4.  Radiology  Conference,  4th  Fhursday,  11:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

Hilo  Hospital 

1.  Orthopedic  Conference,  IstTuesday,  12:30-l:30p.m. 

2.  NCME  (ETV), Thursdays,  12:30-l:30p.m.  Saturdays, 

7-8  a.m.  (repeat);  not  held  on  long  (holiday) 
weekends. 

3.  Radiology  Case  Presentations,  2nd  Wednesday, 

12:30-1:30  p.m. 

4.  Clinical  Pharmacology,  3rd  Friday,  12:30-1:30  p.m. 

5.  C.P.C.,  4th  Friday,  12:30-1:30  p.m. 

6.  E.K.G.  Conference,  June  29,  August  31,  October  31, 

1977,  12:30-1:30  p.m. 

7.  Visiting  Professors’  Program. 
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St.  Francis  Hospital 

1.  Medical  (Iraiul  Roimds,  I iiesdav  ( Ith  5tli) 

12:30-1:30  p.iii.  Siill,  1\'  (Massrooiii 

2.  Surgical  Ciraiul  Romuls.  I ridays  (exce])!  4tli) 

7:30-8:30  a.ni. 

3.  I iinior  C'.onfereiue,  Moiidavs,  7:30-8:30  a.m. 

■I.  X’isitiiig  Prolessor  Program 

5.  KEN  T Teaching  Rounds,  I uesday  (1st)  7:00  a.m. 

6.  Surgical  Mortalii\  it:  Morbidity  Camterence, 

last  Friday,  7:30-8:30  a.m. 

7.  Saturday  Teaching  Rounds,  Satuidays  (except 

4th)  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  Medical  (trand  Rounds,  fust  I hursday,  7:00  a.m. 

2.  Surgical  Mortality  it-  Morbidity.  4th  I'iiursday, 

7:00  a.m. 

3.  Quarterly  Professional  Stall  Meetings,  (Jan.,  -Apr., 

.\ug.,  Nov.),  4th  Monday,  7:30  p.m. 

Wahiawa  General  Hospital 

I.  Noon  Seminars,  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1 . Department  of  General  Practice  Meeting — 

last  Wednesdav 

2.  Cieneral  Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clinical  Review  Meeting — -Alternate  -Mondays  at 

noon 

4.  Tumor  Conference — First  Fhursday 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Cotitact  Dr.  Michael 
McCabe  before  each  meeting  to  cotifirm  attendance. 
HM-A  Maternal  and  Perinatal  Mortality  Study  Committee 
meetings,  1st  Monday,  7:00  p.m.  & 3rd  Wednesday,  12:30 
p.m.  of  each  month  in  the  320  Ward  -Ave.  Building.  Contact 
HM.A  Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  .American  C-ancer  Society,  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Bhd..  Honolulu  96817 
-At:  Honolulu  County  Medical  Society  and  Local  Hospitals, 
Honolulu 

Fype:  1,  1 hr/day,  1 day/mo  from  12  mos 
Fee:  None  Methods:  -AV,  O,  Pan 
Dates:  -All  yi , 12  hrs  instruction 

Telephone  Task  Force — Hawaii  (B)  -American  Cancer  Soci- 
ety. Hawaii  Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu 
96817 

Type:  1,  1 hr/day,  1 day/mo  for  8 mos 
Fee:  None  Methods:  -AV,  Clin  C.  O,  Pan,  R 
Dates:  -Arranged;  8 hrs  instruction 


SPECIAL  EVENTS 

-August  6,  “Development  of  Cardiovascular  Surgery,” 
1977  David  C.  Sabiston,  M.D.,  Professorand  Chair- 

man, Dept,  of  Surgery,  Duke  University 
School  of  Medicine,  Sat.,  7:30  a.m.,  Kaiser 
Pac.  Aud.,  I hr.  Cat.  1,  contact  Kaiser  CME. 


Aug.  6- 13, 
1977 

Aug.  8-2  1 , 
1977 


Aug.  1 1-22, 

1977 


Ophthalmology — LfSC  at  Mauna  Kea  Beach 
Hth,  Kamuela,  HI.  1 week. 

Visiting  prof,  of  Oncology,  .Am.  Cancer 
Soc.  HI  Div.  200  N.  V ineyard  Blvd.  Hono- 
lulu 96817.  10  days,  40  hrs.  no  fee.  Ph. 
(808)  531-1662  for  further  info. 

20th  -Annual  Postgraduate  Refresher  Course. 
Univ.  of  So.  Calif  .,  Schl.  of  Med.  2025  Zonal 
-Ave.,  L-A  90033.  Held  at  Honolulu,  Maui, 
Kauai.  Kona.  37  hrs.  Phil  R.  Manning,  M.D. 
Assoc.  Dean. 


-Aug.  13,  “Psychiatric  Services  in  a Prepaid  Medical 
1977  Care  Setting,”  Williatn  J.T.  Cody,  M.D.,  Sat., 

7:30  a.m.,  Kaiser  Pac.  -And.,  I hr.  Cat.  I , con- 
tact Kaiser  CME. 


-Aug.  20,  “Newer  Developments  in  the  Freatment  of 
1977  Peptic  Ulcer,”  Myron  Uezak,  M.D.,  Sat.,  7:30 

a.m..  Kaiser  Pac.  -Aud.,  1 hr.  Cat.  1,  contact: 
Kaiser  CME. 


Aug.  28- 
-Sepl.  3, 
1977 


Ou.  1-8, 
1977 
Ot  t.  6-9, 
1977 

t)ct.  8-15, 
1977 

Oct.  8-16, 
1977 


Oct.  10-14, 
1977 


Oct.  15-22. 
1977 


Oct.  31. 
Nov.  4, 
1977 

Nov.  2-5 
1977 


Nov.  12-14, 
1977 

Nov.  12-19, 
1977 


Nov.  26-30, 
1977 


Dec.  2-4, 
1977 


Dec.  5-9, 
1977 


World  Psychialiit  .Association,  Kathleen 
Bryan,  Directoi  , Meetings  .Management 
Dept.,  1700  18th  Street,  \W,  Washittgtoti, 
DC  20009.  Hd(].  Hotel:  Shet.itoti  Waikiki. 
-Agetit:  Cioiip  1 ravel  Utilitnited. 

Cardiology,  USC  at  Maitna  Kea  Beach  Htl  , 
Kamuela,  HI.  I week. 

Clitiical  Pharmacology,  UCSf  at  Hilo.  111. 
Fhurs.-Sat. 

Endocriticjlogy/ Nephrology,  LkSC  at  Mautia 
Kea  Beach  Htl.,  Kanntela,  HI.  1 week. 

Bcjdy  Itnagitig  C:otil  .-2tid  Atitutal,  VV'est  Park 
Hsp.  Canoga  Patk.  Held  at  Kaitai  Sitif  Htl., 
Kauai,  HI.  One  week. 

Practical  Electrocai (hogra|5hy , Metn.  Hsp. 
Med.  Cntr.  of  l.otig  Beach.  Held  at  Hotel 
InterCotititiental,  Maiti,  HI.  Moti.-Fri. 
Pediatrics  for  the  Practitiotier,  ChIdrti's  Hsp. 
of  Long  Beach  & .Am.  .Academy  of  Ped  - 
Chapter  2.  Held  at  Maittia  Kea  Beach  Htl., 
Kamuela,  HI.  Otie  week. 

HM-A  -Atinual  Mtg.-.AM.A  Regiotial.  Sheraton- 
Waikiki,  Hotiolulu,  Cotitact:  Mrs.  BessChatig 
-H.M-A  320  Ward  ,A\'e.  S 200,  Hcjtioluht  96814 
or  (808)  536-7702. 

-Americati  .Acadenn  of  Neurological  Surgery, 
Dr.  John  Lowrey,  888  .So.  Kitig  St.,  Honolulu, 
HI  96813.  Hdc|.  Hotel:  Maittia  Kea  Beach. 
-Agent:  Not  appoitited. 

Comprehensive  Laparoscopy:  Citrrent  Priti- 
ciples  & Practice,  UCSD  at  Kona  Kai  Club, 
Kona,  HI . Sat.-Moti. 

Workshops  High  Risk  Pregtiaticy:  Infertility, 
UCSF  at  Royal  Lahaina  Htl.,  Maui,  Hi.  One 
week. 

Lymphoproliferative  Disorders,  USC  at 
Mautia  Kea  Beach  Htl.,  Kamuela,  HI.  One 
week. 

ENC  Workshop,  Pacific  Med.  Cuts.,  San. 
Fran.  Martin  Brotman,  M.D.,  Chairman. 
CME,  P.O.  Box  7999,  .San.  Fran.  94120.  Held 
at  llikai  Htl.,  Honohthi.  Fii.-.Sat, 

Cardiology  Seminar.  Hawaii  Conference 
Services,  P.O.  Box  22670.  Hotiolulu,  HI 
96822.  Hdq.  Hotel:  Mautia  Kea  Beach. 
-Agent:  Croup  Fravel  Unlimited 


OUT  OF  STATE 

For  information  on  any  out-of-state  programs  or  courses, 
refer  to  August  1 1,  1976  Supjiletnent  to  J-AM.A  or  call  the 
HM-A  Office. 


WI6H  he'd  5TOP  REFERRINQ-  TO  U5 
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News  of  Members — Felix  Lafferty  lias  announced 
Ills  candidacy  to  run  for  the  AAFP  Board  ot  Directors, 
come  elections  in  October  at  Las  \'egas.  Suppoi  t f rom 
our  members  of  tlie  Hawaii  Chapter  will  be  of 
}3aramount  l alue  to  his  success.  Please  ask  our  ExecSec 
how  you  can  help,  eithei  by  writing  to  delegates  from 
other  states  or  by  personal  contact.  So  far,  there  are  4 
other  candidates  announced  from  other  state  chap- 
ters. Lhe  Repurter,  July  issue,  mistakenlv  cred- 

ited Don  Farrell  with  being  the  director  of  the  18- 
resident  ]irogram  in  Family  Practice  at  I'ripler;  pic- 
tured with  the  group  and  with  visiting  .\,AFP  Pres.  Les 
Huffman  Jr  is  Col.  David  Swanson,  the  leader.  Don  is 
busy  enough  with  the  Kaiser  residency  jirogram  with- 
out taking  on  T.AMC  as  well!  Larry  Wong  finished  u)) 
his  stint  as  Chief-of- Staff  at  St.  Francis  hos])ital.  How- 
ard Liljiestrand  happily  surprised  everyone  by  com- 
ing to  the  1 1 June  dinner  meeting  ;it  Varian 
Sloan’s — he  was  only  1 -month  postop  and  one  of 
many  successful  results  ofMamiva  surgery.  Not  only 
did  floward  show  off  his  sagittal  scar,  a la  Lyndon 
Johnson,  but  he  also  related  a harrowing  tale  preced- 
ing surgery, just  after  returning  from  a lengthy  cruise 
voyage,  and  a nighttime  emergencv  crisis.  Luck\-  1 fow- 
ard  had  Richard  at  hand!  Kathleen  Ackerman  MD  ’77 
from  the  L’llSM  is  now  a resident  at  Strong  Memorial 
hospital  in  Rochester,  \ .\’.  In  our  next  issue,  we  will 
bring  readers  up  to  date  on  our  other  Student  mem- 
bers who  have  graduated  with  their  MD’s  latelv. 

11  June  Dinner  Meeting — Fom  W’alinski  MD,  or- 
thojKid,  made  the  22  members  who  were  present 
much  more  aware  of  the  potential  problem  of  scoliosis 
in  the  schoolchild.  1 fis  presentation  seemed  to  interest 
and  alert  the  wives  ancf  guests  even  more!  Paul  Cook, 
Administrator  at  Kcuhkeolani  Childien's.  spoke  seri- 
ouslv  of  the  hospital  problem  with  high  charges  neces- 
sitated by  high  costs.  709?  of  hospital  costs  are  labor- 
based;  in  most  businesses,  onlv  28^  of  their  costs  are 
due  to  labor.  If  the  government  imposes  a 99?  ceiling 
on  what  liospitals  can  charge  in  increases,  as  Congress 
threatens  to  do.  the  first  item  to  be  cut  is  "medical 
education  " jn'ograms,  i.e.  the  teaching  |3art:  next  to  go 
would  be  the  expensive  out-patient  services,  and 
thirdly  the  actual  services  to  patients.  He  urged  each 
physician  to  write  to  his  Congressman  and  urge  that 
such  legislation  be  (]uashed. 


AAFP  Reporter — again  die  [ub  issue.  re))oris  that 
III  Indiana  as  of  I .Mav , malpraciK'  insuraiue  |)re- 
miums  foi  physic  ians  in  Class  1,11  .ind  III  were  re- 
duced by  Ia9?  . Here’s  hoping  that  1 he  same  will  ensue 
in  1 lavvaii.  1 he  Ninth  Stale  Legislat me  here  did  a good 
job  with  10.79  and  we  hojie  to  see  the  results  within  ,i 
year.  Fvery  member  should  have  leceived  bv  now  ilu' 
.A.AFP's  Eleven  Ways  to  Minimize  the  Risk  of  Pioles- 
sional  Liability  Suits. 

CME  Reminders — .A.\L\  Cat  1 is  NOF,  lepeat 
NOT,  necessarily  .AAFP  Cat  "P”!!  4 he  big  one: 
L'SC-LH  1,8  to  2 I .August.  .A.AFP  in  f.as  V'egtts  lOto  1.8 
October,  followed  by  the  Kona  Invitational  18  to  20 
Octobei . Core  Content  Rev  iew  starts  1 Oc  tober  and 
cevntinues  monthly  times  b.  .All  are  P. 


Basic  And  Clinical  Immunology 

Doctor  //.//.  Fiidenherg  Cif  Associates 

Palo  Alto,  Lange  Medical  P uhlications,  1976.  6.5?  jip. 

Price,  $12.5f).' 

Fhis  concise,  but  rather  extensive  publication  on 
Basic  and  Clinical  Immunology  joins  the  many  other 
publications  of  the  l.ange  Com])any,  to  serve  as  a ref- 
erence book  for  immimcrlogy  in  1970.  Basic  sections  in 
this  volume,  include  (I)  Fundamentals  of  Im- 
munochemistry  and  Cellular  Immunology;  (2)  Im- 
munobiology; (8)  Immunolcjgic  Laboratorv  Fests 
available  for  evaluation  of  patients;  (4)  Immunological 
.Aspects  of  Human  Diseases  in  which  immunological 
reactions  jrlay  a major  role. 

Clinical  chapters  are  pat  ticularly  imjiortant  in  that 
each  clinical  entity  discussed  is  generallv  preceded  by 
major  immunologic  features  for  each  disease.  For 
example,  under  allergic  rhinitis,  the  major  im- 
munologic featui  es  are  clearly  outlined:  it  is  a common 
exjjression  of  atopic  sensitiv  ity,  associated  with  a type  1 
allergy,  hvealized  iti  the  tiasal  mucous  membratie  and 
the  conjunctiv  a;  and  that  incriminating  factors  are  |)ol- 
lens,  molds,  dusts,  and  animal  danders.  T his  tvpe  of 
format  is  followed  in  all  of  the  vai  ions  categories  of 
diseases  relating  to  and  having  iitmuitiological  implica- 
tions and  involving  each  organ  system. 

1 he  clinical  discussions  are  excellent;  h<3wever,  spe- 
cific therapy  is  not  indicated,  since  this  is  not  a manual 
on  therapeutics. 
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There  are  40  chapters  in  this  book,  each  one  well 
written,  concise,  and  np  to  date.  The  chapter  on  im- 
munization is  particularlv  tvell  done,  and  of  special 
interest  to  clinical  immunologists  is  a discussion  ot  the 
experimental  aspects  of  immnnotherap\’  utilizing  the 
new  therapeutic  technic|ues,  both  from  the  standpoint 
ot  bacterial  stimulants  and  drug  alteration  of  the  im- 
munologic  mechanisms.  A glossary  of  terms  com- 
monly used  is  complete,  as  is  the  section  on  acronyms 
and  abhre\ iations  commonly  used  in  immunology. 

1 feel  that  this  puhlication  gi\ es  total  co\erage  on  the 
subject,  and  it  a |)h\'sician  wants  one  excellent  book  tor 
reference  and  intormation  on  basic  clinical  immunol- 
ogy, this  would  be  an  excellent  addition. 

(iEORGE  M.  Ewing,.  M.D. 

Notes  of  a Feminist  Therapist 

Elizaixih  Fruir  Williaxis,  Seii'  York.  Dell  P itblishing 
Compmiy,  1976,  219  j)j).  Index.  SI .50 

t had  never  heard  of  this  hook  when  1 was  asked  to 
review  it.  ft  is  not  one  ot  the  "big  books."  \'et  in  an 
informal,  personal  stvie  it  has  something  valuable  to 
sav  about  women  and  psychotherapy. 

t he  word  "teminist"  is  all  too  often  linked  to  the 
stereotype  ot  the  tough,  put-the-male-on-the- 
detensi\e  "women  s libber."  howe\er  inaccurately  this 
image  ma\  reflect  the  majorit\  of  women  who  stri\e  to 
make  a person's  sex  irrele\ant  in  the  jtolitical  and 
economic  arena,  without  feeling  hostile  or  competiti\  e 
with  men  tm  the  jtersonal  level.  Fundamentally, 
feminism  stripped  of  this  stereotype  is  simply 
humanism  applied  to  women,  and  this  comes  through 
t|uite  clearly  in  Williams’  hook.  It  is,  to  me,  one  of  its 
major  virtues,  .\nother  is  an  excellent  desci  ijition  ot 
common  transference  patterns  and  ffefenses  in 
feminist-oriented  therapy,  which  f have  not  seen  de- 
scrihed  so  well  before  and  which  1 find  very  helpful  to 
both  women  thera])ists  and  therapists  of  women. 

.Although  1 feel  tlie  author's  illustrativ  e case  descrip- 
tions tend  to  he  too  ])at , this  is  a minor  criticism  in  v iew 
of  the  overall  tone  of  balance  and  experienccfl  truth 
that  itervades  her  writing.  .She  does  not  become 
polarized  into  a set  v iewpoint  in  order  to  avoid  grap- 
pling with  the  paradoxes  inherent  in  human  experi- 
ence. She  delineates  well  several  problems  of  today’s 
woman  which  have  not  been  studied  or  discussed  at 
any  depth,  and  have  only  begun  to  be  articulated.  One 
of  these  is  the  "fear  of  success"  response,  first  demon- 
strated experimentally  by  Matina  Horner,  which  leads 
women  to  nnconscious  self-sabotage  when  success. 


particularly  career  success  in  a “man’s  world,”  seems 
just  around  the  corner.  Every  therapist  is  familiar  with 
the  type  of  person  gifted  in  “snatching  defeat  out  of 
the  jaws  of  victory.”  This  pattern  is  by  no  means  con- 
fined to  women. 

There  are  no  real  solutions  to  these  problems  in  the 
book,  but  it  would  be  unrealistic  to  expect  any.  Our 
societ)  is  in  the  beginning  stages  of  a major  transition 
in  how  |)eople.  women  and  men.  define  themselves 
and  those  who  have  stepped  out  of  the  traditional 
mold  are  like  surfers  on  a wav  e who  are  trying  to  keep 
their  balance.  They  are  too  bitsv  coping  with  the  now 
and  creating  new  forms  as  they  go  along  to  objectiv  ely 
see  the  total  pattern.  The  awareness  that  one  is  in  the 
midst  of  a historical  event  does  not  afford  a solid 
perspective  for  sound  reflection.  That  comes  later.  In 
the  meantime  it  is  good  to  hav  e some  clarity  about  what 
is  happening  and  the  sharing  of  experiences  by  those 
who  have  had  some  })ractice  in  negotiating  these  par- 
ticular “waves"  of  human  historv . 1 think  Williams 
shares  well. 

IflEl.EVI  KrcX)\.  Ph.D. 
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To  the  Editor: 

C;H0RI()C.-\RCIN0M,\— 'N.VTLRES  M.VEIGNANT  TRANS- 
PEANT' 

Recently,  we  observed  a teratogenic  choriocar- 
cinoma which  originated  within  the  anterior  medias- 
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American  Security  Bank  now  has  a limited 
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are  competitive.  The  service  is  fast.  Call 
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tinum  (if  a 27-year-old  Japanese  male.  This  highly 
malignant  tumor  is  composed  of  trophoblastic  cells 
which  arise  generalh  from  gestational  products  and 
less  frequently,  in  the  gonads.  In  this  case,  the  neo- 
plasm arose  in  an  extremely  rare  site,  and  is  the  only 
known  example  of  extragenital  choriocarcinoma  in  a 
male  recorded  in  the  Hawaiian  medical  literature. 

In  the  patient,  the  tumor  responded  spectacularly  to 
methotrexate,  yincristine  sulfate  (Oncoc  in).  and  Ac- 
tinomccin.  Howecer.  he  later  succumbed  to  massice 
pulmonary  and  cerebral  metastases  twentc  months 
after  the  tissue  diagnosis.  This  length  of  sur\iyal  is 
approximately  twice  that  accomplished  by  other 
modes  of  chemotherapc . 

This  case  contrasts  immunologicalh  with  gestational 
choriocarcinoma  in  that  onh  in  the  latter  is  there  a 
subsiding  of  Hl.-.\  antibodies  after  seyeral  months  of 
chemotherapy. 

.Apparently,  the  type  (jf  choriocarcinoma  (extragen- 
ital) described  here  does  not  elicit  an  antibody  reac- 
tion. rhis  could  be  due  to  immunologic  tolerance, 
blocking  antibodies,  oi  'molecular  mimicry"  ttr  fetal  or 
acquired  antigens. 

Tbe  most  popular  theory  (rf  the  origin  of  teratomas 
is  that  primoi  dial  get  initial  tissue  goes  astrai  enroute 
to  the  primitive  gonad. 

Future  treatment  ma\  well  invcihe  not  onh  combi- 
nation chemotherapv , as  was  used  in  this  case,  but  also 
immunotherapv  based  iqion  exposure  and  dr  produc- 
tion of  the  tumor's  antigenic  specificity. 

Fount  K.  H.\rti.ev.  M.D. 

St.  Francis  Hospital 


SERUM  URIC  ACID 

.\  single  determination  of  serttni  uric  acid  may 
be  misleaditig  dtte  to  great  individual  variabil- 
ity. Serum  uric  acid  concentrations  are  known  to 
change  under  variotis  physiologic  and  psychol- 
ogic conditions.  Xormoactive  subjects  show  sig- 
nificatit  ditirtial  and  weekly  variations.  The 
levels  tend  to  be  higher  in  the  midafternoon  but 
there  is  no  tmiform  hebdomadal  pattern.  The 
diurnal  pattern  is  believed  to  be  due  to  differ- 


ences in  physical  activity.  Regular  exercise 
causes  lowering  of  the  serum  uric  acid.  Increases 
are  seen  in  men  who  anticipate  loss  of  employ- 
ment and  those  who  show  greater  ambition  with 
achievement-oriented  behavior. 

The  major  cause  of  hyperuricemia  is  azote- 
mia, in  which  uric  acid  values  are  about  10%  of 
the  BUX  concentrations.  Other  common  causes 
in  hospitalized  patients  are  acidosis,  ingestion 
of  diuretics,  obesity,  and  arteriosclerotic  or  hy- 
pertensive cardiovascular  disease.  Serum  uric 
acid  usually  rises  following  an  acute  myocardial 
infarct,  but  returns  to  the  usual  preinfarction 
range,  which  is  often  slightly  higher  than  that 
of  the  normal  population. 

There  has  been  considerable  interest  in  racial 
differences.  Studies  in  Hawaii  have  shown  a 
high  prevalence  of  hyperuricemia  in  the  Hawaii 
Filipinos,  although  a later  but  smaller  study 
found  no  difference  between  the  Hawaii  Filipi- 
nos and  a multiracial  group.  An  unpublished 
study  at  Kuakini  Hospital  showed  significantly 
higher  values  in  Hawaii  Filipinos  (590  cases) 
and  Polynesians  (556  cases).  The  Havvnii  Cau- 
casians showed  mean  values  similar  to  those  re- 
ported by  Duff  and  co-workers  in  their  Tecum- 
seh,  Michigan  .Study.  The  mean  values  for  the 
Hawaii  Japanese,  Chinese,  and  Koreans  were 
similar  to  those  of  the  Caucasian  group.  Uric 
acid  values  tend  to  decrease  in  men  and  increase 
in  women  after  the  fifth  decade,  when  the 
means  for  both  sexes  become  approximately  the 
same. 

Serum  uric  acid  levels  are  also  affected  by 
various  drugs.  Causes  of  increased  levels  in- 
clude the  antimetabolites,  ascorbic  acid,  chloral 
hydrate,  chlorothiazide,  chlorpromazine,  clofi- 
brate,  ethacrinic  acid,  furosemide,  1-dopa,  nico- 
tinic acid,  pipazinamide,  low  doses  of  salicy- 
lates, and  spironolactone.  Decreased  levels  may 
be  due  to  adrenocorticosteroids,  allopurinol, 
probenecid,  dicumarol,  marijuana,  oxalate,  high 
doses  of  salicylates,  and  sulfinpyrazone. 
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NOW  OPEN 

THE  KAAHUMANU  BUILDING 

"Ideal  for  Professionals" 


THE  NEW  QUALITY  OFFICE  BUILDING  CONVENIENTLY 
LOCATED  BETWEEN  PEARLRIDGE  AND  PEARL  CITY 


► Construction  just  completed. 

► Adjacent  to  new  Times  Shopping  Center. 
• Design  flexibility. 

► The  hub  of  the  growing  Leeward  market. 


• Immediate  occupancy. 

• Building  allowances  and  free  space  planning. 

• Suites  from  500  sq.  ft. 

• Close  to  freeway  access  ramps. 


FINEST  TOP  FLOOR  SUITES  AVAILABLE  WITH  PANORAMIC 
PEARL  HARBOR  AND  MOUNTAIN  VIEWS. 


For  leasing  information  call 

HANSON  REALTY  CORPORATION 
536-6288  or  537-5541 


Just  what  do  you  get 
for  your  AM  A dues? 

American  Medical  News,  and  one  of  nine  spe- 
cialty journals. 

There’s  the  AMA  Members  Retirement  Plan. 
Professional  practice  management  information 
and  guides. Authoritative  legal  information. Con- 
tinuing medical  education.  The  nation's  largest 
physician  placement  service.  The  research  re- 
sources of  one  of  the  nation's  greatest  medical 
libraries. 

These  are  just  a few  of  the  broad  range  of 
benefits  you  get  for  your  dues.  Even  more  impor- 
tant, you  get  a strong  and  effective  spokesman  to 
represent  you,  your  interests,  and  your  views. 


You  get  a package  of  personal  and  professional 
benefits  and  services  that  are  the  most  extensive 
of  any  professional  organization. 

You  get  group  insurance  programs  that  pro- 
vide coverage  at  far  lower  costs  than  individual 
coverage.  They  include:  Group  Life  Insurance, 
Excess  Major  Medical,  Disability  Income  Insur- 
ance, Supplemental  "In  Hospital"  Insurance, 
Accidental  Death  and  Dismemberment  Plan,  and 
Office  Overhead  Insurance. 

You  get  publications  to  keep  you  abreast  of 
medical  and  health  developments:  JAMA, 


Join  us. 

We  can  do  much  more  together. 

Dept,  of  Membership  Development 

American  Medical  Association 

535  N.  Dearborn  St. /Chicago,  IL  60610 

Please  send  me  more  information  on  the  AMA 
and  AMA  membership. 

Name 

Address 

City/State/Zip 
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The  price 
of  ownership 


Downpayment. 

To  get  up-to-date  equipment 
you  need,  you  probably  put 
a fair  amount 
down. 

Of  course,  if  you  didn’t 
have  to  tie  all  that  money  up 
in  a down  payment,  it  would 
be  free  for  other,  more 
profitable  uses. 

Here  today,  obsolete 
tomorrow? 

For  more  modern  equipment,  that’s 
exactly  the  case. 

When  you  own  the  equipment 
yourself,  you’re  stuck  with  the  concern  of 
obsolescence,  as  well  as  depreciating  value. 

A taxing  proposition. 


Consider  the  alternative. 

Leasing  is  becoming  the  first  choice 
of  many  businesses. 

And  with  the  new  First  Hawaiian 
simple  interest  lease  you  can  lease 
practically  anything  with  your  good 
credit,  at  an  excellent  lease  rate  with 
assistance  from  the  best  leasing  analysts 
in  Hawaii. 

You  select  the  equipment  you  need. 
We  make  the  purchase  and  arrange 
the  lease.  No  down  payment  worries. 
Possible  investment  tax  credit  and  other 
tax  considerations.  Plus  an  “open  end” 
First  Hawaiian  Lease  lets  you  pay  it  off 
anytime,  which  means  no  worry  about 
obsolescence. 

Call  Dan  Somerville  or  Jim  Slaten  at 
525-7035.  And  get  the  lease  advantage  of 
First  Hawaiian,  the  profitable  alternative. 


If  you  think  ownership  means  a lot  of 
tax  breaks,  think  again.  Ask  your  tax  man 
about  leasing  as  the  tax  advantages  of 
equipment  ownership  are  often  far  less 
significant  than  they  seem  at  first. 


iji' 


The  most  for  the  lease. 

First  Hawaiian 
Leasing 

A subsidiary  of  First  Flawaiian,  Inc. 


From  what  our  HMSA 
members  tell  us,  more  doctors  seem 
to  be  perfecting  that  old  fashioned 
‘bedside  manner.’ 

To  the  patient,  every  illness 
is  serious,  especially  surgery. 

Today  more  doctors  are 
taking  the  time  to  explain 
what  is  going  to  be  done, 
why  it’s  being  done  and 
how  much  it’s  going  to 
cost.  Patients,  too,  seem 
to  be  more  concerned 
and  willing  to  talk 


about  these  important  matters. 

We  think  these  are  both  healthy 
signs.  We  can  all  do  our  part  to 
promote  this  kind  of  helpful  dialogue. 
We’d  like  to  hear  from  you, 
too.  Anytime  you  have  a 
suggestion  or  question, 
please  let  us  know. 

Usually  we  can  have  an 
answer  for  you  in  a minute 
or  two. 

HMSA  — the  efficient 
way,  for  you  and  your 
patients. 


Old  Fashioned 
Dialogue  is  Back. 


HMSA  Utilization  Review  Department 

Ph:  944-2355 
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A character 
)i  C;  ;^  all  its  own. 


Valium  (diazepam)  is  a 
benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3 -hydroxy diazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That’s  because  of  the  patient 
response  obtained  with  Valium.  A re- 
sponse which  brings  a calmer  frame  of 
mind.  A response  which  has  a pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 

But  one  fact  remains:  you  get  a certain 
kind  of  patient  response  with  Valium. 

It’s  a response  you  want.  A response 
you  know.  A response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 


Valium*^ 

(diazepam)^ 

2-mg,  5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  slates;  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors: psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy: spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis:  stiff-man  syndrome;  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the 
drug.  Children  under  6 months  of  age.  Acute  narrow 
angle  glaucoma;  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and  or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and'or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action.  Usual  precautions  Indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  In 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations.  In- 
creased muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice:  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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COLBY  PROCLAIMS 
WOMAN  SUFFRAGE 


Signs  Certificate  of  Ratification 
at  His  Home  Without 
Women  Witnesses. 


IMLiVV  1 UIVIV  ± 1 , ^UVrUOl  lO,  1 

Social  Security  Bill  Is  Signed; 
Gives  Pensions  to  Aged,  Job 

Roosevelt  Approves  Message  Intended  to  Benefit  30,0 
Persons  When  States  Adopt  Cooperating  Laws-He  i 
the  Measure  ^Cornerstoneof  His  Economic  Progrc 


MILITANTS  VEXED  AT  PRIVACY. 


Wanted  Movies  of  Ceremony, 
^ *;  But  Both  Factions  Are 


SENATE  APPROVES 
WEAR  OLD  VOTE 
INALLELECTIONS^ 


Amendment  to  Constitution 
is  Sent  to  House,  Where 
Passage  is  Expected 


WASHINGTON,  MarchlO, 
1971— The  Senate  approve'^ 


WASHINGTON,  Aug.  1- 
The  Social  Security  Bill,  p 
a broad  program  of  uneniF 
insurance  and  old  age  j 
and  counted  upon  to  bene 
20,000,000  persons,  became 
day  when  it  was  signed  b 
dent  Roosevelt  in  the  pre 
those  chiefly  responsible 
ting  it  tb '•ougl  '(  ■*'. 

]\i  r.  . sevelt  cal 
“tl(  erstone 


wh  ^ veing 


I 


o/  - . A 

irt  - 


TRUMAN  CLOSES 


fITEDNATIONS  CONFEREE 
WITH  PLEA  TO  TRANSLAT 


CHARTER  INTO  DEEDS 


NEW  WORLD  HOPE 


President  Hails  'Great 


Instrument  of  Peace,' 
■:  ’ Insists  ti  Be. Used 


HISTORIC  ^L^^ 


"If  we  fail  to  use  it,”  he  declared 
to  the  solemn  final  meeting  of  the 
delegates,  'we  shall,  betray  all  of 
those  who  have  died  in  order  that 
we  might  meefhere  in  freedom  and 
safety  to  create  it.’ 

“If  we  seek  to  use  it  selfishly— for 
the  advantage  of  any  one  nation  or 
any  small  group  of  nations— we 
shall  be  equally  guilty  of  that  be- 
trayal.” 

Fervent  Interpolation  -* 

The  President,, speaking  in  the, 
auditorlnm  of  the  War  Memorial 
Opera  House,  built  in  memory  of 
sons  of  the  Golden  Gate  city  who 
gave  their  lives  in  the  first  World- 
War,  in.  which  he  himself  served, 
seemed  t<igive  unconscious  expres- 
sion fet  t^  solemn  feeling  of  the  ; 

at  the. outset  of  his; 
spiwcli,^^lfe^teroblate<i  the  ..wetifeg 
ik«w-i  a;prayer,*;-  .a 

f a great  Say  thtr 

Just  before vlhe  Plenary.  $esai<8!k; 


the  Oral 


btdsNa 


■1.-- 


WASHINGTON,  Jan.  27, 
1973— “With  the  signing  of 
the  peace  agreement  in 
Paris  today,  and  after  re- 
viving a report  from  the 


PATIENT  PACKAGE  INSERTS:  A 
CONCEPT  WHOSE  TIME  HAS  COME? 


The  camu»ier’s  right  to  kmne  is  an  u 
reversible  and  desirable  trend  of  the 
Seventies.  It  extends,  and  properly,  to  a 
patient's  right  to  knoie  more  about  his 
or  her  prescription  medications,  (hie 
leay,  gaining  favor,  is  through  patient 
package  inserts.  Wisely-prepared  and 
properly  distributed  when  medically  in- 
dicated. they  could  markedly  improve 
patient  knowledge  and  drug  therapy- 
laudable  goals  by  anyone’s  standards. 

The  PMA  endorses  these  goals  and 
will  work  with  government,  the  health 
professions  and  consumers  to  achieve 
them. 

The  Advantages 

The  concept  holds  promise  of  benefits: 
better  patient  understanding  of  the 
product  prescribed,  better  adherence 
to  the  treatment  plan,  and  more  aware- 
ness of  possible  side  reactions. 

Every  doctor  has  had  patients 
who  fail  to  finish  antibiotic  regimens 
because  they  feel  better.  Some  patients 
assume  that  if  one  tranquilizer  or 
analgesic  is  good,  two  may  be  twice  as 
good.  Still  others  fail  to  report  dizzi- 
ness while  on  antihypertensive  therapy 
—and  so  on. 

Problems  like  these  might  arise 
less  often  if  the  patient  received  writ- 
ten information  in  addition  to  verbal 
instructions.  Some  studies  suggest 
that  patients  are  more  receptive  to 
such  materials,  and  they  more  often 
understand  the  verbal  instructions  and 
follow  them,  when  inserts  are  used. 

The  Disadvantages 

There  are  also  some  potential  prob- 
lems. Obviously,  the  inserts  must  be 
clearly  phrased,  without  extraneous  or 
complex  detail.  How  much  information 


is  enoughi'  How  can  it  be  kept  current? 
Should  all  patients  receive  the  same 
informationi*  Should  inserts  be  in- 
cluded with  all  drugs?  Should  only 
potential  problems  be  listed  or  are 
patients  better  off  with  a “fair  balance” 
presentation  that  describes  usefulness 
as  well  as  drawbacks? 

These  and  similar  questions 
require  answers,  since  model  inserts 
have  yet  to  be  properly  developed  and 
tested.  Despite  the  need  for  these 
studies,  the  FDA  is  proceeding  pre- 
maturely with  inserts  on  selected 
products.  We  think  the  Congress  is  the 
only  place  w'here  the  matter  can  be 
given  the  proper  legal  status  and 
direction,  particularly  since  it  repre- 
sents a conceptual  change  in  the  legal, 
medical  and  social  framework  of  the 
nation’s  prescription  drug  information 
system. 

The  Solution 

The  PMA  believes  that  carefully- 
devised  pilot  studies  of  various  kinds 
of  inserts  are  needed.  They  should  be 
developed  and  implemented  with  full 
participation  by  doctors,  pharmacists, 
consumers,  communications  experts 
and  the  drug  industry.  Such  studies 
will  provide  reliable  pathways  to 
follow’,  so  that  inserts  will  be  useful 
aids  to  medical  practice. 

And  particularly  w’e  think  that 
you  should  be  closely  involved  in  this 
debate  and  in  these  studies  and  deci- 
sions. Otherw'ise,  people  with  less 
experience  and  qualifications  may 
control  the  purposes,  content  and  use 
of  a tool  with  considerable  promise  for 
improved  patient  care.  It  could  make  a 
difference  in  your  practice  tomorrow, 
and  more  importantly,  in  the  health 
of  your  patients. 


Dm, 

THE  PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION 
1155  FIFTEENTH  ST,  N W,  WASHINGTON.  D C 20005 


NOW  OPEN 


THE  KAAHUMANU  BUILDING 

"Ideal  for  Professionals" 


THE  NEW  QUALITY  OFFICE  BUILDING  CONVENIENTLY 
LOCATED  BETWEEN  PEARLRIDGE  AND  PEARL  CITY 


• Construction  just  completed. 

• Adjacent  to  new  Times  Shopping  Center. 

• Design  flexibility. 

• The  hub  of  the  growing  Leeward  market. 


• Immediate  occupancy. 

• Building  allowances  and  free  space  planning 

• Suites  from  500  sq.  ft. 

• Close  to  freeway  access  ramps. 


FINEST  TOP  FLOOR  SUITES  AVAILABLE  WITH  PANORAMIC 
PEARL  HARBOR  AND  MOUNTAIN  VIEWS. 


For  leasing  information  call 

HANSON  REALTY  CORPORATION 

536-6288  or  537-5541 


We’re  the  only  lab  in  the  islands  affiliated  with  Bio-Science. 


Bio-Science  Laboratories 
has  an  international  reputation 
for  quality  and  dependability, 
and  we  at  Pathology  Associates 
have  gained  much  from  our 
association  with  them. 

Like  Bio-Science,  we 
offer  a wide  range  of  tests  and 
expert  personnel  to  perform 
them  for  you,  using  the  most 
modern,  automated  equip- 
ment and  technology. 

When  needed,  Bio- 
Science  supplements  our 
services  with  highly 


specialized  test  procedures  and 
technical  literature. 

On  those  occasions  when 
more  esoteric  assays  are  required, 
we  can  expedite  sending  your 
samples  to  Bio-Science  for  you. 

We  also  offer  you  the  conve- 
nience of  local  pick-up  and  stat 
service  six  days  a week  with  eight 
locations  to  better  serve  you  and 
your  patients.  Call  our  main  office 
at  735-1 702  for  the  branch 
nearest  you. 

^ Pathology  Associates 

Medical  Laboratories 

4400  Kalanianaole  Hwy. 
Honolulu,  HI  96821 


An  Affiliate  of 

Bio-Science 

Laboratories 


MkiM 

AssoaoS 

imusuii’ 


Keflex 

cephalexin 


Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


500738 


the  latest  chapter  ofi  ciguatera  in  the  Pacific  . . . 


Fish  Poisoning  in  American  Samoa 


JOHN  M.  DAW  SON,  M.D.  , Honolulu 


• The  first  recorded  outbreak  of fish  poisoning  in  the 
tropical  Pacific  occurred  in  1606  as  recorded  by  the 
Spanish  explorer,  Pedro  de  Qiiiros.  In  American 
Samoa,  fordarP  made  the  first  surc’ey  of  poisonous  fish 
in  1 902,  and  several  more  recent  articles  on  fish  poison- 
ing have  referred  to  American  Samoa  as  an  endemic 
area  for  fish  poisoning In  this  present  study,  an 
average  of  40  persons  were  hospitalized  annually  in 
American  Samoa  during  1970  through  1974  due  to 
illnesses  resultingfrom  the  ingestion  of  marine  animals. 
Ciguatera  accounted  for  more  than  one-third  of  these 
hospital  admissions.  Fish  poisoning  or  “ichthyosar- 
cotoxism”  is  an  important  economic  and  medical  prob- 
lem in  American  Samoa. 

Illnesses  due  to  eating  fish  and  other  marine 
life  can  be  related  to  poisoning  by  putrefied 
products,  viral,  bacterial,  or  protozoal  patho- 
gens, allergies,  fish  made  toxic  by  chemical  pollu- 
tion of  the  marine  environment,  naturallv  toxic 
fish,  or  by  toxins  produced  by  microorganisms 
ingested  by  fish.^ 

Ciguatera  is  an  example  of  the  latter  group, 
and  ciguatera  is  the  most  important  type  of  fish 
poisoning  in  the  tropical  Pacific.  Ciguatera  re- 
sults from  eating  any  of  a wide  variety  of  fish 
associated  with  coral  reefs. ' A fish  probably 
becomes  ciguatoxic  from  a toxic  microorganism 
in  its  food  chain, although  the  exact  identity  of 
the  microorganism  is  not  known. 

Ciguatera  is  a symptom  complex  produced  by 
eating  fish  containing  ciguatoxin.'^  's  Second- 
ary toxins, the  concentration  of  ciguatoxin  in 
the  fish,  the  amount  eaten,  and  the  individual’s 
sensitivity  account  for  the  variability  of  tbe  clini- 
cal syndrome. 

Symptoms  commonly  begin  several  hours 
after  ingestion,  but  may  be  almost  immediate. 
Gastrointestinal  disturbances  of  nausea,  vomit- 
ing and  diarrhea;  neurosensory  disturbances  of 


.Accepted  for  publication  December.  1976. 


paresthesias  and  dysesthesias — sensation  of 
burning  or  electrical  discharge  on  contact  with 
cold;  arthralgias  and  myalgias;  neuromuscular 
disturbances  of  paresis  or  fasciculations;  and 
cardiovascular  changes  of  hypotension  and 
bradycardia  occur  singularly  or  as  com- 
plexes.^'*’^ The  toxicity  of  a specific  species  may 
differ  according  to  the  area  or  time;  generally  the 
larger  specimens  are  more  toxic  than  the  smaller, 
and  the  viscera  (liver,  intestines,  testes,  ovaries) 
are  more  toxic  than  the  flesh.  Ciguatoxin  is 
thermostable  and  a peculiar  phenomenon  of  re- 
duced tolerance  occurs  with  repeated  intoxica- 
tions.”' 

Research  Method 

Data  were  reviewed  retrospectively  from  inpa- 
tient records  (1970-1974,  inclusive)  at  the  Lyn- 
don Baines  Johnson  Tropical  Medical  Center, 
Pago  Pago,  American  Samoa,  of  198  admission 
cases  related  to  the  ingestion  of  marine  animals, 
as  determined  by  the  admitting  phvsician,  dis- 
charging physician  or  medical  librarian.  We  re- 
viewed data  prospectively,  using  standardized 
questionnaires,®  of  136  outpatients  who  pre- 
sented themselves  to  the  LBJ  Tropical  Medical 
Center,  and  the  dispensaries  on  the  islands  of 
Ta‘u,  Fitiuta,  Ofu  (Manu'a  group),  and  Swain’s 
Island  for  illnesses  related  to  the  ingestion  of 
marine  animals  during  the  period  September, 
1974  to  September,  1975.  Questionnaires  were 
in  both  English  and  Samoan.  Thirdly,  we  distrib- 
uted questionnaires  to  Samoan  medical  officers 
and  local  fishermen,  and  conducted  personal  in- 
terviews with  the  Director  of  Marine  Resources. 

Results 

Of  the  198  inpatient  charts  reviewed,  33%  were 
admissions  for  ciguatera;  of  the  136  outpatients 
surveyed,  43%  had  ciguatera  poisoning  (Table 
1).  Illnesses  resulting  from  the  consumption  of 
fish  were  recorded  as  ciguatera  only  if  the 
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Tabi  e 1. — \umber  of  patients  ill  due  to  the  ingestion  of  marine  animals. 


INIWTIENTS 

OUTPATIEN'TS 

1970  - 1974 

09/74  - 08/75 

TOTAL 

Marine  animals  other  than  fish 

64 

33 

97 

Fish — other  than  ciguatera 

69 

44 

II3 

Fish — ciguatera 

65 

59 

124 

Total 

198 

136 

334 

neurosensory  symptoms  of  paresthesias  or  dyses- 
thesias or  the  cardiovascular  signs  of  hypoten- 
sion and  bradycardia  (50/ minute  or  less)  were 
present.  The  category,  “other  than  ciguatera,” 
included  food  poisonings,  scombroid  poisonings 
and  allergic  reactions.  Patients  who  presented 
with  the  symptoms  of  only  vomiting,  diarrhea, 
arthralgia,  myalgia  and/or  weakness  were  in- 
cluded in  the  “other  than  ciguatera”  group. 
However,  some  of  these  may  have  been  cigua- 


tera that  were  not  clinically  distinguishable  from 
other  poisonings.*^ 

The  10  varieties  of  animals  implicated  in  the 
illnesses  resulting  from  eating  marine  animals 
other  than  fish  are  presented  in  Table  2.  Re- 
ported in  the  ciguatera  poisonings  were  13  types 
offish  (Table  3).  A higher  incidence  of  ciguatera 
occurred  during  tbe  period  from  October  to  De- 
cember (Table  4). 


Table  2. — X umber  of  paUents  ill  due  to  eating  marine  animals  other  than  jish. 

SAMOAN 

COMMON 

SCILN  riFIC 

NO. 

OV  CASKS 

se‘a 

sea  cucumber 

Holothuria  atra  (Cuverian  organs) 

25 

palolo 

marine  sea  worm 

Eunice  viridis 

18 

le'e 

octopus 

several  species 

15 

‘ulatai 

lobster 

Pan  u lints  pen  id  Hat  us 

1 1 

pa‘a 

crab 

several  species 

10 

matamalti 

sea  anemone 

Rhodacti.s  hoicesi 

5 

tugane 

clams 

several  species 

2 

'tila 

shrimp,  prawns 

several  species 

2 

vana 

sea  urchin 

Diadema  pa  ucispin  u m 

1 

‘ali'ao 

top  shell 

Trochus  niloticus 

1 

* Figure  excl 

ludes  7 patients  who  had  been  included  both  as 

inpatients  and  outpatients. 

Total 

90* 

Labit  3. — I'ypes  of  fish  reported  in 

the  ciguatera  cases. 

PREVIOCSLV 

SAMOAN 

COMMON 

SCILN  l ine 

CASES 

7r 

REPORTED  BY:* 

mu 

red  snapper 

Lutjanus  bohar 

32 

28 

J;  B;  H 

tnalie 

shark 

Carchai  hinidae 

22 

19 

sapatti  ) 

Sphyraeiia  obtusata 

saosao**) 

harracuda 

Sphy  raena  ha  rracuda 

10 

9 

[)usi 

eel 

(iymnothorax  spj). 

5 

4 

J;  B;  H 

ata  ata 

grouper 

Efritiephelus  tiierra 

4 

3 

J;  B 

gatala 

grouper 

Serrandidae 

3 

3 

1 iloa 

emperor 

Lethrinus  spp. 

3 

3 

J 

savani 

snapper 

Lutjanus  kasmira 

9 

2 

Itipo***) 

ulna  ) 

jacks 

Caranx  sjip. 

9 

2 

malai 

snapper 

Lutjanus  gibbiis 

1 

1 

B;  H 

malau 

stjtiirrel  fish 

Holocentridae 

1 

1 

B;  H 

not  specified 

29 

25 

Total 

1 14 

] ()Q**** 

Marine 

Resources***  reports  additional  fish  producing  ciguatera: 

taiva 

snapper 

L lit  fa  n us  m o n os  tigma 

"sometimes  toxic” 

J 

pa' pa 

grouper 

I’ariola  louti 

1 case 

* Previously 

reported  by:  J-Jordan;'  B-Banner  and  Helhich;^  H- Halstead.'* 

**  Differentiation  between  these  two  species  is  not  always  made;  .sapatu  was 

more  commonly  reported  by  patients,  but 

saosao  is  generally 

considered  more  often  poisonous. 

***I.upo  is  the  Samoan  name  for  a jack  under  approximately  one  pound,  and  it  is  generally  considered  to  be  nontoxic. 

****Total  excludes  10  patients  who  had  been  included  both  as  inpatients  and  as  outpatients  during  the  September-December  197-4  period. 
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Tabi  t 4. — Ciguati'ra  rmes  reported  l/y  month. 


Chi  square  analysis  comparing  lour  groups: 
= 9.80  dB  p<.05 


Discussion 

These  data  represent  only  those  persons  who, 
becoming  ill  after  ingesting  marine  animals,  at- 
tended a medical  facility,  either  as  outpatients  or 
as  inpatients.  The  director  of  Marine  Resources 
estimates  that  no  more  than  10%  of  ciguatera 
poisonings  reach  the  hospital  or  dispensaries.^® 
A house-to-house  survey,  as  performed  on  other 
tropical  islands,''  ’®  might  yield  more  accurate 
data  regarding  the  extent  of  fish  poisoning  in 
American  Samoa. 

Our  inpatient  figures  necessarily  rely  on  the 
accuracy  and  completeness  of  the  admission  rec- 
ords; the  outpatient  figures  were  collected  with 
the  assistance  of  the  outpatient  department  staff. 
Therefore,  the  resulting  numbers  cannot  be  con- 
sidered completely  accurate.  However,  the  out- 
patient department  physicians  and  nurses  reli- 
ably recorded  the  outpatient  cases  during  the 
survey  year.*  Ciguatera  resulted  in  15  hospital 
admissions  each  year  (1970-1974  average)  and 
four  times  this  number  of  ciguatera  cases  were 
seen  as  outpatients  during  the  survey  year.  If  the 
10%  approximation  given  by  Marine  Resources 
for  the  fraction  of  ciguateric  illnesses  seen  at  the 
hospital  and  dispensaries  is  accurate,  then  there 
is  a ciguatera  incidence  of  more  than  20  per 
1 ,000  ( 100/ 10  X 59/29,  191  x 1 ,000)  population 
in  American  Samoa. 

Several  serious  cases  w ith  marked  hypotension 
and  bradycardia  and  one  case  of  severe  paresis 
were  observed  during  1974  and  1975.  The  usual 
course  for  the  ciguateric  syndrome  in  the  terri- 
tory is  gastroenteritis  for  1-2  days,  weakness  for 
2-7  days,  and  paresthesias  for  2 days  to  3 weeks.** 
No  fatalities  were  recorded  due  to  fish  poisoning 
during  the  study  period  (1970-1975).  How'ever, 
according  to  a previous  report,  3 people  died  in 
1958  w’ith  symptoms  similar  to  ciguatera  after 
consuming  a green  sea  turtle  {Chelonia  mydas)} 

The  indicated  seasonal  variation  of  ciguatera  is 
consistent  with  reports  from  Fiji  where  a peak  is 
seen  in  October. Our  study  sample  was 
biased  in  that  only  cases  seen  at  the  medical 
facilities  were  reported.  Therefore,  the  hy- 


*Personal observation  and  cross  check  with  dav  books. 

♦•Personal  observation  as  outpatient  physician.  December  1973- 
.Vugust  1975. 


pothesis  that  there  is  a seasonal  variation  in 
ciguatera  or  in  ciguatoxicity  in  the  reef  fish  of 
American  Samoa  requires  further  testing. 

Of  the  13  types  of  fish  listed  as  potentially 
toxic,  3 kinds  accounted  for  more  than  50%  of 
the  ciguateric  cases:  mu  (red  snapper) — L.  hohar; 
malie  (shark) — Carcharhitiida;  and  sapatu  and 
saosao  (barracuda) — Sphyraetia  spp.  The  shark 
(elasmobranch)  poisonings  resulted  only  after 
the  ingestion  of  the  liver  or  gills,  and  these 
poisonings  were  commonly  associated  with  the 
cardiovascular  signs  of  bradycardia  and 
hypotension.  Gymnothorax  (eel)  and  elasmo- 
branch (shark)  poisonings  were  included  as 
ciguatera  in  this  report  in  accordance  with  more 
recent  publications. 

The  prevention  of  food  poisonings  and  scom- 
broid poisonings  requires  hygienic  production 
and  adequate  storage  and  distribution.  Other 
illnesses  could  be  prevented  if  sensitive  individu- 
als avoided  allergenic  species  and  if  marine 
gourmets  adequately  cooked  sea  anemones.'^' 
However,  the  prevention  of  ciguatera  is  a dif- 
ficult problem,  since  many  of  the  common  table 
fish  (Table  3)  of  American  Samoa  are  occasion- 
ally toxic. 

The  Department  of  Public  Health  has  re- 
stricted the  sale  of  mu  {L.  hohar)\  and  the  major 
fish  market,  on  its  own  initiative,  does  not  sell 
taiva  (L.  monostigtmi)  or  very  large  filoa  (Lethrinus 
spp.).  These  3 fish  account  for  approximately 
25%  of  the  total  bottom  fish  caught  by  the  Sa- 
moan fishing  fleet.*® 

Research  efforts  to  find  an  inexpensive,  effi- 
cient screening  technique  for  ciguatoxic  fish  is 
promising  for  the  future,'^'^  but  the  onlv  available 
screening  techniques  now  are  bioassay  proce- 
dures, eg,  with  the  mongoose*"  which  are  too 
complex,  inaccurate,  and  expensive  for  an  en- 
demic area  such  as  American  Samoa.  Efforts  to 
reduce  the  incidence  of  fish  poisoning  must  rely 
on  health  education.  Specifically,  the  following 
should  be  stressed  for  the  prevention  of  cigua- 
tera in  American  Samoa: 

1.  13  fish  have  been  implicated  in  ciguatera 
cases  (see  text  for  complete  list),  but  3 have 
produced  more  than  50%  of  cases:  mu  - red 
snapper;  malie  - shark  (liver  and  gills)  and 
sapatu  and  saosao  - barracuda  (Table  3). 
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2.  Although  a seasonal  variation  in  ciguatera 
is  indicated,  no  season  is  reliably  safe  (Table 
4). 

3.  Most  reef  areas  may  yield  toxic  fish.*® 

4.  The  viscera  of  fish  is  more  toxic  than  the 

flesh. '021 

5.  Larger  fish  are  more  toxic  than  smaller 
fish.'"25 

6.  Cooking  techniques  have  little  effect  on  tox- 
icity 

7.  Common  home  tests  in  Samoa  including 
the  coin  test  (a  silver  coin  cooked  with  the 
flesh  of  a toxic  fish  turns  dark)  and  the  fly 
test  (a  fly  will  not  alight  on  a toxic  fish)  are 
experimentally  invalid,'^  but  prefeeding 
the  viscera  to  a cat  would  be  of  benefit  if  the 
animal  was  observed  closely  for  symptoms 
(lack  of  coordination,  inability  to  stand)  or 
regurgitation.^^ 

8.  The  early  administration  of  an  emetic  is 
useful  if  vomiting  has  not  already  occurred. 

Treatment  Regimes 

Although  the  ciguatera  phenomena  is  not 
strictly  comparable  to  anticholinesterase  poison- 
ing in  viv(),‘^^  a confirmation  test  to  aid  in  the 
diagnosis  as  suggested  by  Li^^  may  still  prove 
useful:  an  intramuscular  adult  dose  of  1 mg.  of 
atropine  (a  safe  procedure^^)  will  fail  to  produce 
the  expected  signs  of  atropinization:  dry  mouth, 
lips  and  throat,  dry  skin,  pupil  dilatation,  and 
tachycardia,  if  ciguatera  poisoning  is  present. 

The  following  pharmacologic  agents  have 
been  experimentally  or  clinically  tested  in  cigua- 
tera poisoning: 

1.  Native  Plants-’’^  '’" 

2.  Neostigmine  and  physostigmine-^’^' 

3.  tubocurarine  chloride'^^ 

4.  vitamins*^'^-'^-’* 

5.  EDTA  (calcium  disodium  edetate)'^^ 

6.  cortisone^‘^’^^ 

7.  edrophonium^^ 

8.  magnesium  sulfate^^ 

9.  methyl  phenidate  hydrochloride^^ 

10.  procaine  amide'^^ 

1 1.  oximes^''-’''*’'''^'-'*'"'*^'^'’ 

12.  atropine«■'5•2"■25■2'•■^>-’2.3^ 

13.  calcium  salts^'2i».25.32,34,3.'i 

The  oximes,  eg,  protopam  chloride‘s  (pyridine- 
2-aldoxime  methchloride),  have  been  extensively 
used  by  Bagnis;*^  however,  his  results  and  the 
results  of  others's^-*^  would  indicate  that  the 
oximes  are  effective  and  safe  only  during  the 
early  phases  of  the  syndrome.  Atropine  has  been 


used  in  conjunction  with  other  pharmacologic 
agents  in  many  treatment  regimes  and  is  safe  if 
administered  after  cyanosis  has  been  corrected 
and  if  the  dosage  is  adequately  monitored  (doses 
up  to  33.6  mg.  of  atropine  have  been  used  during 
the  acute  stages.^^)  Atropine  has  reliably  given 
symptomatic  relief  from  abdominal  pains  and, 
together  with  electrolyte  infusions,  is  effective 
for  the  correction  of  hypotension  and  bradycar- 
dia.^^^ 

Ciguatera  toxin  has  been  shown  to  have  a 
widespread  direct  action  on  excitable  mem- 
branes.^®’^' Calcium  has  been  shown  to  be  a com- 
petitive inhibitor*  of  ciguatoxin  on  frog  mem- 
brane.^^®  Reports  of  the  ineffectiveness  of  calcium 
infusions20’35  may  be  related  to  the  small  dosages 
of  calcium  utilized  (eg,  10  ml.  of  calcium  gluco- 
nate^^®)  considering  the  competitive  type  of  inter- 
ference suggested  for  ciguatoxin. 

Respiratory  therapy  including  ventilation 
support  should  be  utilized  in  combating  respira- 
tory failure  if  it  occurs.  This  is  the  common 
mechanism  for  ciguatera  fatalities. 

The  general  initial  regime  of  intravenous  elec- 
trolyte solution,  vitamins  and  atropine  at 
therapeutic  dosages  (0.4- 1.0  mg.  q 3-4  hours 
subcutaneously)  together  with  additional 
symptomatic  treatment  was  used  in  American 
Samoa  during  the  period  of  this  study  (1970- 
1975)  and  no  ciguatera  related  deaths  occurred 
during  this  period.  Until  more  data  accumulate, 
the  possible  benefits  of  any  therapeutic  modality 
should  be  weighed  carefully  against  the  potential 
risks.  The  early  administration  of  an  oxime 
(Bagnis‘®)  and  high  doses  of  atropine  (Okihiro^^^) 
have  received  empirical  validation;  however,  if 
the  mechanism  of  ciguatoxism  in  man  is  consist- 
ent with  the  laboratory  results  of  Rayner,^*  large 
infusions  of  calcium  salt  might  prove  to  be  the 
treatment  of  choice  for  life-threatening  cigua- 
tera if  adequate  clinical  and  biochemical  mon- 
itoring is  available. 
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Natural  Breast  Prosthesis 

Handmade  in  Western  Germany 

Sensationally  natural,  skinlike  material, 
almost  undistinguishable  from  the  natural 
breast  in  size,  skin  color,  weight,  pores,  nipple, 

areola,  and  shape. 

Knoche  Skin-Plastic  Breast  Prosthesis 

Certified  Fitters 

C.  R.  NEWTON  CO.  LTD. 

1575  S.  BERETANIA  ST.  HONOLULU  96826 
TELEPHONE:  949-8389  • 949-6757 
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Honolulu  County  Medical  Society  will  conduct 
a self-assessment  of  the  role  and  function  of 
county  medical  societies  within  the  structure  of 
organized  medicine.  On  September  13,  1977,  at 
7:00  p.m.  at  the  Ala  Moana  Hotel,  a special  meet- 
ing of  the  HCMS,  along  with  spouses,  will  he  held 
to  take  some  critical  looks  at  the  operations  and 
activities  of  the  Society.  All  Physicians,  both 
members  and  non-members,  are  in\ited  to  at- 
tend! As  the  concerns  of  medicine  become 
greater  and  more  complex  with  each  jiassingday, 
organized  medicine  needs  to  know  how,  or  even 
if  , it  can  function  to  the  benefit  of  the  medical 
profession  and  its  j)atients.  If  you  physicians 
have  any  gt'ipe  about  your  medical  society,  or  if 
you  have  something  positive  to  say  about  it,  or  if 
you  have  any  ideas  to  impro\  e the  functioning  of 
your  medical  society,  your  officers  and  leader- 
ship wants  and  needs  to  know!  We  hope  you  will 
find  the  time  to  assist  the  leadershij).  PLEASE 
MAKE  A\  EFEORE  TO  BE  EHERE.  VOL 
CAN  HELP. 

An  Important  Reminder  to  HMA  mem- 
bers— the  AMA  Regional  C!ME  Seminar,  which 
will  occur  in  conjunction  with  the  HMA  Annual 
Meeting,  October  31  - November  4,  1977,  at  the 
Sheration-Waikiki  Hotel,  will  have  many  Cate- 
gory I accredited  courses  that  will  be  open  to  all 
physicians.  If  you  desire  to  sign  up  for  any  of 
these  cc:)urses,  please  register  as  early  as  you  can 
as  the  courses  are  on  a first-come,  first-served 
basis,  and  physicians  from  all  over  the  country 
are  invited  to  attend.  Contact  Bess  Chang  at 
HM.V  for  details. 

The  HMA  Council,  at  its  last  meeting,  adopted 
a resolution  which  establishes,  for  the  purpose  of 
f riendly  relations  and  exchange  of  information 
of  mutual  interest,  a sister  relationship  with  the 
Hiroshima  Prefecture  Medical  Association.  A 
contingent  of  the  HMA  leadership,  including  the 
President,  President-elect,  Executive  Director, 


and  other  Council  members,  is  expected  to  pre- 
sent this  resolution  to  the  Hiroshima  Prefecture 
Medical  Association  sometime  in  November, 
1977. 

The  AMA  will  conduct  a physician’s  Practice 
Management  Seminar  in  Hawaii.  A two-day,  6 
hour  Practice  Management  Seminar  is  being  of- 
fered to  physicians  through  AMA’s  Regional 
Continuing  Medical  Education  Program  on 
Thursday  and  Friday,  Nov.  3rd  and  4th,  from 
7:30  a.m.  to  10:30  a.m.  each  day.  It  is  part  of 
AMA’s  overall  CME  program  being  conducted  in 
conjunction  with  HMA’s  Annual  Meeting  at  the 
Sheraton-W’aikiki.  Categorv  I credit  is  given  for 
this  course  (0-17  PRACTICE  MANAGEMENT 
SEMINAR).  The  course  is  designed  to  increase 
practice  efficiency,  covering  latest  management 
techniques,  business  office  procedures,  task 
analysis,  billing,  collections,  filing  and  medical 
records;  telephone  control  and  appointment 
scheduling.  Lime  is  allowed  for  questions  and 
answers.  Class  sizes  are  limited,  so  register 
early — bv  earlv  September.  Information  and 
applications  for  course  registration  available 
from  Bess  Chang  at  HMA  office. 

The  Hawaii  Chapter  of  the  American  Associa- 
tion of  Medical  Assistants  will  hold  its  6th  Annual 
Seminar  on  Sunday,  September  25,  1977,  at  the 
llikai  Hotel.  The  AAMA  has  for  many  years  been 
the  most  active  and  instrumental  organization  in 
providing  for  continuing  education  and  upgrad- 
ing of  skills  of  physician’s  office  personnel.  Give 
them  your  suj)port.  Interested  medical  assistants 
are  urged  to  call  Sally  Kegler  at  944-6449  or, 
after  6:00  p.m.  at  735-1568. 

A new  In-Hospital  Indemnity  Plan  for  HMA 

physicians,  sponsored  by  the  HMA  on  a group 
basis,  is  now  available  to  all  HMA  physicians.  The 
current  major  medical  insurance  plan  will  not  be 
renewed  effective  October  1,  1977.  No  correla- 
tion of  benefits  will  be  included  in  the  new  plan. 
I he  new  plan  will  provide  up  to  $100  per  day 
while  confined  in  a hospital  up  to  a maximum  of 
365  days  for  any  one  covered  accident  or  illness. 
1 he  normal  age  limit  for  acceptance  during  this 
initial  enrollment  is  extended  from  age  60  to  age 
65  if  the  application  is  made  prior  to  October  1, 
1977.  Present  participants  in  the  current  Major 
Hospital  Program  are  eligible  to  apply  for  the 
new  plan  with  no  age  limitation.  An  In-Hospital 
Indemnity  Plan  brochure  was  mailed  to  all  HMA 
members  on  July  29,  1977.  Gontact  Higuchi  In- 
surance Agency,  Inc.  at  531-7091  for  detailed 
information  and  assistance. 

Seven  More  types  of  Health  Workers  have 
been  declared  eligible  to  participate  in  the  Lb  S. 
Public  Health  Service  National  Health  Service 
Gorps  Scholarship  program,  HEW  announced. 
Public  Health  nurses,  clinical  nurse-midwives. 
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Are  you  tired  of  paying 
your  dues  and  feel  you're 
getting  nothing  in  return? 


Are  you  totally  frustrated 
iv/t/i  seemingly  outdated 
policies? 

Do  you  feel  HCMS  should 
even  continue  to  exist? 

11/liat  would  you  do  if  you 
were  president? 

Here's  your  opportunity 
to  speak  out,  lay  it  on  the 
line,  and  personally 
contribute  to  your  future. 

A Special  meeting 
To  Examine  Our  Goals 

U]/HERE?  Ala  Moana 

Hotel,  Hibiscus 
Ballroom 

l/\/HEN?  Tuesday, 

September  13, 
1977 

TIME?  7 p.m.  to  9 p.m. 

ORGANIZED  BY:  HCMS 
Ad  Hoc  Planning 
Committee 


luirsf  practitioners,  pul)lic  healtli  nutritionists, 
medical  social  woi  kers,  speec  h pathologists,  and 
audiologists  are  now  eligihle  to  receive  a .|(),7.')() 
sti|)encl  fora  12-inotith  period  in  retuin  loi  seiv- 
iec  lot  at  least  two  yc'ats  in  a nieclically-uncler- 
servecl  area. 

U.  S.  House-Senate  conlerenee  committee  has 
agreed  upon  a one-year  extension  ol  seveial 
health  programs.  Among  the  |)t  c)grams  given  the 
simple  otie-year  extension  of  authority  to  exist 
through  fiscal  yeai  1978  are  health  planning, 
home  health  services,  community  mental  health 
centers,  maternal  and  child  health  services, 
conmumity  health  .services  and  family  plaiming. 
Cdianges  in  these  piograms  will  be  considered 
later  this  year. 

One  Mobile  Radiographic  X-Ray  Facility  in 

excellent  condition  for  sale  or  lease.  Catmpletely 
self-contained  X-ray  laboratory,  consisting  of 
22-foc)t  air  conditioned  and  vandal-protected 
Winnebago  van,  condenser  discharge  X-ray  sys- 
tem with  tubestand  aticl  table,  Dupont  daylight 
film  loading  system,  Kodak  automatic  cold  watei 
film  processor  and  all  accessories.  Useful  for 
nursing  home  patient  care,  itidustrial  screenitig 
examinations,  athletic  events,  disaster  work. 
Contact  Drs.  Perilla,  Sincllet , &:  As.soc.,  P.  A., 
3350  Wilkens  Ave.,  Baltimore,  Marvland  2 1229. 


Danger  Ahead:  Rationing  of  Care 

In  meclicitie  as  in  other  purchases,  the  buyer 
gets  what  he  pays  for.  There  is  no  steak-house 
medicine  at  hash-house  prices.  Prices  of  care 
cannot  be  harshly  cut  without  cutbacks  iti  the 
quality  or  tjuaiuity  of  care. 

Those  hard-boiled  truths  are  obvious  to  us 
physicians,  who  deal  with  costs  as  a day-to-day 
reality  rather  than  a pliable  abstraction.  And  in 
its  somewhat  devious  way,  the  federal  govern- 
ment seems  to  perceive  those  truths,  too. 

The  government’s  cluster  of  programs  and 
proposals  for  containing  costs  is  made  to  look  like 
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HISTORY  REPEATS  ITSELF. 


Over  the  past  few  years  there  have  been 
very  few  unqualified  successes  in  the  condo- 
minium field.  Three  of  the  most  successful 
have  been  Yacht  Harbor  Towers,  the  Royal 
Vista  and  Diamond  Head  Vista. 

Now  add  another,  the  Royal  lolani. 

Each  of  these  luxury  condominiums  has 
been  developed  by  Bruce  Stark  and  Sheridan 
Ing,  utilizing  the  award-winning  talents  of  archi- 
tect Warner  Boone  of  Boone  & Associates,  Inc. 


Ground  has  been  broken  and  the  two 
forty-story  towers  are  rising  above  the  land- 
scape. If  you  make  your  decision  to  join  other 
people  who  want  an  elegant  setting  for  their 
active  life  styles  you  can  still  make  substantial 
interior  changes  in  your  new  condominium 
residence  at  the  Royal  lolani. 

Be  a part  of  history  repeating  itself. 

Be  a part  of  the  Royal  lolani. 


The  Royal  lotani 

...  History  repeats  itself 

On  the  wide,  open  spaces  overlooking  lolani  School,  the  Ala  Wai  Golf  Course,  and  the  Ala  Wai  Canal.  From  ^85,000  leasehold. 
Exclusive  Sales  Agent  Stark  Realty,  Ltd.  1860  Ala  Moana  Boulevard,  Suite  414,  Honolulu,  Hawaii  96815  / Phone  955-6302 

Courtesy  to  brokers. 


pure  benefit  for  the  patient,  without  any  actual 
loss  on  his  part.  What  they  generally  boil  down  to, 
however,  is  rationing  of  care. 

This  was  a central  point — and  a central 
danger — posed  by  Richard  Bh  Palmer,  M.D.,  in 
addressing  the  AMA’s  annual  convention  last 
June  as  its  outgoing  president.  Doctor  Palmer 
identified  rationing  of  care  as  a common  de- 
nominator of  proposed  restraints  in  so-called 
unnecessarv  surgery  covered  bv  public  funds, 
HMOs,  the  Health  Planning  Act  of  1974,  the 
push  for  generic  drugs,  and  the  proposed  “cap” 
on  hospital  charges  as  a prelude  to  the  Adminis- 
tration’s National  Health  Insurance  proposal. 

On  the  proposed  ceiling  on  hosj)itaI  charges, 
he  asked: 

“Is  it  not  predictable  that  the  most  creati\e, 
resourceful,  and  conscientious  hospitals  would 
suffer  most  from  such  economic  artifice?  Or  that 
in  treating  all  hospitals  alike,  the  cap  would 
penalize  those  that  are  already  efficient,  as  a Sen- 
ate health  expert  was  c|uoted?” 

.Apropos  of  hospitals,  it  also  must  be  recog- 
nized that  some  are  inefficient;  that  some  com- 
munities have  too  many;  and  that  some  costs — 
the  Number  One  health-care  concern  of  the 
public — can  be  restrained  without  disastrous  re- 
sults to  quality.  Idle  medical  field — through  such 
means  as  the  AMA’s  Commission  on  the  (’.ost  of 
Medical  Care — must  do  its  practical  best  against 
the  economics  that  encourage  federal  rationing 
of  health  services. 

HMO’s,  Doctor  Palmer  noted,  have  been 
bailed  on  Capitol  Hill  as  “a  great  piece  of  am- 
munition” against  rising  medical  costs.  But  what 
about  the  amount  of  care?  Recent  studies  indi- 
cate that  average  HMO  physicians  see  their  pa- 
tients less  often  and  give  less  service — including 
preventive  care — than  do  average  fee-for- 
service  physicians. 

Shrinkage  of  service  also  could  be  the  upshot 
of  atiy  NHI  program  that  would  ape  Britain’s 
National  Health  Ser\  ice,  said  Doctor  Palmer.  BOr 
it  has  happened  there. 

As  he  summed  up:  “No  individual — and  ours 
is  a nation  of  individuals — wants  his  care  to  fall 
victim  to  cost-effective  common  denominators. 
No  individual  wants  his  owti  care  to  be  rationed.” 

Physicians  at  the  local  level  should  get  this 
point  across — as  the  government  sharpens  its  ax 
against  necessary  costs. 

Benefits  should  be  tailored  to  need. 

We  are  a society  of  people  with  a disparity 
between  levels  of  socio-economic  status. 

Although  we  can  be  characterized  as  an 
af  fluent  society  with  a generally  high  standard  of 
living  (our  “poor”  are  indeed  wealthy  if  com- 
pared with  the  destitute  elements  in  India,  for 
example),  we  do  have  somewhere  around  ten 
percent  of  the  population  in  the  United  States 
that  is  arbitrarily  classified  at  or  below  tbe  pov- 


erty level.  And,  of  course,  we  have  a large  seg- 
ment of  “middle  class” — the  people  who  manage 
to  get  along  in  reasonable  comfort  from  day  to 
day,  who  manage  to  have  a home  and  some 
luxuries  with  the  help  of  mortgages  and  install- 
ment plans,  but  who  can  be  easily  wiped  out  in 
the  event  of  a catastrophe.  The  latter  includes  the 
loss  of  a job  perhaps.  It  also  includes  medical 
catastrophes.  .A  medical  catastrophe  can  seri- 
ously affect  the  pocketbooks  of  the  wealthy,  but 
its  impact  on  a blue-collar  worker  can  be  disas- 
trous. 

In  this  day  and  age  of  “super-medicine,”  it  is 
becoming  more  and  more  common  to  have  vein 
graft  bv-pass  surgical  treatment  for  coronarv 
atherosclerotic  disease — at  a cost  of  $20,000  to 
$30,000  or  more.  If  private  insurance  or  Medi- 
care can  cover  80%  of  this  cost  (and  this  is  ulti- 
mately charged  to  society  in  the  way  of  premiums 
or  taxes!)  the  20%  that  must  come  out-of-pocket 
is  still  a hefty  $4,000  to  $6,000.  These  dollars  are 
not  usuallv  included  in  a person’s  lifetime 
budget. 

The  .American  Medical  .Association’s  bills  in 
Congress;  S 21  8 and  HR  1818  address  the  prob- 
lem forthrightly.  I hev  seek  to  tailor  the  benefits 
of  a National  Health  Insurance  program  accord- 
ing to  the  needs  of  the  citizens  of  this  country, 
and  according  to  their  ability  to  be  self- 
supporting  without  suff  ering  undue  hardship  in 
each  instance,  both  in  terms  of  preventive 
“health  care”  and  in  medical  crises. 

In  a capitalistic,  free-enterjjrise  society  such  as 
ours  (and  even  the  socialist  and  communist 
.societies  of  the  world  cannot  get  away  from  being 
partly  capitalist),  it  is  right  and  proper  that  each 
citizeti  carry  on  his  own  shoulders  what  burden 
he  can  and  must.  Our  graduated  income  tax  is 
based  oti  this  premise.  .And,  although  we  have 
been  going  down  the  road  of  welfarestatism, 
which  is  just  another  word  for  socialism,  there 
are  many  persons  in  positions  of  power  who  are 
attempting  to  apply  the  brakes  to  this. 

fhe  major  fault  in  Medicare  is  [precisely  this 
socialistic  philosophy.  Consider  two  patients  in 
adjacent  hospital  beds  who  are  receiying  like 
treatment.  If  both  are  oyer  65  years  old  (Medi- 
care beneficiaries),  the  retired,  wealthy  cutter-of- 
stock-cou})ons  is  charged  the  same  as  the  retired 
carpenter,  welder  or  farmer  whose  savings  are 
nil.  .Although  there  is  some  justice  to  the  princi- 
ple that  benefits  from  goyernment  should  be  dis- 
tributed equally  to  citizens,  we  are  not  that 
af  fluent  as  a nation,  that  we  can  af  ford  this  sort  of 
largesse  to  the  rich.  Witness  the  financial  pre- 
dicament of  the  Social  Service  Administration 
now,  and  as  it  is  projected  into  a financially  dis- 
mal future. 

The  AMA  bills  in  Congress,  aimed  as  an  ap- 
proach to  counteracting  the  ever-looming  horror 
of  imposing  an  even  costlier  NHI  scheme  upon 
us  all,  are  worthy  of  intensive  study  and  then 
support  by  every  member  of  organized 
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medicine.  All  other  |)i  aetitioners  are  likewise  en- 
joined to  walk  with  ns  and  to  spread  the  word  to 
oiir  patients:  The  peoj)le  of  the  United  States. 

riie  is  asking  the  Hawaii  Medical  Ass’n 

to  respond  to  its  tactic.  The  HMA  Canincil  is 
responding  on  vonr  hehall,  hut  the  i'inal  woicl 
rests  with  von,  the  medical,  as  well  as  with  the 
general,  electorate. 

J.l.F.R. 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(.Accredited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  "breaks") 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 .  Telephone  Task  Force  w/G.  N.  VVilcox  Memorial  Hos- 
pital. first  Thursday,  12:45  p.m. 

John  A.  Burns  School  of  Medicine 

1.  University  Grand  Rounds  in  Psychiatry,  Fridays, 
8:00-9:30  a.m..  Room  618,  University  Power. 
Queen's.  (Contact  John  F.  McDermott,  Jr.,  M.D.  oi 
Wen-Shing  Tseng,  M.D.  for  further  info) 

2.  UH  Medical  Grand  Rounds,  Tuesday  (1st  fi:  3rd) 
12:30-1:45  p.m.,  Rm.  618,  L'niversity  Tower,  1356 
f.usitana  St.  1 i4  hr.  credit.  Contact:  Irwin  ].  .Schat/, 
M.D.  Ph.  548-2810. 

Kaiser  Hospital 

(Contact  CMF.  Dept,  for  further  infortnation) 

Kauikeolani  Children's  Hospital 

1.  Weekly  Grand  Rounds 

2.  Weekly  Monday  Noon  .Seminars 

3.  A'isiting  Professor  Program 

Kapiolani  Maternity  Hospital 

1.  Grand  Rounds,  Wednesdays,  7:30-8:30  a.m. 

2.  Resident  Conference,  Tuesdays  (except  1st),  UOOp.m. 

3.  Ob-Gvn  Department  Meeting,  1st  Tuesday,  1 :00  p.m. 

4.  UH  .Seminars,  Wednesdays,  3:30  p.m. 

5.  Perinatal  Conference,  1 hursdays,  3:30  p.m. 

6.  Tumor  Board,  1st  & 3rd  Fridays,  1:00  p.m. 

7.  Oncology  Conference,  4th  Friday,  1:00  p.m. 

8.  V'isiting  Professor  Program 


Kuakini  Hospital 

1.  F.ndodine  Coni,  every  Wed.  1:00-2:00  |).m. 

2.  V'isiting  Prof.  Program-.S<-pt.  lOth,  1:00  p.m. 

3.  Surgical  Mortality  ft  Mot hidity-.Sept , 23i(l.  1:00  p.m. 

4.  G.l.  Conlei euce-.Sepi . 27lh.  8:00  a.m. 

5.  tfncologv  Cont.-e\eiv  Finns.  7:30-S:30  a.m. 

(Contact  C.MF  Dept. -Kuakini  foi  iurlhei  into.) 

The  Queen’s  Medical  Center 

1 . Medical  Grand  Rounds,  FAery  Friday,  8:00  a.m.,  Kam 

.Vuditorium 

2.  Stugical  Confeiences,  1st  1 uesday,  4:30  p.m.,  Kam 

•Auditoi  iuiT) 

Medical-Surgical  Conferences,  2nd  Tuesday,  4:30 
p.m.,  Kam  .Auditorium 
Surgical  CPC,  3i(l  Fuesdav,  4:30  p.m.,  Kam 
.Auditorium 

Basic  .Science  Uectures,  Every  Wednesday  7:15  a.m.. 
Surgical  Confetence  Room 

3.  Ob/G\n  Conferences,  2nd  and  4th  Mondays, 

12:30  p.m..  Blood  Bank  Conference  Room 

4.  Pathology  Conferences,  Evert  Wednesdat , 

7:30  a.m..  Blood  Bank  Conference  Room 

5.  Pediatric  Grand  Rounds,  2nd  Wednesdays. 

12:30  p.m..  Harkness  128 

6.  Orthopedics  Conferences,  FAery  Friday  (excejtt 

the  last).  7:30  a.m..  Blood  Bank  Conference  Room 

7.  Fumor  Conferences.  Last  I uesday,  7:30  a m., 

Kam  .Auditorium 

8.  Urology  Grand  Rounds,  as  designated 

9.  Psychiatry  CME  Conference,  as  designated 

10.  Neurology/Neurosurgerv  Conference, 

as  designated 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  1 hursday, 

1 1 :00  a.m. 

2.  Didactic — our  staff,  2nd  Thursday,  1 1:00  a.m. 

3.  Didactic  Visiting  Lecturer,  3rd  Thursday, 

1 1 :00  a.m. 

4.  Radiology  Conference,  4th  Thursday,  1 1:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

Hilo  Hospital 

1.  Orthopedic  Conference,  Ist  Tuesday.  12:30- 1 : 30  p.m. 

2.  NCME  (E  FV),  I'hursdays,  12:30- 1 :30  p.m.  .Saturdays, 

7-8  a.m.  (repeat):  not  held  on  long  (holiday) 
weekends. 

3.  Radiology  Case  Presentations.  2nd  Wednesday. 

12:30-1:30  p.m. 

4.  Clinical  Pharmacology,  3rd  Friday,  12:30- 1 :30  p.m. 

5.  C.P.C.,  4th  Friday,  i2:30-l:30  p.m. 

6.  E.K.G.  Conference,  June  29,  .August  31,  October  31, 

1977,  12:30-1:30  p.m. 

7.  Visiting  Professors’  Program. 

St.  Francis  Hospital 

1.  Medical  Grand  Rounds,  Tuesday  (4th  & 5th) 

12:30-1:30  p.m.  Sulk  IV  Classroom 

2.  Surgical  Grand  Rounds,  Fridays  (except  4th) 

7:30-8:30  a.m. 

3.  Fumoi  Conference,  Mondays,  7:30-8:30  a.m. 

4.  V'isiting  Professor  Piogram 

5.  EENT  Teaching  Rounds,  I uesday  (1st)  7:00  a.m. 

6.  Surgical  Mortality  & Morbidity  Cotiference, 

last  Friday,  7:30-8:30  a.m. 

7.  Saturday  Teaching  Rounds,  Saturdays  (except 

4th)  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  Medical  Grand  Rounds,  first  I hursday,  7:00  a.m. 

2.  Surgical  Mortality  & Morbidity,  4th  Tliursday. 

7:00  a.m. 

3.  Quarterly  Professional  .Staff  Meetings,  ( Jan.,  .A|)r., 

.Aug.,  Nov.),  4th  Monday,  7:30  p.m. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1.  Deitartment  of  General  Practice  Meeting — 
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Indications:  Based  on  a review  of  this  drug  by 
the  National  Academy  of  Sciences— National 
Research  Council  and/or  other  information,  FDA 
has  classified  the  indications  as  follows: 
“Possibly"  Effective:  For  controlling  broncho- 
spastic  disorders. 

Final  classification  of  the  less  than  effective  in- 
dication requires  further  investigation. 


Contraindications:  Because  of  the  ephedrine,  Marax 
IS  contraindicated  in  cardiovascular  disease,  hyper- 
thyroidism, and  hypertension.  This  drug  is  contra- 
indicated in  individuals  who  have  shown  hypersen- 
sitivity to  the  drug  or  its  components.  Flydroxyzine, 
when  administered  to  the  pregnant  mouse,  rat,  and 
rabbit  induced  fetal  abnormalities  in  the  rat  at  doses 
substantially  above  the  human  therapeutic  range. 
Clinical  data  in  human  beings  are  inadequate  to  es- 


tablish safety  in  early  pregnancy.  Until  such  data  are 
available,  hydroxyzine  is  contraindicated  in  early 
pregnancy. 

Precautions:  Because  of  the  ephedrine  component 
this  drug  should  be  used  with  caution  in  elderly 
males  or  those  with  known  prostatic  hypertrophy. 
The  potentiating  action  of  hydroxyzine,  although 
mild,  must  be  taken  into  consideration  when  the 
drug  is  used  in  conjunction  with  central  nervous  sys- 
tem depressants;  and  when  other  central  nervous 
system  depressants  are  administered  concomi- 
tantly with  hydroxyzine  their  dosage  should  be  reduced. 
Patients  should  be  warned  — because  of  the  hydroxy- 
zine component— of  the  possibility  of  drowsiness 
occurring  and  cautioned  against  driving  a car  or  oper- 
ating dangerous  machinery  while  taking  this  drug. 
Adverse  Reactions:  With  large  doses  of  ephedrine, 
excitation,  tremulousness,  insomnia,  nervousness. 


palpitation,  tachycardia,  precordial  pain,  cardiac  ai 
rhythmias,  vertigo,  dryness  of  the  nose  and  throa 
headache,  sweating,  and  warmth  may  occur.  Becaus 
ephedrine  is  a sympathomimetic  agent  some  patient 
may  develop  vesical  sphincter  spasm  and  resultar 
urinary  hesitation,  and  occasionally  acute  urinary  re 
tention.  This  should  be  borne  in  mind  when  adminie 
tering  preparations  containing  ephedrine  to  elderl 
males  or  those  with  known  prostatic  hypertrophy.  A 
the  recommended  dose  tor  Marax,  a side  effect  occz; 
sionally  reported  is  palpitation,  and  this  can  be  cor 
trolled  with  dosage  adjustment,  additional  amount 
of  concurrently  administered  Atarax  (hydroxyzin 
HCI)  or  discontinuation  of  the  medication.  When  ephec 
rine  is  given  three  or  more  times  daily  patients  ma; 
develop  tolerance  after  several  weeks  of  therapy. 
Theophylline  when  given  on  an  empty  stomach  fre 
quently  causes  gastric  irritation  accompaniei 
by  upper  abdominal  discomfort,  nausea,  and  vomit 


TABLETS:  ephedrine  sulfate,  25  mg;  theophylline,  130  mg;  and  Atarax® 
(hydroxyzine  HCI),  10  mg. 

MARAX®-DF  SYRUP,  per  5 ml:  ephedrine  sulfate,  6.25  mg;  theophylline, 
32.50  mg;  Atarax®  (hydroxyzine  HCI),  2.5  mg;  and  ethyl  alcohol,  5%  v/v. 

for  bronchospastic  disorders'^ 
dependable  • economical  • convenient 


g.  Administration  of  the  medication  after  meals  will 
fve  to  minimize  this  side  effect.  Theophylline  may 
luse  diuresis  and  cardiac  stimulation.  The  amount 
Atarax  (hydroxyzine  HCI)  present  in  Marax  has  not 
suited  in  disturbing  side  effects.  When  used  alone 
lecifically  as  a tranquilizer  in  the  normal  dosage 
nge  (25  to  50  mg  three  or  four  times  a day),  side 
fects  are  infrequent;  even  at  these  higher  doses,  no 
'?rious  side  effects  have  been  reported  and  con- 
[■med  to  date.  Those  which  do  occasionally  occur 
'hen  Atarax  (hydroxyzine  HCI)  is  used  alone  are 
owsiness,  xerostomia  and,  at  extremely  high  doses, 
voluntary  motor  activity,  unsteadiness  of  gait, 
zuromuscular  weakness,  all  of  which  may  be  con- 
iolled  by  reduction  of  the  dosage  or  discontinuation 
f the  medication.  With  the  relatively  low  dose  of 
tarax  (hydroxyzine  HCI)  in  Marax,  these  effects  are 
ot  likely  to  occur.  In  addition,  the  ataractic  action  of 
tarax  (hydroxyzine  HCI)  may  modify  the  cardiac 


stimulatory  action  of  ephedrine,  and  concurrently,  in- 
creasing the  amount  of  Atarax  (hydroxyzine  HCI)  may 
control  or  abolish  this  undesirable  effect  of 
ephedrine. 

Dosage:  The  dosage  of  Marax  should  be  adjusted  ac- 
cording to  the  severity  of  complaints,  and  the  pa- 
tient’s individual  toleration. 

Tablets:  In  general,  an  adult  dose  of  1 tablet.  2 to  4 
times  daily,  should  be  sufficient.  Some  patients  are 
controlled  adequately  with  1/2  to  1 tablet  at  bedtime. 
The  time  interval  between  doses  should  not  be 
shorter  than  four  hours.  The  dosage  for  children  over 
5 years  of  age  and  for  adults  who  are  sensitive  to 
ephedrine,  is  one-half  the  usual  adult  dose.  Clinical 
experience  to  date  has  been  confined  to  ages  above 
S'  years. 

Syrup:  The  dose  for  children  over  5 years  of  age  is 
1 teaspoon  (5  ml),  3 to  4 times  daily.  Dosage  for 
children  2 to  5 years  of  age  is  1/2  to  1 teaspoon 


(2.5-5  ml),  3 to  4 times  daily.  Not  recommended  for 
children  under  2 years  of  age. 

How  Supplied:  Marax  Tablets  are  available  as  light 
blue,  scored  tablets  in  bottles  of  lOS  and  500. 
Marax-DF  Syrup  is  available  m pints  as  a colorless 
syrup  free  of  all  coal  tar  dyes,  and  should  be  dis- 
pensed in  amber-colored  bottles, 

ROeRIG<^ 

A division  of  Pfizer  Pharmaceuticals 
New  York,  New  York  10017 


tThe  most  frequently  prescribed  bronchodilator 
over  the  last  few  years  has  been  Marax— based 
on  market  research  data  on  file  at  Roerig/Pfizer. 


Do  you  sometimes 
feel  like  a tape  recording? 


Tel-Med  can  help  you 
solve  the  every  day  problem 
of  ansv^ering  rouhne  pahent 
questions, 

Tel-Med  provides  tape 
recorded  confidenhal  messages 
on  hundreds  of  frequently 
asked  medical  questions. 


Questions  about  V.  D., 
heart  disease,  sexual  problems, 
cancer,  birth  control  and  more. 

Tel-Med  is  a free  service 
thaf  can  save  you  hme.  Your 
pahenfs  simply  dial  521-0711 
and  ask  for  fhe  pre-recorded 
message  on  their  health 
queshon. 

They  get  helpful  informa- 
tion prepared  by  physicians  and 
you  get  a more  informed  pahent. 


Encourage  your  pahents 
to  use  this  educahonal  service 
regularly. 

For  more  informahon 
or  brochures,  call  HMSA  at 
944-2398  or  contact  your 
Hawaii  Medical  Associahon. 


Tel-Med  521-0711 

A public  service  of  the  Hawaii  Medical  Associahon  and  HMSA. 


last  Wednesday 

2.  (leneral  Medical  Stall  Meeting — 2nd  I'liesdav 

3.  Cilinical  Review  Meeting — Alternate  Mondays  at 

noon 

4.  I ninor  C'.trnlcrente — First  l luirsdav 

Hawaii  Radiological  Society  meetings,  3rd  Monday  ol  each 
month,  7:30  p.m.  at  Straub  Hospital,  (’.ontact  Dr.  Michael 
McCiabe  helore  each  meeting  to  confirm  attendance. 
HM.A  Maternal  and  Perinatal  Mortality  Study  Committee 
meetings,  1st  Monday,  7:00  p.m.  &:  3rd  Wednesday,  12:30 
p.m.  ol  each  month  in  the  320  Ward  .Ave.  Building.  (Contact 
HM.A  Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  .American  Cancer  .Society,  Hawaii 
Diy.,  Inc.,  200  N.  Vineyaicl  Bird.,  Honolulu  96817 
■At:  Honolulu  County  Medical  .Society  and  Focal  Hospitals, 
Hcrnolulu 

lApe:  1,  1 hr/day,  I day/mo  Irom  12  mos 
Fee:  None  Methods:  .A\’.  O,  Pan 
Dates:  .All  yr,  12  hrs  instruction 

Telephone  Task  fence — Hawaii  (B)  American  Cancer  Soci- 
ety, Hawaii  Diy.,  Inc.,  200  N.  Vineyard  Blyd.,  Honolulu 
96817 

Type:  1.  1 hr/day,  1 day/mo  lor  8 mos 
Fee:  None  Metitods:  .AV,  Clin  C.  C).  Pan,  R 
Dates:  .Arranged;  8 hrs  instruction 


SPECIAL  EVENTS 

■Aug.  28-  World  Psychiatric  Association,  Kathleen 

Sept.  3,  Bryan,  Director,  Meetings  Management 

1977  Dept..  1700  18th  Street,  NW,  Washington, 

DC  20009.  Hdcj.  Hotel:  Sheraton  Waikiki. 
.Agent:  Group  Travel  L'nlimited. 


Sept.  10,  "Kidney  Function  in  Liver  Disease”-Robert 

1977  Morrison,  M.D.  Sat.  7:30  a.m.,  Kaiser  Pac. 

.And.,  1 hr.  Cat.  1.  Contact:  CME  Dept., 
Kaiser. 


Sept.  17, 
1977 


Oct.  1-8, 
1977 
Oct.  6-9, 
1977 


“Kaiser  .Annual  Symposium”-(program  to  be 
announced)  Sat.  11:30  a.m.  2 hrs.  Cat.  1. 
Kaiser  Pac.  .And.  Contact:  CME  Dept.,  Kaiser. 

Cardiology,  USC  at  Mauna  Kea  Beach  Htl., 
Kamuela,  HI.  1 week. 

Clinical  Pharmacology,  UCSE  at  Hilo,  HI. 
Ehurs.-Sat. 


Oct.  8-15, 
1977 

Oct.  8-16, 
1977 


Oct.  10-14, 
1977 


Oct.  15-22, 
1977 


Oct.  31, 
Nov.  4, 
1977 

Nov.  2-5, 
1977 


Nov.  12-14, 
1977 


Nov.  12-19, 
1977 


Nov.  26-30, 
1977 


Endocrinology/Nephrology,  USC  at  Mauna 
Kea  Beach  Htl.,  Kamuela,  HI.  1 week. 

Body  Imaging  Conf.-2nd  Annual,  West  Park 
Hsp.  Canoga  Park.  Held  at  Kauai  Surf  Htl., 
Kauai,  HI.  One  week. 

Practical  Electrocardiography,  Mem.  Hsp. 
Med.  Cntr.  of  Long  Beach.  Held  at  Hotel 
InterContinental,  Maui,  HI.  Mon.-Eri. 
Pediatrics  for  the  Practitioner,  Chldrn's  Hsp. 
of  Long  Beach  & Am.  .Academy  of  Ped.- 
Chapter  2.  Held  at  Mauna  Kea  Beach  Htl., 
Kamuela,  HI.  One  week. 

HMA  Annual  Mtg.-.AM.A  Regional.  Sheraton- 
Waikiki,  Honolulu,  Contact:  Mrs.  Bess  Chang 
- HMA  320  Ward  Ave.  S 200,  Honolulu  968 1 4 
or  (808)  536-7702. 

.American  .Academy  of  Neurological  Surgery, 
Dr.  John  Lowrey,  888  So.  King  St.,  Honolulu, 
HI  96813.  Hdtj.  Hotel:  Mauna  Kea  Beach. 
.Agent:  Not  appointed. 

Comprehensive  Laparoscopy:  Current  Prin- 
ciples & Practice,  UCSD  at  Kona  Kai  Club, 
Kona,  HI.  Sat. -Mon. 

Workshops  High  Risk  Pregnancy:  Infertility, 
UCSE  at  Royal  Lahaina  Htl.,  Maui,  Hi.  One 
week. 

Lymphoproliferative  Disorders,  USC  at 
Mauna  Kea  Beach  Htl.,  Kamuela,  HU  One 
week. 


nwioaxij 


Now  you  don't 
have  to  race  to  a 
phone  when  you're 
paged!  With 
RADIOCALL 
paging  you  get  the 
full  verbal  message 
immediately. 


No  matter  where  you  are  — islandwide  — at  home, 
golfing,  driving,  sunbathing,  on  a construction  site, 
even  offshore  fishing  or  sailing,  RADIOCALL  not 
only  pages  you  but  gives  you  a complete  message. 
Great  for  Reporters,  Salesmen,  Security  Guards, 
Patrols,  Doctors  and  hospital  staff. 


Just  85< 
a day 


MOTOROLA 


Includes  Motorola  Tone-and-Voice  Pager  and 
service.  Even  less  with  your  own  Pager. 

* MINIATURIZKD:  Weighs  only  7 '/2  ounces. 
Fits  neatly  in  shirt  pocket  or  on  belt. 

* AUTOMATIC  LISTEN:  An  alert  intended 

for  tbe  user  automatically  “opens”  tbe  receiver 
to  let  the  voice  message  come  thru. 

• LOW  COST  OPERATION:  Rechargeable 

nickel-cadmium  cells  that  power  the  pager  for  40 
hours  with  an  overnight  charge. 

• POSITIVE  ALERTING:  In  office, 

hospital,  plant,  car,  home  or  boat,  Motorola’s 
Tone-and-Voice  high  alerting  output  and  60  db 
selectivity  assures  clear  communications. 

Full  information  without  obligation 
RADIOCALL  CORE 

Honolulu:  5‘21-1424  Maui:  244-0565  Hilo:  935-8946 

For  More  Information  Contact  The  Physicians 
Exchange:  Adele  Koch,  524-2575 
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Dec.  2-4,  ENG  Workshop,  Pacific  Med.  Cnts.,  San. 

1977  Fran.  Martin  Brotman,  M.D.,  Chairman. 

CME,  P.O.  Box  7999,  San.  Fran.  94120.  Held 
at  Ilikai  Htl.,  Honolulu.  Fri.-Sat. 

Dec.  5-9,  Cardiology  Seminar,  Hawaii  Conference 
1977  Services,  P.O,  Box  22670,  Honolulu,  HI 

96822.  Hdt].  Hotel:  Mauna  Kea  Beach. 
Agent:  Group  Travel  Unlimited 


OUT  OF  STATE 


For  information  on  any  out-of-state  programs  or  courses, 
refer  to  August  1 1,  1976  Supplement  to  JAMA  or  call  the 
HMA  Office. 


‘--'J 


Hawaii 
Academy  of 
Family 
Physicians’ 
NewsletJter 


New  Members — Don  Newman  MD,  newly  estab- 
lished on  Molokai  with  .Stevens  and  l,anger  is  a new 
Active  niemher.  New  Sttident  meinhers  are  Peter  Bar- 
nett, L HSM  ’78,  Steven  Orimoto,  LUSM  '81,  and 
Howard  Sakima,  L'HSM  ’78.  New  Resident  Affiliate 
member  is  Joseph  Wasielewski  MD  in  |)athology  at  St. 
Francis  Hospital.  Yoti  are  all  welcome! 

News  of  Members — Carton  Wall  is  a member  of  the 
newly-formed  Makiki  Neighborhood  Board.  Htirrah 
for  MD’s  getting  into  grass  roots  politics!  Fred  Reppun 
was  re-elected  chairman  of  the  Kahalti'u  NB.  Arch 
Wigle  of  Naalehn  is  hack  in  the  AM.A-HMA-HCMS 
fold  and  has  been  named  Councillor  from  the  Big 
Island  to  sit  on  the  HMA  Council.  Arch’s  sagacity  is 
much  needed  at  that  level.  Carlo  Brizzolara  has  moved 
and  is  practicing  in  Kona/  Hawaii.  Pat  Chinn  MD  ’76  is 
in  the  Honolulu  .Surgical  Integrated  Residency  Pro- 
gram. Ben  Diniega  MD  76  has  gone  to  Staten  Island  in 
New  York  to  a Residency  in  Public  Health.  Kerianne 
Carcia  MD  ’77  is  in  Residency  in  Medicine  at  the 
L'HSM.  Cwen  Nishimura  MD  ’77  is  in  the  Flexible 
Program  as  a Resident  currently  in  the  FP  program  at 
Kaiser.  Fred  Royce  MD  ’77  has  gone  into  the  FP  pro- 
gram as  a Resident  at  the  Regional  Health  Center  in 
Amarillo,  Texas.  Kevin  Kunz  ’78is  on  leave  of  absence 
from  the  UHSM  in  order  to  work  in  Senator  Sparky 
Matsunaga’s  office  in  Washington,  D.C.  with  the  Sub- 
committee on  Health.  Homer  Izumi  plans  to  retire 
early  in  1978and  wants  tosell  hisoffice,  fully  equipped 
for  family  practice,  in  the  Bank  of  Hawaii  building  at 
14,51  So.  King  St.  The  active  practice  goes  with  the 
deal,  including  introductions. 


Congratulations! — to  the  second  year  class  at  the 
L’H  School  of  Medicine  which,  according  to  the  UH 
Foundation  letter,  placed  in  the  top  10%  of  all  U.S. 
medical  students  in  Part  I of  the  National  Board 
Exams.  L’HSM  stands  about  No.  10  in  the  nation  as  a 
result. 

AAFP  Membership  Division  reports — that  com- 
bining MD’s  and  DO’s,  only  Arizona  and  Iowa  are 
states  that  reach  a ratio  of  40/100,000  population, 
which  equals  1 family  physician  per  2,500  people.  Ha- 
waii has  about  11/100,000  .Academy  members,  but 
25/100,000  family  physicians.  Minnesota  Academy 
tops  the  list  with  about  96%  of  the  State’s  family  physi- 
cians enrolled  in  its  chapter. 

Australian  Academy — of  General  Practice  plans  to 
have  its  meeting  here  in  Honolulu  7- 14  .April  1978  and 
has  invited  H.AFP  and  HM.A  to  participate. 

Dinner  Meeting — tentative  plans  call  for  the  next 
dinner  meeting  of  HAFP  on  17  September  at  Tom 
Cahill’s  in  .Aiea.  Carl  Weisbrod,  M..A.  in  Psychology, 
with  Psychiatric  Sc  Counselling  .As.sociates,  will  be  one 
of  the  speakers  and  will  discuss  “Medical  Hypnosis.’’ 

C.M.E. — .A.AFP  Annual  Scientific  .Assembly,  10  to 
13  October  is  in  Las  V'egas  this  year,  followed  by  the 
Kona  Invitational  13  to  20  October.  Third  Annual 
Mardi  Liras  Supercourse  on  Lung  Disease  takes 
place  in  New  Orleans  23-27  January  1978.  All  are  “P” 
category. 


Friday,  February  4,  1977,  5:30  p.m. 

HMA  Meeting  Room 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Calvin 
C.J.  Sia.  Also  present  were  Drs.  William  Dang,  Doug- 
las Bell  11,  Crover  Batten,  Marion  Hanlon,  Herbert 
Chinn,  Ann  Catts,  William  Kepler,  Richard  I.undborg, 
George  Cioto,  J.I.L.  Reppun,  Leonard  Howard,  Row- 
lin  Lichter,  Sakae  Uehara,  Peter  Kim,  Verne  Adams, 
Edgar  Ho,  Roy  Kuboyama,  William  Moore,  Paul  Con- 
dit.  Mr.  Oren  Chikamoto  was  also  present. 

MINUTES 

The  minutes  of  the  meeting  of  January  14,  1977 
were  approved  as  circulated. 
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TREASURER’S  REPOR  E 

riie  December  1976  tiiiancial  statement  was  re- 
viewed in  detail.  Dr.  Batten  noted  there  a tew  minor 
adjustments  that  might  tieed  to  he  made  as  not  all  the 
iniortnation  tor  the  closing  ot  the  1976  accounts  had 
been  received.  The  annual  meeting  income  and  ex- 
penses were  reviewed  and  it  was  noted  that  expenses 
were  higher  thati  estimated  tor  the  speakers,  banquet, 
and  printing  costs.  Registration  income  was  less  than 
budgeted.  The  (’apital  Investment  or  Building  Fimd 
incotne  and  expenses  were  also  reviewed.  It  was  rec- 
ommended that  county  tnedical  society  |)iesidents  he 
provided  with  a listing  of  their  members  who  had  not 
yet  selected  an  option  for  the  1 976  contribution  to  the 
Futid.  Fhose  who  have  not  selected  an  option  hv 
March  ,S1  will  be  considered  delinquetit  atid  dropped 
from  the  membership  rolls. 

The  Finance  Committee  had  been  referred  the 
questioti  of  loweritig  the  non-HMA  member  registra- 
tion fee  for  the  1977  Annual  Meeting.  Mr.  Won  re- 
ported that  he  had  spoken  with  Mr.  Cavie  Jewett  from 
the  AM  A regarding  this  matter  and  that  Mr.  Jewett  did 
not  see  anv  reason  for  HMA  to  change  its  policy  re- 
garding non-HMA  member  registration  fees  for  the 
.\M.A's  Regional  CME  Meeting  which  will  be  held  in 
conjunction  with  HMA's  meeting.  The  AMA’s  Council 
on  CME  will  meet  March  4 to  f urther  review  this  ques- 
tion. The  Einance  Committee  recommends  that  the 
fee  remain  at  $50  for  non- FIMA  members. 

ACTION: 

It  was  voted  to  approve  the  recommendation  of 
the  Finance  Committee  that  the  non-HMA 
member  registration  fee  for  the  1977  HMA  An- 
nual Meeting  be  $50. 

The  Einance  Committee  also  reviewed  the  fees  for 
exhibitors  at  the  annual  meeting  and  recommends  that 
the  fee  for  exhibits  be  $300/bootb.  I be  committee 
agreed  that  fee  for  scientific  exhibits  be  limited  to  the 
set-up  costs  for  the  exhibit  booth. 

ACTION: 

It  was  voted  to  approve  the  recommendation  of 
the  Finance  Committee  that  the  fee  for  exhibitors 
at  the  1977  HMA  Annual  Meeting  be  $300/booth. 

COMMUNITY  RESEARCH  BUREAU 

Fhe  HMA  Council  adjourned  and  the  meeting  of 
the  Community  Research  Bureau  was  called  to  order 
by  the  secretary.  Dr.  O.D.  Pinkerton.  The  Community 
Research  Bureau  was  established  to  accept  tax-free 
donations  for  education  and  scientific  research  and 
the  members  of  the  CRB  are  the  members  of  the 
Council.  The  Trustees  are  the  President  of  the  HMA. 
the  President-Elect,  and  the  four  liv  ing  immediate  past 
presidents,  the  president  of  each  countv  medical  soci- 
ety, and  the  elected  officers  of  the  CRB.  The  officers 
are  elected  by  the  members  from  nominees  submitted 
by  the  Trustees.  Nominations  were  offered  as  follows: 
President — O.  D.  Pinkerton 
Vice  President — Herbert  Y.  H.  Chinn 
Secretary — Rovvlin  Lichter 
Treasurer — Grover  Batten 
ACTION: 

There  were  no  further  nominations  from  the 
floor.  It  was  unanimously  voted  to  elect  the  slate 
of  officers  presented. 

It  was  suggested  that  the  purpose  of  the  Commu- 
nity Research  Bureau  be  publicized  to  the  entire 
membership. 


HAWAII  FOUNDAI  ION  FOR  MEDICAL 
(iARE 

Fhe  Council  is  given  the  responsibility  to  elect  the 
members  of  the  Board  of  Ft  iistecs  for  the  Hawaii 
Foundation  for  Medical  Ciare.  The  HFMC  has  not  met 
and  it  is  recommetided  that  the  Couticil  appoint  the 
Trustees  to  fill  the  vacancies  for  I'rustees  (ieorge 
Mills,  DeWitt  .Smith  and  Rodtiey  West.  Fhe  HFMC  has 
beeti  charged  with  the  responsibility  of  looking  into 
tbe  feasibility  of  a statewide  HMO  and  still  maintains 
an  insurance  program  for  one  imioti. 

ACTION: 

It  was  voted  to  appoint  a nominating  committee 
composed  of  Drs.  Peter  Kim,  Sakae  Uehara, 
Henry  Yokoyama,  Ann  Catts,  Winfred  Y.  Lee, 
and  Henry  Oyama.  The  committee  will  be  asked 
to  present  their  recommendations  for  nominees 
to  the  Board  of  Trustees  for  the  Hawaii  Founda- 
tion for  Medical  Care,  keeping  in  mind  that  there 
should  be  a nominee  from  the  county  of  Hawaii. 

REPORT  ON  HMA  INJUNCTION 

Mr.  Oren  Chikamoto,  speaking  for  Attorney  V. 
Fhomas  Rice,  presented  a summary  of  Judge  Arthur 
Fong’s  decision  to  deny  HMA’s  motion  for  the  issuance 
of  a preliminary  injunction  against  the  State  and  the 
Board  of  Medical  Examiners  from  taking  action  to 
revoke,  suspend  or  limit  the  license  of  any  doctor  by 
reason  of  his  failure  to  meet  the  financial  responsibility 
prov  isions  of  .\ct  219.  Fhe  alternativ  es  for  action  were 
discussed  in  detail.  Dr.  Howard  noted  that  the  Act  219 
Ciommittee  is  seeking  legislative  relief  for  this  provi- 
sion of  the  law.  It  was  also  noted  that  the  HMA  has  45 
days  to  appeal  the  decision  and  to  study  the  various 
alternatives.  It  was  agreed  that  the  Council  will  con- 
tinue to  consider  the  number  of  ojitions  open  to  tbe 
HMA  and  will  rely  on  the  legislative  process  for  justice. 
A letter  to  the  HXE^  membership  will  be  sent  outlining 
the  decision  on  HMA's  injunction. 

REPORTS  OF  COMMITTEES 
AND  COMMISSIONS 

.4.  Act  219  Committee:  Dr.  Leonard  Howard  briefly 
summarized  the  activities  of  the  ad  hoc  committee 
which  is  seeking  amendments  to  Act  219.  He  mrted 
that  several  bills  include  many  of  the  provisions  the 
HMA  is  seeking.  I he  Council  gave  a vote  of  thanks  to 
Dr.  Howard  and  the  committee  for  their  efforts. 

B.  Commission  on  Public  Health:  A proposal  for 
school  screening  examinations  for  spinal  deformities 
was  circulated  and  reviewed.  The  School  Health 
Committee  recommends  HMA  siqjport  for  this  con- 
cept. 

ACTION: 

It  was  voted  to  support  the  School  Health  Com- 
mittee’s recommendation  for  support  of  the  con- 
cept of  a scoliosis  screening  program  at  Grade  6 
in  physical  education  classes  in  Hawaii’s  school 
system. 

C.  Mabel  Smyth  Board:  Dr.  Batten  presented  a prog- 
ress report  on  the  activities  of  the  Mabel  Smyth  Board. 
He  asked  for  Council  recommendations  re  the  use  of 
the  MSB  lounge  and  lanai  for  office  sjvace. 

ACTION: 

The  Council  voted  to  refer  this  matter  to  the 
HMA  Executive  Committee  for  a report  at  the 
next  Council  meeting. 

D.  Medical  Education:  Dr.  Edgar  Ho  reported  that 
the  Medical  Education  Committee  is  in  the  final  stages 
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of  getting  together  the  CME  recommendations  to  the 
Board  of  Medical  Examiners.  The  recommendtions  at 
the  present  time  are: 

(1)  The  AMA's  Physician’s  Recognition  Award  or  its 
equivalent  as  evidence  of  CME; 

(2)  The  HMA  plans  to  set  up  a bookkeeping  system  to 
collect  Categorv  1 credit  information  for  physi- 
cians. This  system  is  in  the  beginning  stages  and 
will  need  to  be  brought  back  to  the  Council  for 
approval  after  the  details  have  been  worked  out. 

(3)  HMA  plans  a one-year  award  which  will  be  based 
on  one-third  of  the  credits  ol  the  AMA’s  PRA 
Award. 

E.  Cancer  Center  Liaison:  Dr.  Condit  reported  that 
the  ad  hoc  committee  is  continuing  its  review  of  the 
relationship  between  the  Cancer  Center  and  the  L'ni- 
versity  of  Hawaii  and  the  line  of  authority  for  the 
operation  of  the  Cancer  Center.  The  committee  is  also 
reviewing  the  relationship  with  the  Hawaii  Eumor  Re- 
gistry, the  medical  community  and  other  areas. 

F.  EMS:  Dr.  Dang  reviewed  a pilot  program  begun 
by  Hawaii  County  to  send  ambulance  personnel  to  the 
mainland  for  training.  The  EMS  Board  is  presently 
reviewing  the  curriculum  and  training  standards  for 
the  State. 

ACTION: 

It  was  voted  to  appoint  an  EMS  Advisory  Com- 
mittee to  evaluate  the  training  and  standards  of 
MICTs,  EMTs,  and  report  their  findings  to  the 
EMS  Board. 

G.  Self  Insurance  Committee:  Dr.  .Sia  reported  that 
the  committee  is  still  pursuing  a sell-insurance  pro- 
gram and  is  still  investigating  some  of  the  questions 
raised  at  the  last  Council  meeting. 

//.  DSS/I:  Dr.  Sia  reijorted  that  the  executi\e 
committee  had  tnet  with  representatives  of  the 
Medicaid  section  of  the  DSSH.  The  committee  dis- 
cussed the  recent  news  articles  about  the  Medicaid 
program  as  well  as  Dr.  Sia’s  response  to  the  DSSH. 

/.  Hmlding Committee:  It  was  re[)orted  that  there  is  a 
[tossibility  of  leasing  additional  office  space  in  the 
building.  The  Building  Ciommittee  is  also  re\iewing 
the  jiarking  situation. 

/.  Reports  of  the  County  Medical  Societies:  Each  county 
president  brielly  outlined  some  of  the  acti\  ities  taking 
place  in  their  respecti\e  societies.  It  is  hoped  that  a 
report  will  he  presented  at  each  Ciouncil  meeting. 

NEW  BUSINESS 

A resolution  was  submitted  for  (Council  appro\al  on 
the  3 on  2 program  of  the  Departmetit  of  Education. 


There  was  some  concern  that  the  Council  did  not  have 
sufficient  background  on  the  program  upon  which  to 
base  a decision.  It  was  voted  to  table  the  resolution. 

Mr.  Won  announced  that  he  had  received  a call  from 
the  AMA  Executive  V'ice  President,  Dr.  James  Sam- 
mons, who  regretfully  informed  him  that  the  HMA 
was  eligible  for  only  one  delegate  to  the  AMA  in  1977. 

ADJOURNMENT 

The  meetitig  adjourtied  at  9:45  p.m. 

Douglas  B.  Bell  II,  M.D. 

Secretary 


“Prescription  for  Eternal  Youth” 

by  Leroy  “Satchel”  Paige 

“.■\void  fried  foods,  which  angry  up  the  blood  . . . 

If  your  stoniacli  disputes  you,  lie  down  and  pacify  it  with  cool 
thoughts  . . . 

Keep  the  juices  flowing  by  jangling  gentle  when  you  move  . . . 
Go  very  lightly  on  the  vices,  such  as  carrying  on  in  society  . . . 
The  society  l uintile  ain’t  restf  ul  . . . 

■Avoid  running  at  all  times  . . . 

And  don't  look  hack  . . . 

.Sometliing  miglit  be  gaining  on  vou  . . 

(Gleaned  from  Con\alescent  Center 
admmistratoi  .Statiley  Snodgrass’s  tiews 
letter) 


BLEMISHES? 

COVER  MARK  conceals  all  skin  discolorations 
. . . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 
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Bulletins 

riie  121st  Annual  HMA  Meeting  is  scheduled  lor  Moiuhiy, 
Oct.  3 1st  through  Kriclav,  No\ . tth.  I'he  .\M,A's  ('.MF,  courses 
ottered  during  the  meeting  rec|uiie  pre-registration  \ia  the 
.AM.A  Department  ot  Meeting  .Sercices,  5;t5  North  Dearborn 
St.,  Chicago,  111.  Ottered  are  22  Ciategoi y 1 courses  ranging 
from  Basic  Flectrocardiography,  Office  Management  of 
Sexual  Dissatisfaction,  etc.,  etc. 

File  t'.olf  Fournament  and  Sportsman's  Night  will  he  on 
Monday,  Oct.  3 1 at  Mid-PacCC  . . ..Skin  diving  tournament, 
.Aug.  20-21  on  Kalaupapa  ...  Fishing  tournament  (Dates 
undetermined — contact  Andy  Morgan)  . . . I’ing  Pong  tout- 
nament  (Contact  Joe 'Young) . . . Fennis  tournament  (Contac  t 
Worldster  Lee  and  Dennis  Maehara)  . . . .Annual  hancjuei. 
Friday,  Nov.  4 . . . 

Best  bargain  in  town  and  open  to  all  . . . Ruakini  evening 
medical  conterence,  2ncl  Fuesclav  ot  each  month  at  6 pm  . . . 
Drinks,  excellent  puicus  and  speaker  . . . VVe  attended  thejuly 
meeting  and  partook  of  Yodka  martinis  and  beer  with  spare 
ribs,  brciiled  chicken,  shrimp  cocktail,  salami,  cold  cuts,  etc. 
Fhen  listened  to  an  excellent,  relaxed  talk  by  Terry  Wong  on 
Paget's  Disease  . . . CMF  credit  to  boot  . . . Contact  Mel  Kane- 
shiro,  Chief  of  Medicine,  for  details  . . . 

Professional  Moves 

Fhe  medical  community  is  abemt  to  feel  the  dragon's  long 
awaited  fierc  breath  in  this  Year  of  the  Dragon  . . . In  June, 
Ben  Leung  relocated  to  169  A So.  Kukui  St.;  ubicpiitous 
urologist  Lee  Simmons  has  opened  yet  another  office  at  the 
Kailua  Medical  Arts  Bldg.,  407  L'luniu  St,;  EN'F  man  and 
head  and  neck  plastic  surgeon  Raymond  Fodor  opened  at  the 
Wremco  Professional  Bldg.,  602  Kailua  Rd,;  and  "Drugless 
Practitioner  " Martin  A.  Hoffman  Jr.  (who  prevents  disease  b\ 
fasting,  dietetics  and  patient  education)  relocated  to  Puck's 
Aliev.  1019  Lhiiversity  Ave. 

In  July,  internist-gastroenterologist  John  Morris  relocated 
to  Suite  901  and  OB  Gvn  man  Clayton  Honbo  to  Suite  1014 
of  the  Queen's  Physician  Office  Bldg.  . . . Pediatrician  Jiro 
Saegusa  a/c  the  Pediatrics  Associates  Inc.  at  1024  Piikoi  St.; 
allergist  Robert  Thune  a/c  the  Fronk  Clinic;  cardiologist  Er- 
nest K.H.  Lee  relocated  to  Suite  610  1441  Ala  Moana;  eve 
man  Harvey  Minatoya  opened  at  1003  Pensacola  St.  with 
fellow  eve  man  and  father;  and  otorhinolarvngologist  Ro- 
land F.S.  Tam  Joined  the  Pang  Eye,  Ear,  Nose  and  Throat 
Clinic  at  1374  Nuuanu  ,Ave.  On  Kauai,  pediatrician  Carlos  J. 
Robles  joined  the  Kauai  Medical  Group  Inc.  and  on  the  Big 
Island,  Charles  Morin  a/c  the  Kohala  Dispensary  Ltd.  . . . 

From  a Daacon  column,  we  learned  that  popular  cardi- 
ologist-joggers extraordinare  Jack  Scaff  and  John  Wagner 
have  resigned  from  the  Honolulu  Medical  Ciroup  and  will  go 
into  private  practice  in  January. 

We  are  sorry  to  see  1976  Robbins  Award  winner 
Livingston  Wong  resign  as  head  of  the  Emergency  Medical 
Services  Program  which  he  had  so  assiduously  upgraded  into 
one  of  the  nation’s  finest.  Luckily,  EMS  has  found  a capable 
replacement  in  Bill  Dang  so  all  is  not  lost  . . . 

Life  In  These  Parts 

At  the  request  2 years  ago  of  the  Hawaii  Nurses'  Association, 
the  State  AG  finally  rendered  the  opinion  that  the  physician, 
not  the  nurse,  will  decide  whetlier  or  not  an  aborted  fetus  is 
alive.  .Apparently,  intra-amniotic  injections  in  second  tri- 
mester abortions  had  raised  this  issue  . . . 

The  County/State  hospital  system  in  Hawaii  is  proposing  a 
40%  rate  increase  in  hopes  of  beating  Pres.  Garter's  pro|tosed 
9%  increase  limit  for  hospitals  in  1977-78.  Henry  Fhompson, 
deputy  director  of  health,  says  the  rate  increase  would  gener- 
ate 4 million  dollars  to  of  fset  the  8 to  9 million  dollar  cost 
increase  for  the  13  county/ state  hosjtitals  . , . 

Earlier,  the  Queen's  Medical  Genter  had  increased  its  rates 
by  14%  effective  July  1.  .Semi-private  rooms  rose  from  $81 
and  $87  to  $98.5(1  and  $ 104.50;  private  room  rates  from  $99 
to  $1 13.50  and  GGT  rates  from  $275  to  $325  per  day  . . . 
(Heaven  help  the  patient  without  hospital  insurance  . . .) 

Much  to  our  surprise,  a State  Department  of  Health  survey 
revealed  that  except  for  tuberculosis  and  vision  impairment. 


immigt.uits  to  Hawaii  ate  in  bettei  bealth  than  the  residents 
. . . I he  tot.il  numbei of  beds  lor  t hionic  illness  showed  ,i  i ,tte 
of  707  days  per  1 ,000  immigiants  .is  tompared  to  1 ,607  d.iys 
lor  in-migranis  (from  the  mainland)  and  1 ,750  d.iys  foi  resi- 
dents . , . 

Hawaii  4'i  ihune  Heiald  scare  tactics;  “An  estimated  4.0f)7 
Big  Island  residents  have  uncontrolled  high  blood  pressure" 
. . . Based  ou  a national  sur\ey,  the  writei  has  figured  that 
17.1%  of  the  21,366  Hawaii  C/ounty  residents  sliould  have 
uncontrolled  piessures,  while  3,785  people  in  the  Gounty 
should  have  blood  pressures  under  adequate  control  . . . 

“Kokua  Na  Keiki,"  a physical  conditioning  and  health  edu- 
cation program  foi  children  with  asthma,  will  be  initiated  in 
Hilo  bv  the  .American  Fung  Association  ol  Hawaii.  Fhe  pro- 
gram is  an  extension  of  a pilot  progr.im  condut  ted  in  Hono- 
lulu by  Philip  Foti  last  summer. 

The  Family  Planning  Institute,  w hich  opened  at  Newtown 
Scjuare  near  Pearl  Ridge  in  Feb.,  is  a pri\ate  non-piofit  or- 
ganization and  one  of  a small  t hain  of  institutes  located  across 
the  country.  Fhe  parent  organization  SIG.M.A  (.Sexual  Goun- 
seling.  Infertility,  Gonorrhea,  Marital  Counseling  and  Abot- 
tion)  is  located  in  Yirginia.  Fhe  Institute  provides  low  cost 
individual  and  group  counseling  and  offers  a $ It)  pelvic  exam 
including  a pap  smear  and  an  unhurried  fiirth  control  con- 
ference . , . Fhe  staff  includes  Lawrence  Reich,  board  cer- 
tified OB  Gyn  man  and  a fleet  of  RN's  and  several  rotating 
part  time  physicians. 

Danelo  Canete,  president  of  Hawaii  Heart  .Association, 
reported  that  20%  of  the  7,000  Hawaii  students  with  colds 
tested  last  year  had  strep,  a figure  12%  higher  than  antici- 
pated, 

.Argonaut  Insurance  Co.  which  raised  its  premium  rates  an 
average  47%^  in  .September  is  negotiating  with  the  Stale  Regu- 
latory .Agencies  for  another  rate  increase  of  30%  effectise 

Hard  working  HM.A  legislatise  committee  chairman 
George  Goto  was  unhappy  that  several  hills  allowing  family 
planning  services  f or  minors  without  parental  consent  died  in 
the  1977  legislature.  The  present  situation  is  that  minors  in 
Hawaii  can  have  an  abortion  or  be  treated  for  \'D  without 
parental  consent,  hut  can't  legally  get  birth  control  sersices. 
George  points  out,  "This  is  particularly  urgent  because  family 
planning  services  will  help  prevent  the  need  for  abortions." 
(A  cart  before  the  horse  situation  . . .) 

The  HMA  is  again  getting  complaints  about  a telephone 
caller  who  says  he  is  a doctor  conducting  a survey  on  \'D  and 
pap  smears  . . . 

On  July  15,  the  8-floor  $ 16-million  Fhysicians'  Office 
Building  at  Queen's  Medical  Center  openeti  , . .4  hehiiilding 
will  house  190  doctors'  offices  on  6 floors  and  a radiology 
section,  laboratory,  pharmacy  and  optical  dispensary  on  2 
sublevel  floors  . . . .Surgeon  Ben  Tom,  one  of  its  first  tenants 
says.  "The  building  set-up  will  reduce  medical  costs  and 
imijrove  the  efficiency  of  patient  care  . . . The  building  is 
unitjue  because  the  physicians  who  [tractice  in  it  do  so  on  an 
independent  basis  in  contrast  to  Straub  or  Kaiser  where  the 
patient  is  obliged  to  use  the  facilities  of  the  hospital  or  he 
treated  by  doctors  assigned  within  the  institution  . . ' 

An  Oahu  ]5hysician  who  wishes  to  remain  anonymous  and 
who  has  been  practicing  20  years  has  been  treating  cancer 
jtatients  with  the  controversial  drug,  Laetrile  ...  He  has 
found  that  the  patients  feel  less  discomfort  from  pain  and 
agrees  that  the  drug  helps  restore  a vitamin  deficiency  . . . 

Skin  diver  Ed  Dierdorff  has  a shell  collection  stranger  than 
most  . . . Fhe  ENT  doctor  has  a collection  of  shells  he's  found 
in  patients'  ears  . . . “But  that's  not  unusual,"  the  Kailua 
doctor  says.  “Years  ago  when  the  song.  Beans  in  My  Ear'  was 
popular,  people  were  pouring  in  with  beans  in  their  noses  and 
ears — tfiat  had  sproutedi"  (From  Daacon — June  I) 

Miscellany 

Air  Force  1 was  headed  for  Russia  with  5 passengers  . . . 
President  Carter,  ex-Pres.  Ford,  ex-.Secretary  of  .State  Kis- 
singer, a priest  and  a hip|)ie  . . . The  engines  caught  fire  and 
the  danger  of  crash  was  imminent  . . . Alas,  there  were  only  4 
parachutes  on  board  . . . Pres.  Garter  said,  “I'm  the  most 
important  man  in  the  world  ...  I better  save  myself  ."  He 
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strapped  on  one  of  the  chutes  and  jumped.  Ex-Pres.  Ford, 
"I’m  still  the  next  most  important  man  so  I'll  take  the  2nd 
chute  . . Then  ex-Secretary  Kissinger  stepped  up,  “I'm  the 
smartest  man  m the  world  and  the  world  cannot  do  without 
me.’  He  grabbed  a chute  from  the  hippie,  strapped  it  on  and 
Jumped  , . . The  priest  told  the  hippie,  "Eve  had  a full  and 
long  life.  You  take  the  last  chute  and  save  yourself  . . ."  The 
hippie  replied,  “That's  OK,  Father  . , , The  world's  smartest 
man  Just  took  my  knapsack  and  went  out  the  door  , , ,"  (As 
told  by  Fouise  Tokumaru) 

Personalities  . . . 

Personable  Ann  Catts,  HCMS  prexy,  is  popular  and  ap- 
preciated for  the  brevity  of  her  board  meetings.  When  asked 
how  she  manages  such  short  meetings  she  replied,  “Perhaps  I 
Just  don't  give  anvone  else  a chance  to  sav  anything," 
Moreover,  when  she  sees  us  at  a meeting,  she  personally 
thanks  us,  “Good  to  see  you  here  today  . . .'  How  can  we  resist 
such  charm  and  efficiency? 

"Good  Of  Isle  Boys  Who  Made  Good  In  War  And  In 
Peace"  Ed  Emura  and  Ed  "Yamada  were  members  of  the 
(Varsity  Victory  Volunteers)  35  years  ago  . . . .After  Pearl 
Harbor,  the  L H ROTC  members  were  mobilized  in  the  Ha- 
waii Territorial  Guards,  but  all  the  Nisei  members  including 
the  two  Ed's  were  discharged  unceremoniously  6 weeks  later 
. . Rather  than  becoming  disheartened  (like  some  of  us), 
they  enlisted  in  the  \’VV  (a  work  battalion  for  the  Corps  of 
Engineers)  for  another  1 1 months  until  the  .Army  started 
taking  Nisei  for  the  lOOth  and  the  442nd  ... 

Bernie  Fong's  picture  is  on  the  front  cover  of  a recent  issue 
of  the  .Annals  of  Internal  Medicine  . . . Tom  Leinweber 
commented,  "Berthe  has  replaced  Jack  Burns  as  (iovernor  in 
these  parts."  But  Bernie  was  more  interested  in  telling  a joke, 
re  the  Chinese  technkpie  forgetting  rid  of  unwanted  hair  . . . 
"What's  the  last  sound  one  hears  before  the  [tubic  hair  hits  the 
floor?"  "Plifftl” 

Doctors  In  Print 

K.S.  Tom,  Consultant  Feb.  1977  p.  121:  "How  To  Man- 
age Premature  Rupture  of  the  Fetal  Membranes."  K..S.  says 
management  depends  on  the  length  of  jjregnancy,  the  weiglit 
of  the  fetus  . . Induction  of  labor  may  be  indicated,  though 
watchful  waiting  is  the  treatment  when  gestation  is  28  to  35 
weeks  . . . 

George  W.  Starbuck,  Pediatric  .Annals,  March  1976:  “The 
Recognition  and  Early  Management  of  Child  .Abuse.” 

Six  New  Rules  for  Golfers 

(From  the  Sales  Executive  Feb.  Issue  . . . .And  shown  us  by 
Tosh  Tamura,  a fellow  golfer  in  misery) 

"Here  are  some  new  rules  for  the  golf  course.  They  will 
help  to  reflect  more  accurately  the  true  ability  of  players  who 
could  he  pros  if  only  they  got  an  e\  en  break  now  and  then:  1 ) 
.A  ball  sliced  or  hooked  into  the  rough  shall  be  lifted  and 
placed  in  the  fairway  at  a point  equal  to  the  distance  it  carried 
into  the  rough.  It  is  hardly  fair  to  penalize  the  player  for  the 
erratic  flight  of  the  hall.  2)  .A  hall  hitting  a tree  shall  be 
deemed  not  to  have  hit  a tree,  flitting  a tree  is  incontroverta- 
bly  bad  luck,  a phenomenoti  which  obviously  has  no  place  in  a 
scientific  game.  Fhe  player  shall  estimate  the  distance  the  ball 
would  have  traveled  under  reasonable  circumstances  and 
play  the  ball  from  that  point,  preferably  from  a tiice  firm  tuft 
of  grass.  3)  There  shall  he  no  such  thing  as  a lost  hall.  The 
missing  hall  will  eventually  be  found  and  pocketed  bv  some 
other  player,  in  which  case  it  becomes  a stolen  ball.  There  is  no 
penalty  for  a stolen  ball.  4)  If  a putt  passes  over  the  hole 
without  dropping  in,  it  shall  be  deemed  to  have  dropped.  The 
law  of  gravity  takes  precedence  over  the  law  of  golf.  5)  ,A  putt 
which  stops  close  enough  to  the  cup  to  inspire  such  comments 
as  "A'ou  could  blow  it  in"  may  be  blown  in.  The  rule  does  not 
apply  if  the  ball  is  more  than  3 inches  from  the  hole.  We  have 
no  wish  to  make  a travesty  of  the  game." 


Hors  De  Combat 

The  Hawaii  Nurses  .Association  filed  a suit  in  Circuit  Court 
against  the  HM.A  and  the  Queen's  Medical  Center  asking  the 
court  to  enforce  a 1939  agreement  on  maintenance  of  the 
Mabel  Smyth  Building  . . . (Alas,  have  we  come  to  parting  of 
our  ways  with  the  HN.A?) 

We  were  perplexed  by  the  following  extracts  from  the 
NC.A.A’s  confidential  report  on  L"  of  H’s  violations  of  NC.A.A 
requirements:  “Beginning  in  the  1971-72  academic  year  and 
continuing  until  the  1975-76  academic  year.  Dr.  Clarence 
Chang,  a representative  of  the  University's  athletic  interests, 
provided  cost  free  medical  services  to  approximately  40  stu- 
dent-athletes at  the  University  . . . In  .April  1971 . prior  to  the 
departure  of  the  University’s  inter-collegiate  basketball  team 
for  a tour  of  Japan,  Dr.  Clarence  Chang,  a representative  of 
the  University’s  athletic  interests,  gave  each  member  of  the 
traveling  squad  Japanese  Yen  in  amounts  ranging  from  $100 
to  $1  75  to  spend  for  his  own  personal  reasons."  (Since  when 
does  the  providing  of  free  medical  ser\  ices  and  monetary 
gifts  to  the  needing  constitute  a crime?)  We  agree  with  .Art 
Woolaway,  president  of  the  Koa  .Anuenue  booster  club  who 
was  prompted  to  remark.  “If  I’m  guilty,  the  .Aloha  spirit  is 
guiltyl" 

Dr.  Kwanlin  L.K.  Wong,  D.C.,  president  of  the  Hawaii 
Chiropractic  .Association,  wrote  in  "Forum”:  "Nearly 
everyone  who  walks  into  our  of  fices  asks,  '.Are  you  covered  by 
HMS.A?  . , . Unfortunately  they  must  pay  for  our  services  as 
well  as  their  HM.S.A  premiums  which  do  not  cover  chiro- 
practic services  . . . My  advice  to  these  deprived  citizens  is  to 
write  and  call  your  insurance  companv,  including  the  HMS.A 
office  and  ask  for  chiropractic  coverage,  if  it  is  not  already 
included  ...  If  no  action  is  taken,  or  a strong  opposition  is 
experienced,  change  vour  insurance  company  to  one  that  will 
cover  for  a \arietv  of  things  such  as  chiropractic,  dentistry, 
optometrs  and  podiatry  . . .”  (Ed:  He  certainh  has  the  gall  to 
lump  chiropractors  with  dentists,  optometrists  and  podia- 
trists . . .) 

Sportsmen 

Master  tennis  entrepreneur  Worldster  Lee  arranged  a 
match  with  the  dentists  for  Thursday,  May  26  at  Leeward 
Community  College  . . . When  several  physician  double 
teams,  including  the  duo  of  H.  Yokoyama  and  Tommy 
Chang  did  not  show  (Tommy  had  a primip  start  her  labor  that 
morning),  Worldster  and  partner  K.  Kern  played  extra 
matches  which  they  won.  Sam  Wong,  the  dental  group  chair- 
man, maintained  that  the  MD’s  had  forfeited  some  games 
whereas  Worldster  insisted  that  the  physicians  had  won.  .At 
the  post  tournament  hancpiet  at  M’s  Ranch  House,  it  was 
finally  decided  after  some  friendly  repartee  that  the  tourna- 
ment will  be  a draw  and  that  the  peiqjetual  trophy  will  be 
shared  for  the  year  . . . 

The  participating  MI)  teams  included  the  following: 

McNamee-.Shim;  D.  .Andrew-R.  Latta;  \'.  Jobe-N.  Scully; 
,A.  Roth-Huitt;  W.  Uee-K.  Kern;  J.  Penoff-Hammon;  H. 
I.awson-Budde;  1).  Maehara-T.  Iwanuma;  F.  Lu-R.  Mehta; 
N.  Baysa-C.  l.oo;  J.  Popper-W.  Tashima;  W.  Watt-C.M.  Lum 

On  Starting  A Practice  of  Surgery 
in  Honolnln 

John  Lackadoo 

From  revered  chief  resident  to  ignoble  private  surgeon 
trying  to  "break-in  " in  a large  metropolis  is  a common  plight 
each  year  for  hundreds  of  voung  men.  The  following  is  a 
recounting  of  one’s  experience  in  Honolulu. 

The  city  houses  about  600,000  persons  with  little  or  no 
other  “drawing”  area  in  the  vast  Pacific.  To  service  this  pool 
are  a veritable  bevy  of  well-trained  surgeons — most  are  "lo- 
cals" but  a good  part  are  mainlanders  enamoured  of  Hawaii. 
4 his  dilution  of  physician  to  patient  ratio  poses  a dilemma  to 
the  neophyte  and  brings  us  to  the  first  of  possible  solutions. 

The  Gimmick.  For  example.  Dr.  Tarry  Stuhl  brought  in  the 
laser  beam  to  excise  hemorrhoids  and  got  off  to  an  explosive 
start;  Tomago  N.  O.  Atama,  neurosurgeon,  made  it  by  im- 
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From  what  our  HMSA 
members  tell  us,  more  doctors  seem 
to  be  perfecting  that  old  fashioned 
‘bedside  manner/ 

To  the  patient,  every  illness 
is  serious,  especially  surgery. 

Today  more  doctors  are 
taking  the  time  to  explain 
what  is  going  to  be  done, 
why  it’s  being  done  and 
how  much  it’s  going  to 
cost.  Patients,  too,  seem 
to  be  more  concerned 
and  willing  to  talk 


about  these  important  matters. 

We  think  these  are  both  healthy 
signs.  We  can  all  do  our  part  to 
promote  this  kind  of  helpful  dialogue. 
We’d  like  to  hear  from  you, 
too.  Anytime  you  have  a 
suggestion  or  question, 
please  let  us  know. 

Usually  we  can  have  an 
answer  for  you  in  a minute 
or  two. 

HMSA  — the  efficient 
way,  for  you  and  your 
patients. 


Old  Fashioned 
Dialogue  is  Back. 


HMSA  Utilization  Review  Department 

Ph:  944-2355 


planting  cerebral  bionic  stimulators  into  Punahou  under- 
achievers. So  the  “gimmick  " does  work,  but  it  usually  means 
an  extra  two  to  four  years  of  training  or  the  dog-lab.  Let’s 
explore  the  alternatives. 

Ethnic.  Hawaii  is  a melting  pot  of  cultures,  inter-racial  mix- 
ing, etc.,  but  “birds  of  same  feather  practice  together  ” holds 
to  some  degree  in  this  town.  New  Hiroshi  Testiculato  Ching- 
stein  fitted  in  everywhere,  except  in  the  O.R.  where  his  brain 
was  all  Portagee. 

Groups.  Nice  work  if  you  can  get  it.  The  corporation  gets 
relatively  cheap  labor  and  the  young  man  keeps  busy  and 
pays  his  grocery  bill.  Once  in,  he  may  decide  to  climb  the 
corporate  ladder  or  bail  out  on  his  own  with  at  least  a mini- 
reputation in  town.  Appears  ideal  for  the  potential  compul- 
sive over-dri\'ing  workaholic  because  it  is  virtually  unheard  of 
to  be  overly  stressed  there;  in  fact,  at  any  conference,  the 
Groupies  can  usually  be  discerned  as  the  ones  with  the  self- 
contented  smiles  and  deep-bronze  tans. 

Relatives.  variant  of  Ethnic,  but  still  applicable  in  a tra- 
dition-rich, m-bred  community.  Really  a legacy  for  our  chil- 
dren it  they  follow  the  footsteps — it  behooves  us,  repu- 
tation-wise then,  to  quit  pinching  the  nurses’  okole,  cute  as  it 
is. 

Ultimate.  It  all  else  tails  one  can  reach  down  into  the  depths 
of  his  soul  and  try  to  walk-on-water  on  any  cases  that  come  his 
way — and  maybe,  just  maybe,  after  ten  years  or  so,  people 
might  say,  “Hey,  this  new  kid  has  something  to  offer." 

Joke  Telling  Contest  Winners 

(As  recorded  at  the  Annual  Kuakini  Staff  Party) 

“A  Haole  tourist  watched  a blind  Buddha  Head  crossing  a 
Hotel  Street  intersection  with  his  seeing  eye  dog  . . . The  dog 
started  across  on  the  red  light  and  the  blind  man  was  nearly 
killed  by  a car  . . . The  Haole  was  amazed  to  see  the  Buddha 
Head  start  to  feed  his  dog  pipikaula  . . . ‘Yoti  dumb  bugga  . . . 
(The  tourist  had  learned  local  pidgin  from  his  tourist  guide 
book)  How  come  you  feed  him  pipikaula  when  he  almost 
make  you  dead?’  Came  the  indignant  reply:  ‘You  dumb  Haole 
...  1 gotta  know  where  his  head  is  so  I can  kick  him  in  the  . . .’ 
(Beautifully  told  by  Dave  Sakuda) 

“A  5'  1 Jew  figured  be  wanted  to  play  at  this  private  club  . . . 
So  he  entered  the  pro  shop  run  bv  a 6'3  white  pro  and  asked, 
‘I'm  Milton  Greenstein  . . . How’s  chances  ot  playing  golt 
here?’  The  anti-Semitic  pro  looked  down  at  the  lil’  guy  and 
declared,  ‘No  way,  brudda  . . . Phis  here  is  a private  club  . , ,’ 
The  lil’  guy  sez,  ‘I’ll  play  you  $ 100  a hole  and  give  you  a stroke 
a hole  . . .’  The  pro  took  him  on  . , . The  lil’  guy  shot  sub  par 
golt  and  after  18  holes,  the  pro  was  a $1000  bucks  down  . . . 
The  lil’  guy  sez  sympathetically,  ‘I'll  give  you  a chance  to  win 
back  your  money  . . . Double  or  nothing  that  I can  bite  my 
right  eye.’  The  pro  figures  a cinch  bet  and  takes  him  on.  The 
lif  Jew  takes  out  his  prosthetic  right  eye  and  bites  it  . . . ‘You 
are  now  2000  bticks  down  . . . Whv  don't  I give  you  another 
chance  at  double  or  nothing?  I'll  bet  you  1 can  bite  mv  left  eye 
this  time.’  The  pro  sizes  up  the  situation  . . . He  can’t  have  two 
glass  eyes  since  he  played  golt  ...  So  he  took  the  bet  . . . The 
lif  guy  takes  out  his  false  teeth  and  careftilly  nips  his  good  left 
eye  . . . ‘Well,  how  about  another  wager,  double  or  nothing 
that  1 can  pee  over  yotir  head.’  The  pro  thinks,  ‘I’ve  already- 
lost  4000  bucks  . . . Things  can’t  get  worse  . . .’  So  he  took  the 
bet  . . . ‘But  no  more  gimmicks,  you  understand?'  So  the  lif 
Jew  takes  out  his  ding-a-ling  and  starts  to  pee,  but  no  matter 
how  hard  he  tried,  his  pee  could  only  reach  the  pro’s  face  and 
no  higher  . . . Finally  when  his  bladder  was  empty,  he  said 
resignedly,  ‘Well,  that  goes  to  show  you  can't  win  ’em  all  . . ,’ 
(As  told  by  our  lavorite  gadabout  neurosurgeon  Ralph  CIo- 
ward) 

At  the  veterinarian’s  waiting  room,  two  dog  owners  were 
discussing  their  pets’  problems  . . . One  said,  “My  dog  bas 
heart  worms  , . .’’  The  other  remarked,  “That’s  not  so  bad  . . . 
My  dog  has  syphilis  ...  I didn’t  know  you  could  get  syphilis 
from  fire  hydrants.”  (As  told  by  former  Health  Dept,  director 
Walter  Quisenberry) 

A goiter  was  looking  for  his  ball  in  the  bushes  when  he 
heard  someone  in  the  bushes  call,  “Hey  fellow,  do  you  have 


any  tissue  paper  on  you?”  Bob  replied,  “Sorry,  but  I don’t 
have  any  tissue  paper,”  and  continued  to  search  for  his  errant 
ball  . . . The  voice  called  again  with  a note  of  desperation, 
“Say,  you  don’t  happen  to  have  five  singles  for  a $5  bill?” 
(Another  Quisenberry  joke) 

A woman  was  browsing  through  the  pro  shop  looking  for  a 
gift  for  her  husband  , . . The  friendly  pro  recommended  a 
heavy  putter  with  the  comment:  “You  know  what  they  say 
about  putting,  ‘Never  up,  never  in.’”  The  woman  looked 
chagrined,  “That’s  what  the  argument  was  all  about  . . , So 
now  I have  to  get  him  a gift  to  appease  him  . , ,”  (Yet  another 
Quisenberry  gem  . . .) 

"A  747  jet  was  enroute  to  the  Near  East  ...  A big  Arab 
yelled  at  a lif  Jew,  “Hey  Jew,  get  me  a cup  of  coffee  . . .”  The 
timid  fellow  obediently  went  to  the  rear  and  came  back  with  a 
tasty  cup  of  coffee  . . . He  noticed  a fresh  pile  of  dung  on  one 
of  his  shoes  that  he  had  left  behind,  but  declined  comment . . . 
Another  huge  Arab  yelled,  “Hey  Jew,  get  me  a cup  of  coffee 
too  . . . ' So  he  made  another  trip  to  the  rear  in  stockinged  feet 
and  came  back  with  another  cup  of  coffee  . . . He  noticed 
another  pile  of  shit  on  his  other  shoe  . . . Enough  is  enough! 
The  lif  Jew  blurted,  “This  sure  is  a hell  of  a world  . . , Arabs 
shitting  on  Jews’  shoes  and  Jews  pissing  in  Arabs’  coffee  . . .” 
(.Another  typical  Ralph  Cloward  repertoire  . . .) 

Letters  To  The  Editor 

Editor,  Hawaii  Medical  Journal  8 Eeb  ’77 

Dear  Sir: 

The  arrival  here  of  several  consecutive  issues  of  your  jour- 
nal without  any  lockerroom  stories  in  the  back  pages  gives  me 
hope  that  this  is  not  mere  lack  of  material,  but  a change  in 
editorial  policy,  I don’t  know  if  there  are  other  regional  or 
state  medical  journals  which  include  such  material,  but  of  a 
bundled  or  so  US  medical  journals  which  reach  here  one  way 
or  another,  you  had  until  recently  the  dubious  distinction  of 
being  the  only  one  to  print  regularly  off-colour  jokes. 

1 am  no  prude  and  accept  such  anecdotes  in  the  right 
surroundings,  but  I must  confess  1 have  always  felt  they  look 
very  out  of  place  in  your  otherwise  elegant  publication. 
Yours  faithfully, 

H,  de  Glanville  MD 

Editor,  Medicine  Digest 

P.O.  Box  30125  Nairobi,  Kenya 

Dear  Dr.  H.  de  Glanville; 

Sorry  to  disappoint  you,  but  it  was  not  exactly  a change  in 
editorial  policy  or  a lack  of  material.  This  News  Editor  simply 
ran  out  of  steam  trying  to  meet  deadlines.  As  you  say,  it  is  a 
dubious  distinction,  but  dubious  or  not,  it  is  a distinction.  At 
least  it  appears  that  you  have  been  reading  the  column  which 
means  the  jokes  have  served  their  purpose.  Thank  you  for  the 
encouragement. 

Yotirs  sincerely, 

H.  Yokoyama,  M.D. 
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We  manage  on 
as  little  as 
HOO  a year. 


Now  who  says  you  can’t  afford  an  Investment 

Management  Account? 


We  manage  to  take  a load  off  your 

mind. 

For  a comparative  pittance. 

Tax  deductible. 

Let's  say  you  have  money  invested 
or  want  to  invest.  You  don’t  have  the 
time.  You’re  not  all  that  carried  away 
with  following  the  market.  You’re  not  up 
to  keeping  track  of  all  the  trends. 

We’ll  do  it  for  you.  (Our  invest- 
ment department  is  the  largest  in  the 
state;  we  manage  over  $1.2  billion  of  other 
people’s  assets.)  We  are  experts. 

Here’s  what  else  we  do  so  you 
won't  have  to  be  bothered: 

• Hold  your  securities  in  safekeeping 

• Collect  and  record  all  income  due 
on  investments 

• Collect  proceeds  of  security  sales 

• Keep  securities  under  continual 
supervision 

• Remit  or  invest  funds  as  you  re- 
quest 


Our  only  compensation  is  on  a fee 
basis.  The  fee  is  based  on  the  value  of 
your  account  at  the  beginning  of  each 
twelve  month  period.  Incidentally,  the 
cost  per  thousand  goes  down  as  the  size  of 
your  account  goes  up.  For  example,  a 
$200,000  account  runs  $5.00  per  thou- 
sand; a million  dollar  account  is  $2.50  per 
thousand.  Tax  deductible.  By  the  way,  if 
you  prefer,  we  can  establish  a Living 
Trust  for  you.  It  runs  just  a few  dollars 
more,  is  tax  deductible,  too. 

Now  here  are  the  fees.  You  can  see 
we  do  a lot  for  a little. 


FEE  SCHEDULE 

5/10  of  1%  on  the  first  $ 200,000  ($5.00  per  $1,000) 

4/10  of  1%  on  the  next  $ 300,000  ($4.00  per  $1,000) 

3/10  of  1%  on  the  next  $ 500,000  ($3.00  per  $1,000) 

1/4  of  1%  on  amount  over  $1,000,000  ($2.50  per  $1,000) 


If  you’d  like  to  hear  more,  please  phone. 
The  number  of  525-6567. 


Hawaiian  Trust  Company,  Ltd. 

Honolulu  — Wailuku,  Maui  — Hilo 


MONEY  FOR  THE  BIG 
HOME.. TO  *200,000 


American  Security  Bank  now  has  a lim.ited 
amount  of  funds  available  for  large 
residential  mortgage  loans.  The  terms 
are  competitive.  The  service  is  fast.  Call 
now  if  you  need  mortgage  financing  up  to 
$200,000  to  purchase  a new  home  or 
refinance  your  mortgage  or 
agreement  of  sale. 


Pmerican 

Security 

Bank  MORTGAGE  LOAN  DIVISION 

525-7888  An  Equal  Housing  Lender 
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A pharmacokinetic 
character  all  its  own 


0 

O-hydroxydiozepom 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 

to  reflex  spasm  to  local 
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desmethyldiozepom 

Valium  (diazepam)  is  a 
benzodiazepine  with  a distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 

The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 


oxazepam 


pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy). 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
months  of  age.  Acute 
narrow  angle  glaucoma; 
may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 


Vcdium*^ 

(diazepam)  ^ 

2-mg,5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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/Allergic 

Dermatoses 


Contraindications;  Hypersensitivity  to  hydroxyzine.  Hydroxyzine,  when  administered  to  the  pregnant  mouse, 
rat,  and  rabbit,  induced  fetal  abnormalities  in  the  rat  at  doses  substantially  above  the  human  therapeutic  range. 

Clinical  data  in  human  beings  are  inadequate  to  establish  safety  in  early  pregnancy.  Until  such  data  are  available, 
hydroxyzine  is  contraindicated  in  early  pregnancy. 

Precautions:  Hydroxyzine  may  potentiate  the  action  of  central  nervous  system  depressants  such  as  meperidine 
and  barbiturates.  In  conjunctive  use,  dosage  for  these  drugs  should  be  reduced.  Because  drowsiness  may  occur, 
patients  should  be  cautioned  against  driving  a car  or  operating  dangerous  machinery. 

Adverse  Reactions;  Drowsiness  may  occur;  if  so,  it  is  usually  transitory  and  may  disappear  in  a few days  of  continued 
therapy  or  upon  dosage  reduction.  Dryness  of  the  mouth  may  occur  with  higher  doses.  Involuntary  motor  activity, 
including  rare  instances  of  tremor  and  convulsions,  has  been  reported,  usually  with  higher  than  recommended  dosage. 
Supply:  Tablets,  containing  10  mg,  25  mg,  or  50  mg  hydroxyzine  hydrochloride,  lOO’s  and  500’s;  Tablets,  containing 
100  mg,  lOO’s;  Syrup,  containing  10  mg  per  teaspoonful  (5  ml)  and  ethyl  alcohol  0.5%  v/v,  pint  bottles. 

Before  prescribing  or  administering,  see  package  circular. 


with  strong 
emotfondl  overtay 


the  cause  can  be  obscure 

Factors  precipitating  allergic  dermatoses  with  strong  emotional  overlay, 
which  can  range  from  allergens  to  anxiety,  can  be  difficult  to  identify. 

successful  treatment  often  includes 


Atarax  , 

hvdroxyzine  HCI) 


TABLETS:  10  mg,  25  mg,  50  mg,  and  100  mg 


• rapid  antianxiety  action 

• demonstrated  antihistaminic  activity 


ROGRIG 

A division  of  Pfizer  Pharmaceuticals 
New  York,  New  York  10017 


'i&TON 


"If  we  fail  to  use  it,”  he  declared 
to  the  solemn  final  meeting  of  the 
delegates,  'we  shall,  betray  all  of 
those  who  have  died  in  order  that 
we  might  nieefhere  in  freedom  and 
safety  to  create  it.’ 

“If  we  seek  to  use, it  selfishly— for 
the  advantage  of  any  one  nation  or 
any  small  group  of  nations— we 
shall  be^  equally  guilty  of  that  b«- 
: ■ - . 

Ferventlnterpolation  . ■ 

The  Presidenti  speaking  in  the  - 
auditorium  of  the  War  Memorial 
Opera  House,  built  in  memory  of 
.sons  of  the  Golden  Gate  city  who 
gave  their  lives  in  the  first  World". 
•Watv, in. which  he  himself  served,  , 
aemned  t^giye  unconscious  expres'i 
irfort  ^ solemn  feeling  of,  fh^' 
at  the.  Outset  of  hfe"; 
%piei:'hj.®.|i^i^lated  'the-.,woj^i^t: 


President  Hails  ‘Great 
Instrument  of  Peace,’ 


WASHINGTOjf,  Ja^  27, 
1973— “With  the  signing  of 
ftfie  peace  agreement  in 
Paris  today,  and  after  re- 
i^iving  a report  from  the 


NEW  YOKK  THURSDAY,  AUGUST  15,  1 


WOMAN  SUFFRAGE 


Social  Security  Bill  Is  Signed; 


Gives  Pensions  to  Aged,  Job 


Signs  Certificate  of  Ratification  i 

at  His  Home  Without  Hoosevelt  Approves  Message  Intended  to  Benefit  30,0 

Women  Witnesses.  ! Persons  When  States  Adopt  Cooperating  Laws--He  I 

the  Measure  Tornerstone^of  His  Economic  Progro 


MILITANTS  VEXED  AT  PRIVACY. 


VVanted  Movies  of  Ceremony, 
Both  Factions  Are 


SENATE  APPROVES 
MEAR  OLD  VOTE 
INALLELECTIONS 


Amendment  to  Constitution 
is  Sent  to  House,  Where 
Passage  is  Expected 


WASHINGTON,  Aug.  1 
The  Social  Security  Bill,  p 
a broad  program  of  unemp 
insurance  and  old  age 
and  counted  upon  to  bene 
20,000,000  persons,  became 
day  when  it  was  signed  b 
dent  Roosevelt  in  the  pre 
those  chiefly  responsible 
ting  it  throug]^  ( 

]\t  r.  ■ sevelt  caJ 
“the  erstone 
wh  , leing  ’ t 


WASHINGTON, Marchl0,f 
1971— The  Senate  approve-^ 

f ■'  o ; 1 ri.  Vi  ^ S0i 
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fITED  NATIONS  CONFEREK 
WITH  PLEA  TO  TRANSLAT 
CHARTER  INTO  DEEDS 


PATIENT  PACKAGE  INSERTS:  A 
WNCEPT  WHOSE  TIME  HAS  COME? 


The  amumers  nght  to  know  is  an  ir 
reversible  and  desirable  trend  of  the 
Seventies.  It  extends,  and  properly,  to  a 
patient's  right  to  know  more  about  his 
or  her  prescription  medications,  (hie 
way.  gaining  favor,  is  through  patient 
package  inserts.  Wisely-prepared  and 
properly  distributed  when  medically  in- 
dicated. they  could  markedly  improve 
patient  knowledge  and  drug  therapy— 
laudable  goals  by  anyone’s  standards. 

The  P.VZ.4  endorses  these  goals  and 
will  work  with  government,  the  health 
professions  and  consumers  to  achieve 
them. 

The  Advantages 

The  concept  holds  promise  of  benefits: 
better  patient  understanding  of  the 
product  prescribed,  better  adherence 
to  the  treatment  plan,  and  more  aware- 
ness of  possible  side  reactions. 

Every  doctor  has  had  patients 
who  fail  to  finish  antibiotic  regimens 
because  they  feel  better.  Some  patients 
assume  that  if  one  tranquilizer  or 
analgesic  is  good,  two  may  be  bAice  as 
good.  Still  others  fail  to  report  dizzi- 
ness while  on  antihypertensive  therapy 
—and  so  on. 

Problems  like  these  might  arise 
less  often  if  the  patient  received  writ- 
ten information  in  addition  to  verbal 
instructions.  Some  studies  suggest 
that  patients  are  more  receptive  to 
such  materials,  and  they  more  often 
understand  the  verbal  instructions  and 
follow  them,  when  inserts  are  used. 

The  Disadvantages 

There  are  also  some  potential  prob- 
lems. Obviously,  the  inserts  must  be 
clearly  phrased,  vvithout  extraneous  or 
complex  detail.  How  much  information 


is  enough?  How  can  it  be  kept  current? 
Should  all  patients  receive  the  same 
information?  Should  inserts  be  in- 
cluded with  all  drugs?  Should  only 
potential  problems  be  listed  or  are 
patients  better  off  with  a “fair  balance” 
presentation  that  describes  usefulness 
as  well  as  drawbacks? 

These  and  similar  questions 
require  answers,  since  model  inserts 
have  yet  to  be  properly  developed  and 
tested.  Despite  the  need  for  these 
studies,  the  FDA  is  proceeding  pre- 
maturely with  inserts  on  selected 
products.  We  think  the  Congress  is  the 
only  place  where  the  matter  can  be 
given  the  proper  legal  status  and 
direction,  particularly  since  it  repre- 
sents a conceptual  change  in  the  legal, 
medical  and  social  framework  of  the 
nation’s  prescription  drug  information 
system. 

The  Solution 

The  PMA  believes  that  carefully- 
devised  pilot  studies  of  various  kinds 
of  inserts  are  needed.  They  should  be 
developed  and  implemented  with  full 
participation  by  doctors,  pharmacists, 
consumers,  communications  experts 
and  the  drug  industry.  Such  studies 
will  provide  reliable  pathways  to 
follow,  so  that  inserts  will  be  useful 
aids  to  medical  practice. 

And  particularly  we  think  that 
you  should  be  closely  involved  in  this 
debate  and  in  these  studies  and  deci- 
sions. Otherwise,  people  with  less 
experience  and  qualifications  may 
control  the  purposes,  content  and  use 
of  a tool  with  considerable  promise  for 
improved  patient  care.  It  could  make  a 
difference  in  your  practice  tomorrow, 
and  more  importantly,  in  the  health 
of  your  patients. 


BMk 

THE  pharmaceutical  MANUFACTURERS  ASSOCIATION 
1155  FIFTEENTH  ST.  N W,  WASHINGTON,  D C 20005 


Do  you  sometimes 
feel  like  a tape  recording? 


Tel-Med  can  help  you 
solve  the  every  day  problem 
of  answering  routine  patient 
questions. 

Tel-Med  provides  tape 
recorded  confidential  messages 
on  hundreds  of  frequently 
asked  medical  questions. 


Questions  about  V.  D., 
heart  disease,  sexual  problems, 
cancer,  birth  control  and  more. 

Tel-Med  is  a free  service 
that  can  save  you  time.  Your 
patients  simply  dial  521-0711 
and  ask  for  the  pre-recorded 
message  on  their  health 
question. 

They  get  helpful  informa- 
tion prepared  by  physicians  and 
you  get  a more  informed  patient. 


Encourage  your  patients 
to  use  this  educational  service 
regularly. 

For  more  information 
or  brochures,  caU  HMSA  at 
944-2398  or  contact  your 
Hawaii  Medical  Association. 


Tel-Med  521-0711 

A public  service  of  the  Hawaii  Medical  Association  and  HMSA. 


Sprains  and  Strains 


Potent  pain  relief 
without  aspirin 


miNpi; 

with  Codeine 


tablets/elixir 


Tablets  Contain  codeine  phosphate*:  No  1 —75  mg  (1  /8  gr ):  No  2 — 1 5 mg  (1  /4  gr ):  No  3 — 30  mg  (1/2  gr ):  No  4 - 
Elixir  Each  5 ml  contains  1 2 mg  codeine  phosphate*  plus  1 20  mg  acetaminophen  (Alcohol  7%) 


-60  mg  (1  gr)  — plus  acetaminophen  300  mg 
‘Warning:  May  be  habit  forming 


The  most  frequently  prescribed  oral  narcotic-containing  combination. 


Contraindications:  Hypersensitivity  to  acetaminophen  or  codeine 

Warnings:  Drug  dependence  Codeine  can  produce  drug  dependence  of  the  morphine  type  and  may  be 
abused  Dependence  and  tolerance  may  develop  upon  repeated  administration,  prescribe  and  administer 
with  same  caution  appropriate  to  other  oral  narcotics  Subject  to  the  Federal  Controlled  Substances  Act 
Usage  in  ambulatory  patients  Caution  patients  that  codeine  may  impair  mental  and/or  physical  abilities 
required  for  performance  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery 
Interaction  with  other  CNS  depressants  Patients  receiving  other  narcotic  analgesics,  general  anesthetics, 
phenothiazines,  other  tranquilizers,  sedative-hypnotics  or  other  CNS  depressants  (including  alcohol)  with 
this  drug  may  exhibit  additive  CNS  depression  When  such  a combination  is  contemplated,  reduce  the 
dose  of  one  or  both  agents 

Usage  in  pregnancy  Safe  use  not  established  Should  not  be  used  in  pregnant  women  unless  potential 
benefits  outweigh  possible  hazards 

Precautions:  Head  injury  and  increased  intracranial  pressure  Respiratory  depressant  effects  of  narcotics 
and  their  capacity  to  elevate  cerebrospinal  fluid  pressure  may  be  markedly  exaggerated  in  the  presence  of 
head  injury,  other  intracranial  lesions  or  a pre-existing  increase  in  intracranial  pressure  Narcotics  produce 


adverse  reactions  which  may  obscure  the  clinical  course  of  patients  with  head  injuries 

Acute  abdominal  conditions;  Codeine  or  other  narcotics  may  obscure  the  diagnosis  or  clinical  course  of 

acute  abdominal  conditions 

Special  risk  patients.  Administer  with  caution  to  certain  patients  such  as  the  elderly  or  debilitated  and 
those  with  severe  impairment  of  hepatic  or  renal  function,  hypothyroidism,  Addison's  disease,  and 
prostatic  hypertrophy  or  urethral  stricture 

Adverse  Reactions:  Most  frequent;  lighlheadedness,  dizziness,  sedation,  nausea  and  vomiting,  more 
prominent  in  ambulatory  than  nonambulatory  patients:  some  of  these  reactions  may  be  alleviated  if  the 
patient  lies  down  Others  euphoria,  dysphoria,  constipation  and  pruritus. 

Drug  Interactions:  CNS  depressant  effect  may  be  additive  with  that  of  other  CNS  depressants.  See 
Warnings 
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Lines  for  the  Physician  Testifying 
the  Amended  Hawaii  Mental 
Law  of  May,  1976 


MELVIN  BLAUSTEIN,  M.D.,.SV///  Francisco 


• Govertior  George  Ariyoshi  signer!  Legislative  Act 
130  on  May  20,  1976,  amending  the  1968  mental 
health  law  {chapter  334:  Hawaii  Revised  Statutes  re- 
lating to  "Mental  Health,  Metital  Illness,  Drug  Addic- 
tion and  Alcoholism").  I'his  fourth  amendment  of  the 
law  was  made  pursuant  to  the  February  24,  1976, 
decision  of  the  U.S.  District  Judge  Samuel  P.  King  in 
Suzuki  V.  Quisenberry  declaring  unconstitutional 
Sections  334-51 , -53,  -54,  -71,  and  -73  and  amend- 
ingSections  334-76,  -81 , and  -86  as  in  violation  of  the 
due  process  clause  of  the  Fourteenth  Amendment.  These 
sections  are  concerned  with  psychiatric  admission  pro- 
cedures, transfer,  leave  and  discharge,  and  appeal  and 
review. 

The  current  mental  health  act  provides  that,  in 
emergencies,  a police  officer  may  take  a person 
to  a hospital  if  he  or  she  is  (a)  committing  an 
offense;  (b)  mentally  ill  or  suffering  from  sub- 
stance abtise;  (c)  appears  to  be  imminently 
dangerous  to  property,  self  or  others. 

Criteria  for  involuntary  hospitalization  are  de- 
fined; (a)  that  the  person  is  mentally  ill  or  suffer- 
ing from  substance  abuse,  and  (h)  that  he  is 
dangerous  to  himself  or  others  or  to  property, 
and  (c)  that  he  is  in  need  of  care  or  treatment,  and 
there  is  no  suitable  alternative  available  through 
existing  facilities  and  programs  which  would  be 
less  restrictive  than  hospitalization. 

“Dangerous  to  self'  includes  the  concept  of 
“neglect  or  refusal  to  take  necessary  care  for 
one’s  own  physical  health  and  safety  together 
with  incompetence  to  determine  whether  treat- 
ment for  mental  illness  or  substance  abuse  is  ap- 
propriate.” 

The  amendment  also  states  that  emergency 
involuntary  hospitalization  may  not  exceed  48 
hours  without  a judicial  ex  parte  order.  Should  a 
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longer  period  of  hospitalization  be  necessary,  a 
court  hearing  will  be  held  after  notice  is  issued  to 
interested  parties.  If  the  patient  satisfies  the 
criteria  for  involuntary  hospitalization,  he  may 
be  committed  for  up  to  90  days  unless  discharged 
sooner.  At  the  conclusion  of  the  90  day  period, 
should  the  patient  he  in  need  of  continued  hos- 
pitalization, a rehearing  is  held. 

The  implementation  of  the  current  mental 
health  law  amendments  with  court  hearings  re- 
quired for  involuntary  hospitalization  may  mean 
that  many  psychiatrists  and  other  physicians  un- 
accjuainted  with  the  civil  commitment  proce- 
dures may  be  recpiired  to  testify  in  court  in  order 
to  ensure  continued  treatment  for  their 
mentally-ill  patients.  I'he  author's  concern  is  to 
familiarize  the  testifying  physician  with  the  pro- 
ceedings and  to  present  guide  lines  for  prepara- 
tion. The  implications  for  psychotherap) , both 
positive  and  negative,  of  testifying  to  commit  a 
patient  are  major  issues;  however,  this  paper  will 
confine  itself  to  the  court  process.  The  author’s 
comments  are  drawn  from  personal  experience 
as  the  forensic  psychiatrist  at  the  Hawaii  State 
Hospital  testifying  in  33  cases  during  the  first 
series  of  recertification  hearings  in  September, 
i976. 

The  hearings  follow  a standard  format.  First, 
the  parties  are  identified.  This  will  include  coun- 
sel for  patient  (private  or  the  public  defender), 
counsel  for  the  hospital  (deptity  attorney  gen- 
eral), judge,  court  reporter,  physician,  witnesses 
and  concerned  parties.  Documents,  including 
the  medication  certificate,  admission  history, 
extracts  from  nursing  and  physician’s  notes  and 
proof  that  notice  was  served  to  interested  parties, 
are  filed.  If  the  patient  is  present  (he  may  he 
excluded  if  too  ill  or  too  disruptive),  his  capacity 
to  participate  meaningfully  is  determined.  At 
this  point,  the  physician  is  sworn  in,  states  name 
and  address,  and  will  testif  y as  to  the  ef  fect  of  the 
medication  on  the  patient.  If  the  medication  is 
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found  to  be  not  too  sedating  and  does  not  de- 
crease the  patient’s  capacity  to  participate,  the 
medication  certificate  is  accepted  into  evidence. 
After  notice  requirements  are  accepted,  the  At- 
torney General  presents  the  case,  calling  on  the 
physician,  and  frequently  on  the  social  worker 
and  other  witnesses.  Public  defender  may  cross- 
examine  physician  and  witnesses  and  present 
additional  witnesses.  The  judge  then  decides. 

At  the  Hawaii  State  Hospital,  the  hearings  are 
usually  completed  within  an  hour — obviously 
the  complexity  of  the  case  will  determine  the  time 
requirements.  The  hearings  tend  to  be  informal 
and  the  judge  will  allow  the  doctor  to  speak 
freely.  The  court  appreciates  the  use  of  under- 
standable terminology  without  medical  jargon. 

In  preparing  to  testify  in  court  for  a civil  com- 
mitment hearing,  it  is  important  to  keep  in  mind 
the  criteria  that  must  be  met  for  involuntary  hos- 
pitalization. Reviewing  the  medical  records  and 
recent  nursing  notes,  and  interviewing  the  pa- 
tient should  be  focused  on  substantiating 
grounds  for  continued  hospitalization.  Review  of 
past  records  will  usually  give  some  indication  of 
the  possible  length  of  hospitalization  required, 
and  past  response  to  medication,  as  well  as  some 
chronological  cohesiveness  to  the  testimony. 

The  doctor  is  first  asked  to  testify  in  regard  to 
the  patienfs  ability  to  participate  meaningfully. 
On  the  morning  of  the  hearings,  the  doctor  will 
complete  a standard  medication  certificate  listing 
any  sedating  agents  used  within  the  past  24 
hours.  He  will  be  asked  in  court  to  identify  the 
“exhibit,”  name  the  medications  and  whether  the 
medications  “subdue  or  enhance”  the  patient’s 
ability  to  participate.  He  may  be  asked  about  side 
effects,  other  medications  administered,  dosage 
and  meaning  of  terms  such  as  t.i.d.,  h.s.,  etc. 
Some  patients  may  be  receiving  long-acting 
depot  phenothiazines  and  some  explanation  to 
the  court  will  be  necessary.  In  none  of  the  33 
cases  at  the  Hawaii  State  Hospital  was  the  medi- 
cation found  to  be  inappropriate  or  too  sedating. 

The  case  for  the  petitioner  will  be  presented, 
and  the  doctor  will  be  asked  to  testify  as  to  the 
presence  of  mental  illness  or  substance  abuse, 
dangerousness  to  self,  others  or  property,  and 
need  for  care  and  treatment  with  no  suitable 
alternatives.  The  doctor  will  be  asked  when  he 
interviewed  the  patient  and  reviewed  the  medical 
records,  and  whether  he  has  formed  a diagnostic 
opinion  as  to  the  presence  of  mental  illness  or 
substance  abuse.  A “mentally  ill  person”  by  the 
new  amendment  “means  a person  having 
psychiatric  disorder  or  other  disease  which  sub- 
stantially impairs  his  mental  health  and  necessi- 
tates treatment  or  supervision.”  Both  the  organic 
brain  syndrome  and  the  functional  disorders 


meet  these  criteria.  The  doctor  may  also  be  asked 
about  any  medical  problems  and  their  treatment. 
He  may  be  asked  to  explain  the  nature  of  the 
illness,  terminology  used  and  whether  the  condi- 
tion is  reversible,  curable  or  treatable.  The  doc- 
tor may  be  asked  to  compare  the  patienfs  present 
condition  to  that  on  admission.  In  the  case  of  the 
organic  brain  syndromes,  a detailed  differential 
diagnosis  is  not  required.  The  physician  may  be 
asked  whether  the  patient  can  speak,  read,  write, 
recognize  people  and  understand  events  around 
him.  In  as  much  as  the  patient  will  usually  be 
present  in  the  court  room,  the  communication 
difficulties  of  the  organic  brain  syndromes  will  be 
readily  apparent  to  the  court. 

The  grounds  for  hospitalization  are  next  de- 
veloped, ie,  dangerous  to  self,  others  or  prop- 
erty. In  the  case  of  “dangerous  to  self,”  the  con- 
cern is  with  suicidal  behavior  to  neglect  of  one’s 
physical  health,  and  incompetence  to  determine 
whether  treatment  is  needed.  The  physician  will 
be  asked  about  the  patienfs  acts,  attempts  or 
threats  to  injure  himself  in  the  case  of  suicidal 
behavior.  In  other  dangerous-to-self  grounds  for 
commitment,  the  doctor  may  be  asked  whether 
the  patient  has  neglected  to  take  necessary  medi- 
cation or  food,  whether  he  can  care  for  his  own 
physical  health  and  safety,  whether  he  can  un- 
derstand the  need  for  treatment,  and  finally 
whether  the  patient  is  dangerous  to  himself. 
Many  incontinent,  (total  care)  demented  organic 
brain  syndrome  patients  and  decompensated 
schizophrenic  patients  meet  these  criteria. 

The  issue  of  “dangerous  to  others”  is  more 
clear  cut;  ward  nursing  notes  of  aggressive  be- 
havior in  the  preceding  3 month  period  will  be 
helpful.  This  category  may  include  the  organic 
brain  syndrome  patients  who  strike  out  or  shout 
continuously  and  disrupt  other  patients. 
“Dangerous  to  property”  did  not  form  the  basis 
for  commitment  in  any  of  the  33  cases  heard  in 
September,  1976. 

The  doctor  will  then  testify  as  to  the  need  for 
care  or  treatment,  indicating  the  treatment  plan, 
future  goals  and  the  patient’s  expected  response. 
The  physician  may  be  asked  for  reasons  why  the 
care  and  treatment  at  the  present  setting  is  “besf  ’ 
for  the  patient,  or  whether  the  patient  could  re- 
ceive adequate  care  elsewhere.  With  the  assist- 
ance of  the  social  worker,  testimony  is  given  re- 
garding alternative  facilities. 

In  all  the  33  cases  in  September,  1976,  for 
involuntary  commitment,  the  patients  met  the 
criteria  of  the  new  law  and  were  committed  for 
periods  up  to  90  days.  In  2 cases,  the  judge  set  a 
30  day  period  of  hospitalization;  in  2 other  cases 
of  senile  total  nursing  care  patients,  alternative 
facilities  existed  but  there  were  no  openings. 
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The  Primary  Empty  Sella  Syndrome  in  Hawaii 


CLYDE  XAKAYAMA,M.D*,  WERNER  G.  SCHROFFNER,  M.D.rtn// 
RAYMOND  M.  TANIGUCHI,  MD.,  Honolulu 


• Most  doctors  tend  to  equate  an  enlarged  sella  turcica 
on  a skull film  with  an  expanding  tumor  of  the  pituitary 
or  adjacent  structures.  Occasionally,  however,  the  en- 
larged sella  is  not  filled  mth  tumor  but  uhth  spinal 
fluid,  which  is  displaced  by  air  on  pneumoencephalog- 
raphy, thereby  giving  the  appearance  of  an  “empty 
sella.”  This  empty  sella  is  a relatively  rare  clinical  entity 
which  is  being  recognized  more  in  recent  years;  to  the 
best  of  our  knowledge,  no  such  cases  have  been  reported 
in  Hawaii.  The  purpose  of  this  paper,  therefore,  is  to 
present  a personal  series  of  6 cases  of  the  primary  empty 
sella  syndrome  diagnosed  over  the  past  three  years  in 
Hawaii  and  to  briefly  review  the  literature  on  this 
subject. 

In  1951  Busch'  noted  in  a series  of  788  autop- 
sies, 165  cases  of  absent  sella  diaphragms.  Of 
these,  40  had  sella  enlargement,  flattening  of  a 
normal  or  slightly  enlarged  pituitary  on  the  sella 
floor,  and  an  appearance  of  sella  emptiness  at 
autopsy.  Moreover,  the  arachnoid  space  was 


found  to  have  been  occupying  those  areas  not 
filled  by  the  pituitary.  None  of  these  patients  had 
any  previous  history  of  pituitary  or  endocrine 
disease. 

These  findings  were  reaffirmed  in  1968  by 
Bergland^  in  his  own  series  of  225  autopsies. 
Since  then,  other  studies3-5  have  firmly  estab- 
lished the  primarv  empty  sella  syndrome  as  a 
true  clinical  entity. 

Case  Material 

The  following  6 cases  of  the  primary  empty 
sella  syndrome  have  been  documented  over  the 
past  3 years  in  Hawaii  and  their  salient  features 
are  presented  in  Table  1. 

Case  1 : An  obese  51 -year-old  woman  pre- 
sented with  chronic  nasal  discharge  and  stuffi- 
ness of  3 years  duration.  Skull  x-rays  revealed  an 
enlarged  sella  and  she  was  consequently  worked 
up  to  rule  out  a possible  pituitary  tumor. 


T.\bi.e  1. — .4ge,  sex,  symptoms  and  endocrine  parameters 
in  six  cases  of  empty  sella  syndrome. 


P.ATIENT 

.5GE 

SEX 

PRESENTING 

SYMPTOMS 

T4 

(4.7- 10.7  ^lG^c) 

RT3 

(SAogVf) 

AM  AM  GROWTH 

CORTISOL  HORMONE 

(7-27  y.G9c)  i0~30pLG9c) 

CORTISOL 

PEAK 

(fj-GVc) 

GH 

PE.\K 

(NG,  CC) 

FSH 

Case  #1,  MM 

52 

E 

Chronic 
nasal  dis- 
charge & 
stuffiness 

4.8 

41.1 

12 

1.12 

28 

6 

152 

Case  #2,  KK 

50 

F 

Headache 

7.1 

36.4 

— — 

— 

— 

139 

Case  #3,  GY 

53 

F 

Chronic 

headache 

8.5 

42.2 

10 

2.5 

22 

6.8 

— 

Case  #4,  LR 

35 

F 

Chronic 

headache 

8.1 

39 

26 

3.0 

33 

13.0 

— 

Case  #5,  RR 

56 

F 

Headache 

5.6 

(4.5-11.5) 

28 

(26-36) 

16.8  1.0 

— 

— 

— 

Case  #6,  JS 

39 

F 

Chronic 

headache 

6.7 

39 

20 

2.3 

* 

* 

— 

*Induced  hypoglycemia  not  sufficient  due  to  insulin  resistance 
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Case  2:  A 50-year-old  woman  with  a past  his- 
torv'  of  bilateral  radical  mastectomies  complained 
of  intermittent  frontal  headaches  for  6 months. 
She  was  worked  up  for  possible  metastatic  dis- 
ease and  was  found  to  have  an  enlarged  sella  on 
skull  x-ray. 

Case  3:  This  53-year-old  hypertensive  woman 
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(150/90)  complained  of  chronic  headaches  for 
the  past  3 years.  Her  sella  was  found  to  he  en- 
larged on  skull  x-rays  but  her  neurologic  and 
pituitary  endocrine  functions  were  normal. 

Case  4:  A 34-year-old  obese  woman  with 
hyp)ertension  (160/104)  presented  with  head- 
aches for  3 years  duration  and  an  enlarged  sella 
on  skull  x-rays. 

Case  5:  This  obese  56-year-old  woman  com- 
plained of  having  occipital  headaches  for  3 weeks 
and  was  found  to  have  an  enlarged  sella  on  skull 
x-rays.  Her  pneumoencephalogram  (Fig.  1)  is 
typical  for  all  cases  in  this  series. 


Fig  \. —Typical  entry  of  air  into  the  sellar  space. 


Case  6:  A 39-year-old  obese,  mildly  hyperten- 
sive woman  who  complained  of  progressively  in- 
creasing and  frequent  headaches  over  the  past  6 
years  was  found  to  have  an  enlarged  sella  on  skull 
x-rays  and  opacification  of  the  frontal  and  maxil- 
lary sinuses.  Sufficient  hypoglycemia  to  stimulate 
her  cortisol  and  growth  hormone  secretion  could 


not  be  induced  because  of  insulin  resistance,  evi- 
denced by  an  elevated  fasting  insulin  of  40 
^tU/ml  in  the  presence  of  a normal  fasting  blood 
sugar  of  98  mg%  and  from  a glucose  tolerance 
test  meeting  the  criteria  for  chemical  diabetes. 
The  visual  fields,  neurological  examination  and 
other  endocrine  studies  were  normal  and  a pri- 
mary empty  sella  was  later  demonstrated. 

Discussion 

The  primary  empty  sella  is  defined  as  the  sella 
turcica  that  admits  significant  amounts  of  air  at 
pneumoencephalography  in  the  absence  of  prior 
pituitary  surgery  or  irradiation  therapy.^  (The 
word  “primary”  is  used  simply  to  distinguish  the 
above  condition  from  a “secondary”  empty  sella; 
ie,  those  which  follow  surgery  or  radiation  pro- 
cedures.) It  has  been  noted  that  more  than  80% 
of  the  patients  with  primary  empty  sellas  are 
obese,  middle-aged  women  who  are  mildly 
hypertensive  and  often  have  normal  visual  fields 
and  pituitary  endocrine  function.  Collectively, 
these  characteristics  make  up  what  has  been 
termed  the  primary  empty  sella  syndrome. 
These  patients  frequently  present  with 
headaches  and  less  commonly  with  spontaneous 
cerebrospinal  fluid  rhinorrhea,  symptoms 
suggestive  of  sinus  problems  or  mild  abnor- 
malities of  pituitary  endocrine  function.  In  one 
study  from  Duke  University,  8 of  3 1 patients  with 
this  syndrome  had  endocrine  disturbances.^ 

All  of  our  patients  presented  in  a similar  and 
uniform  fashion.  They  were  all  middle-aged 
women  with  normal  visual  fields,  neurologic  and 
endocrine  studies.  The  serum  T4  and  resin  T3 
uptake  levels  were  normal  in  all  6 and  random 
morning  cortisol  and  growth  hormone  levels 
were  normal  in  all  of  the  5 patients  tested.  The 
follicle-stimulating  hormone  level,  which  is  a 
good  screening  test  of  pituitary  endocrine  func- 
tion in  post-menopausal  women,  was  tested  in 
only  2 of  the  6 patients,  but  was  physiologically 
elevated  in  both  cases.  Carotid  angiograms  and 
brain  scans  were  normal  in  all  of  the  patients 
tested  (see  Table  2).  Three  of  the  6 were  either 
obese  or  hypertensive  and,  like  a majority  of  the 
patients  in  other  studies,  5 presented  with  the 
chief  complaint  6f  headaches  while  only  one  pre- 
sented with  symptoms  suggestive  of  chronic 
sinus  problems.  None  of  our  patients  presented 
with  spontaneous  cerebrospinal  fluid  rhinor- 


T.ABLE  2. — Physical,  x-ray,  .scan  findings  and  follow-up 
in  six  cases  of  empty  sella  syndrome. 


PATIENT 

VISUAL 

FIELDS 

NEURO 

EXAM 

CAROI  ID 

ANGIOGRAMS 

BRAIN  SCAN 

PEG 

FOLLOWUP 

Case  #1,  MM 

Intact 

Normal 

Normal 

— 

Pos 

24  mo 

Case  #2,  KK 

Intact 

Normal 

Normal 

— 

Pos 

12  mo 

Case  #3,  GY 

Intact 

Normal 

— 

— 

Pos 

14  mo 

Case  #4,  LR 

Intact 

Normal 

Normal 

Normal 

Pos 

14  mo 

Case  #5,  RR 

Intact 

Normal 

— 

Normal 

Pos 

30  mo 

Case  #6,  JS 

Intact 

Normal 

— 

— 

Pos 

21  mo 
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rhea,  and  all  have  continued  to  do  well  after 
followup  periods  ranging  from  14  months  to  2 
and  Vs  years. 

It  is  now  assumed  from  Busch’s  and  Bergland’s 
studies  that  incomplete  development  of  the  sella 
diaphragm  is  a prerequisite  to  the  formation  of  a 
primary  empty  sella.  The  increased  size  of  the 
opening  for  the  pituitary  stalk  or  complete  ab- 
sence of  the  diaphragm  is  regarded  as  a naturally 
occurring  congenital  variation.  Over  a long 
period  of  years  the  transmission  of  even  mildly 
elevated  cerebrospinal  fluid  pressure  through 
this  defect  causes  an  intrusion  of  the  sub- 
arachnoid space  into  the  sellar  cavity  with  sub- 
sequent enlargement  and  remodeling  of  the  sella 
turcica  and  flattening  of  the  pituitary  gland 
against  the  floor. Thus,  the  finding  of  an  en- 
larged sella  that  may  admit  air  on  pneumoen- 
cephalography. 

A diagnosis  can  usually  be  made  by  a combina- 
tion of  pneumoencephalographic,  endocrine, 
neurologic  and  visual  field  studies.  In  the  case  of 
a primary  empty  sella,  pneumoencephalography 
with  tomograms,  with  the  patient  in  the  brow-up 
or  head-back  positions,  usually  demonstrates  air 
in  the  sella  turcica;  in  the  case  of  a chromophobe 
adenoma,  however,  the  pneumoencephalogram 
reveals  a soft  tissue  mass  arising  above  the  sella 
diaphragm  with  no  air  in  the  sella.  Also,  in  con- 
trast to  primary  empty  sellas,  chromophobe 
adenomas  often  present  with  endocrine  abnor- 
malities. Weisberg’^  found  in  his  study  of  270 
patients  with  adenomas,  a loss  of  human  growth 
hormone  response  to  hypoglycemia  in  90%  of 
the  cases,  gonadotropic  hormone  loss  in  67%  and 


adrenocorticotropic  hormone  loss  in  50%.  Visual 
field  defects,  which  occur  rarely  with  primary 
empty  sellas,  are  also  much  more  common  with 
expanding  intrasellar  tumors.®  *’  A case  of  Cush- 
ing’s disease  in  a patient  with  the  primary  empty 
sella  syndrome  has  been  described  which  can  be 
considered  an  unusual  coincidence  without  any 
causal  relationship.® 

Therefore,  an  enlarged  sella  turcica  in  the 
presence  of  normal  endocrine  function  and  sig- 
nificant amounts  of  intrasellar  air  on  pneumoen- 
cephalography establishes  a relatively  benign 
prognosis.  However,  because  of  the  nature  of  the 
pathology  and  uncertain  clinical  course  with  re- 
spect to  preservation  of  endocrine  function,  a 
long-term  follow-up  is  recommended. 

If  during  the  follow-up,  there  is  any  suspicion 
of  a change  in  endocrine  function,  the  primary 
empty  sella  syndrome  is  no  reassurance  that  the 
pituitary  will  not  be  subject  to  any  disease  process 
that  a normal  pituitary  in  a normal  sella  can 
undergo. 

Summary 

The  primary  empty  sella  syndrome  is  in  most 
cases  a benign  condition  associated  with  few,  if 
any,  clinical  signs  and  seldom  results  in  de- 
rangement of  pituitary  endocrine  functions.  The 
importance  of  its  recognition  lies  in  differentiat- 
ing it  from  an  intra-sellar  tumor,  thereby  estab- 
lishing a more  benign  prognosis.  It  is  stressed 
that  all  patients  with  an  enlarged  sella  suspected 
of  having  an  intra-sellar  tumor  should  be  sub- 
mitted to  a pneumoencephalogram  prior  to 
therapeutic  consideration,  whether  it  be  surgery 
or  radiation  therapy. 
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A Little  Belated,  but  in  July  of  this  year,  HMA 
received  a letter  from  Jeremy  Lam,  M.D., 
M.P.H.,  Chief,  School  Health  Branch,  Dept,  of 
Health,  in  w'hich  he  expressed  his  gratitude  to  all 
HMA  members  for  their  enthusiastic  support  of 
the  Statewide  Vision  and  Hearing  Screening 
Program  during  the  past  legislative  session.  As  a 
result.  Dr.  Lam  notes,  the  Program  has  been 
funded  for  another  school  year.  This  Program  is 
concerned  with  the  early  identification  of  sen- 
sory deficits.  If  any  HMA  member  wishes  more 
information,  contact  the  HMA  office. 

Massachusetts  Medical  Society  is  seeking  a 
replacement  for  its  Executive  Vdce-President,  Dr. 
F.  Thomas  Gephart,  who  passed  away  on  March 
12,  1977,  after  ten  years  in  his  position.  The 
bylaws  of  the  Massachusetts  Medical  Society  re- 
quire that  the  Executive  Vice-President  (EVP) 
should  be  a physician,  who  is  the  chief  adminis- 
trative officer  of  the  Society,  answering  directly 
to  the  President,  and  through  the  President,  is 
responsible  to  the  Executive  Board  of  the  Coun- 
cil and  the  Council  itself.  If  any  physician  is  in- 
terested in  more  information  regarding  this  posi- 
tion, please  contact  the  HMA  office. 

HMA  Annual  Meeting,  Sheraton- Waikiki,  Oc- 
tober 30-November  4,  1977.  The  AMA  is  hold- 
ing a regional  CME  Program  in  conjunction  with 
our  Annual  Meeting.  Mark  these  dates  on  your 
calendar  and  enjoy  scientific  education  as  well 
as  participate  in  the  affairs  of  YOUR  medical 
association. 

John  H.  Budd,  M.D.,  President,  American 
Medical  Association,  will  be  attending  and  par- 
ticipating in  HMA’s  Annual  Meeting  this  year. 
We  are  very  happy  he  will  be  here  and  we  want  to 
extend  our  greatest  aloha  to  him. 


Graduation  Ceremonies  were  held  on  Sep- 
tember 23,  1977,  for  the  eleventh  and  twelfth 
classses  of  Mobile  Intensive  Care  Technicians 
and  the  third  class  of  Mobile  Intensive  Care 
Technicians-Assistants  of  the  HMA-EMS  Pro- 
gram at  the  Mabel  Smyth  Auditorium.  The 
physicians  should  be  proud  that  their  medical 
association  is  producing  these  physician  support 
personnel  that  are  of  direct  benefit  to  the  public. 

American  Association  of  Medical  Assistants, 

State  of  Hawaii  Society,  held  its  sixth  Annual 
Educational  Seminar  on  September  25,  1977, 
with  this  year’s  theme,  “Continuing  Education  is 
a Lifelong  Process  Towards  Professionalism.” 
YOUR  medical  assistants  heard  from  a number 
of  excellent  speakers  on  medical  topics,  malprac- 
tice, sex  abuse  treatment,  medical  emergencies, 
and  the  medical  assistants  association  itself.  This 
continuing  education  of  medical  assistants  is  de- 
signed to  assist  those  personnel  who  make  YOUR 
practice  better  and  more  efficient  in  order  for 
you  to  better  serve  YOL^R  patients.  If  your  medi- 
cal assistants  are  not  members  of  the  AAMA, 
State  of  Hawaii  Society,  you  might  check  into 
membership.  You  will  find  your  support  of  the 
medical  assistants  return  benefits  to  you  many 
times  over. 

The  Hawaiian  Open  Golf  Tournament  is  still 
looking  for  physicians  who  will  provide  emer- 
gency coverage  during  the  tournament.  The 
tournament  is  hoping  to  find  about  five  physi- 
cians to  volunteer  their  services  and  split  cover- 
age. Each  of  the  volunteers  will  be  given  a Hawai- 
ian Open  shirt  and  a badge  which  will  permit  free 
entry  to  the  Open  throughout  the  five  days.  Cov- 
erage needs  to  be  provided  7:30  a.m.  through 
5:00  p.m.,  Wednesday,  Thursday,  and  Friday, 
February  1,  2,  and  3,  1978,  and  from  7:30  a.m. 
through  2:30  p.m.  on  Saturday  and  Sunday, 
February  4 and  5,  1978.  Interested  physicians 
call  Dr.  Neal  Winn  at  955-6324. 

The  Chief,  Alcohol  and  Drug  Abuse  Branch, 

State  Department  of  Health,  wishes  to  alert  all 
physicians  of  a health  caution  regarding  Fetal 
Alcohol  Syndrome  put  out  by  DHEW: 

Recent  research  reports  indicate  that  heavy 
use  of  alcohol  by  women  during  pregnancy 
may  result  in  a pattern  of  abnormalities  in 
the  offspring,  termed  The  Fetal  Alcohol 
Syndrome,  which  consists  of  specific  con- 
genital and  behavioral  abnormalities. 
Studies  undertaken  in  animals  corroborate 
the  initial  observations  in  humans  and  indi- 
cate as  well  an  increased  incidence  of  still- 
births, resorbtions  and  spontaneous  abor- 
tions. Both  the  risk  and  the  extent  of  ab- 
normalities appear  to  be  dose- related,  in- 
creasing with  higher  alcohol  intake  during 
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AMA  REGIONAL 

CONTINUING  MEDICAL  EDUCATION  PROGRAM 

HELD  IN  CONJUNCTION  WITH 

HAWAII  MEDICAL  ASSOCIATION 
121st  ANNUAL  MEETING 

Monday  through  Friday, 

October  31  - November  4,  1977 

SHERATON-WAIKIKI  HOTEL 
2255  KALAKAUA  AVE. 

HONOLULU,  HAWAII  96815 

As  an  organization  accredited  for  continuing  medical  education,  the  American 
Medical  Association  certifies  that  the  continuing  medical  education  activities  de- 
signated Category  1 meet  the  criteria  for  Category  1 on  an  hour-for-hour  basis  for 
the  Physician’s  Recognition  Award  of  the  American  Medical  Association. 


Monday,  Oct.  31  through  Wednesday,  Nov.  2,  7:30-9:30  AM 
each  day  (6-hour,  3-day  courses:  $70  each) 

0-1.  Basic  Electrocardiography  • Course  is  directed  to 
the  physician  whose  knowledge  of  electrocardiography  is  rela- 
tively limited.  Fundamentals  of  electrocardiography  will  be 
developed  in  terms  of  modern  concepts  of  myocardial  elec- 
trophysiology and  the  projection  of  the  electrical  forces  gener- 
ated by  the  heart  upon  the  surface  of  the  body.  Such  subjects  as 
electrophysiology  of  the  myocardium  and  vector  concepts, 
hypertrophy,  intraventricular  conduction  defects  and  the 
hemiblocks,  myocardial  infarction,  myocardial  ischemia,  car- 
diac arrhythmias,  and  artificial  pacing  of  the  heart  will  be 
discussed.  Faculty:  Robert  M.  Richard,  MD,  PhD,  Los 
Angeles,  Calif.,  course  director.  Honolulu  Room 

0-2.  Pulmonary  Function  & Blood  Gases  • Course  pro- 
vides a problem-solving  technique  for  applying  pulmonary 
function  tests  and  blood  gas  results  to  clinical  problems.  Four 
pathways  are  offered  simultaneously:  primary  care,  secon- 
dary care,  tertiary  care  (pulmonary  subspecialty),  and  pediat- 
rics; and  a pre-test  assists  the  participant  in  his  choice.  Two 
booklets,  "Interpretation  of  PFT"  and  "Principles  of  PFT" 
have  been  wTittenfor  the  course.  Faculty:  Douglas  G.  Massey, 
MD,  course  director;  David  Andrew,  MD;  Gisele  Fournier, 
MD,  PhD;  and  Michael  Light,  MD.  Kahuku  Room 

0-3.  Office  Dermatology  • After  a photographic  introduc- 
tion to  Hawaii  where  skin  lesions  are  compared  to  mountains, 
flowers,  lava  formations,  and  other  natural  phenomenon,  it 
will  be  practical,  clinical  dermatology.  Diagnostic  and 
therapeutic  pearls  ranging  from  Acne  to  Zoster  will  be  cov- 
ered. In-depth  subjects  will  include  atopic  dermatitis,  skin 
cancer,  acne,  leprosy,  cutaneous  manifestations  of  systemic 
diseases,  and  viral  infections  of  the  skin.  The  "Wiki-Wiki" 
(hurry-hurry)  rounds  will  stimulate  participants  with  rapid- 
fire  gems  dealing  with  internal  and  external  skin  disorders. 


Faculty:  Norman  (joldstein,  MD,  Honolulu,  Hi.,  course  direc- 
tor; Harry  L.  Arnold,  Jr.,  MD,  Honolulu,  Hi.;  Wilma  Bergfeld, 
MD,  Cleveland,  Ohio;  S.  William  Levy,  MD,  San  Francisco, 
Calif.;  James  P.  Rotchford,  MD,  Arlington,  Va.;  and  members 
of  the  Hawaii  Dermatological  Society.  Oahu  Room 

0-4.  Fluid  & Electrolyte  Balance  • Fluid  and  electrolyte 
abnormalities  are  a common  and  recurring  problem  found  by 
every  practitioner  in  the  care  of  the  acutely  or  chronically  ill 
patient.  A practical,  down-to-earth  discussion  of  salt  and 
water  metabolism  as  it  relates  to  clinical  practice  will  be 
presented  with  special  emphasis  on  recognition  and  treatment 
of  the  more  common  underlying  pathophysiological  states. 
Faculty:  Jared  Sugihara,  MD,  course  director;  Arnold  Siem- 
sen,  MD;  and  Eugene  Wong,  MD.  Waialua  Room 

0-5.  Practical  Office  Management  of  Sexual  Dissatisfac- 
tion • The  aim  of  this  program  is  to  present  an  approach  to 
sexual  counseling  that  can  be  used  by  the  professional,  as  a 
part  of  ordinary  office  practice,  both  to  diagnose  and  treat 
couples  with  sexual  problems.  The  program  is  designed  for 
family  practice  physicians,  and  various  appropriate  audio  and 
visual  materials  will  be  used  throughout  the  presentation, 
with  opportunities  for  questions  and  interaction  with  the  fac- 
ulty. Faculty:  Ron  Pion,  MD,  course  director;  Jack  Annon, 
PhD;  Gail  Pion  MSW;  and  Larry  Reich,  DO.  Waianae  Room 

0-6.  Rational  Use  of  Antibiotics  • A review  of  clinically 
important  antimicrobial  agents  with  emphasis  on  newer  an- 
tibiotics, advantages  over  older  agents,  clinical  indications, 
and  toxicity.  Course  will  also  describe  three  major  sections  of 
antibiotic  usage  — aerobic  gram-positive  infections,  aerobic 
gram-negative  infections,  and  anaerobic  infections.  Faculty: 
Richard  Frankel,  MD,  Honolulu,  Hi.,  course  director;  William 
Lau,  MD,  Honolulu,  Hi.;  and  Martin  Raff,  MD,  Louisville,  Ky. 
Historical  Room 
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Monday,  Oct.  31  through  Wednesday,  Nov.  2,  IIKX)  AM-IKK) 
PM  each  day  (6-hour,  3-day  courses:  $70  each) 

0-7.  Cardiovascular  Disease:  Diagnosis  & Management 
of  the  Acute  Patient  • For  most  patients,  acute  chest  pain, 
or  premature  ventricular  contractions,  can  be  very  frighten- 
ing. Reassurance  and  careful  consideration  of  the  proper  se- 
quence of  the  steps  to  take  in  diagnosis  when  confronted  with 
these  common  symptoms  will  be  discussed  in  the  course.  Occa- 
sionally arteriograms  and  other  more  serious  measures  are 
contemplated  when  less  sophisticated  tests  and  treatment 
would  be  routinely  suggested  by  the  cardiologist.  A logical 
procedure  will  be  developed  for  the  acute  patient.  Faculty: 
Danelo  Canete,  MD,  course  director;  Bruce  E.  Dunn,  MD; 
Samuel  Gresham,  MD;  James  Orbison,  MD;  and  Irwin  Schatz, 
MD.  Honolulu  Room 


0-8.  Office  Gynecology  • Program  will  center  around  six 
common  problems  that  are  seen  in  the  office.  Topics  will  in- 
clude amenorrhea,  perimenopausal  bleeding,  estrogens,  con- 
traception update,  vulval  vaginitis,  and  management  of 
selected  precancerous  lesions.  Emphasis  will  be  placed  on 
current  concepts  of  diagnosis  and  management,  as  well  as  the 
controversial  aspects  of  the  topics.  Participants  will  be  ex- 
pected to  ask  questions  and  share  their  own  experiences  in 
these  areas.  Faculty:  Ralph  Hale,  MD,  Honolulu,  Hi.,  course 
director;  and  Ralph  Benson,  MD,  Portland,  Ore.  Kahuku 
Room 


0-9.  Infectious  Diseases  • Educational  objective  of  this 
course  is  to  update  the  general  practitioner  in  newer  develop- 
ments in  the  area  of  common  outpatient  and  hospital  infec- 
tions. Course  will  enable  the  office  physician  to  make  correct 
decisions  concerning  immunizations,  diarrheal  diseases, 
upper  respiratory  infections,  venereal  diseases,  and  common 
parasitic  infections.  Also,  the  problem  of  common  nosocomial 
hospital  infections  will  be  discussed.  Faculty:  Francis  D. 
Pien,  MD,  course  director;  Elizabeth  Barrett-Connor,  MD;  and 
Raul  Rudoy,  MD.  Oahu  Room 


0-10.  Pediatric  Emergencies  • Objective  of  this  program  is 
to  teach  practicing  pediatricians  and  primary  care  physicians 
a systematic  and  step-wise  approach  to  the  recognition  and 
immediate  management  of  a variety  of  pediatric  emergencies. 
Surgical,  infectious,  respiratory,  and  newborn  emergencies 
will  be  emphasized.  Faculty:  Robert  A.  Wiebe,  MD,  course 
director;  Rodney  C.  Boychuk,  MD;  Michael  Light,  MD;  Raul 
Rudoy,  MD;  and  Walton  K.  T.  Shim,  MD.  Waialu/i  Room 


0-11.  Office  ENT  for  the  Family  Physician  • The  objec- 
tives of  the  otolaryngology  program  are  to  review  the  ear, 
nose,  and  throat  problems  that  the  primary  physicians  will  see 
in  their  daily  practice.  Emphasis  will  be  on  more  recent  diag- 
nosis and  treatment  procedures  that  will  be  useful  in  office 
practice.  Faculty:  Kazuo  Teruya,  MD,  course  director;  Truett 
Bennett,  MD;  Gene  W.  Doo,  MD;  Tom  Van  Sant,  MD.  Waianae 
Room 


0-12.  Marathon  Therapy  for  Myocardial  Insufficien- 
cy • The  beneficial  relationship  of  exercise  modification  of 
many  of  the  risk  factors  associated  with  coronary  artery  dis- 
ease has  been  well  established  in  the  literature.  Yet  at  the 
same  time  controversy  continues  to  exist  surrounding  the 
merits  of  recreational  long-distance  running  and  the  treat- 
ment of  myocardial  insufficiency.  Purpose  of  this  course, 


therefore,  is  not  to  provide  the  final  solution,  but  rather  to 
discuss  the  theoretic  implications  and  possible  merits  of  long- 
distance running  (i.e.,  habitual  physical  activity)  in  individu- 
als with  presumed  or  overt  coronary  artery  disease  and  finally 
to  discuss  means  of  implementing  such  a program  in  a sound 
and  rational  fashion.  Faculty:  Jack  H.  Scaff,  Jr.,  MD,  course 
director;  William  H.  Bruce,  MD;  Alfred  D.  Morris,  MD;  and 
John  O.  Wagner,  MD  — all  from  Honolulu,  Hi.;  and  Rudolf  H. 
Dressendorfer,  PhD,  David,  Calif  Historical  Room 


Thursday  & Friday,  Nov.  3 & 4,  7:30-10:30  AM  each  day  (6- 
hour,  2-day  coiu-ses:  $70  each) 

0-13.  Basic  Electrocardiography  • Repeat  of  Course  0-1; 
see  page  2 for  course  description.  The  same  faculty  will  present 
the  course.  Honolulu  Room 

0-14.  Office  Dermatology  • Repeat  of  Course  0-3;  seepage 
2 for  course  description.  The  same  faculty  will  present  the 
course.  Kahuku  Room 

0-15.  Fluid  & Electrolyte  Balance  • Repeat  of  Course  0-4; 
see  page  3 for  course  description.  The  same  faculty  will  present 
the  course.  Oahu  Room 

0-16.  Cardiovascular  Disease:  Diagnosis  & Management 
of  the  Acute  Patient  • Repeat  of  Course  0-7;  see  page  3 for 
course  description.  The  same  faculty  will  present  the  course. 
Waialua  Room 

0-17.  Practice  Management  Seminar  • Good  business 
management  is  essential  to  secure.  Course  is  designed  to  help 
increase  practice  efficiency,  covering  latest  management 
techniques:  personnel  recruitment;  hiring;  training  and 
supervision;  business  office  procedures  — task  analysis,  bil- 
ling, collections,  filing,  and  medical  records;  physical  layout 
and  space  needs  of  a medical  office;  patient  information  book- 
let; telephone  control;  and  appointment  scheduling.  Time  al- 
lowed for  questions  and  answers.  Faculty:  Maynard  L. 
Heacox  and  Gerald  L.  Farley,  co-course  directors,  AMA- 
Chicago,  111.  Waianae  Room 


Thursday,  Nov.  3,  7:30  AM-1:00  PM  (6-hour,  1-day  course: 
$65) 

0-18.  Mastering  Spokesmanship  Principles  • An  accel- 
erated course  for  medical  society  officers  and  spokesmen  ex- 
clusively concentrated  on  practical  principles  and  discussion 
of  news  media  relations  and  how  to  handle  yourself  in  news 
interview  situations,  print,  radio,  or  television.  Faculty:  Mor- 
timer T.  Enright,  course  director,  AMA-Chicago,  111. 

Waimea  Canyon  Room 


Friday,  Nov.  4,  7:30  AM- 1:00  PM  (6-hour,  1-day  course:  $65) 

0-19.  Mastering  Spokesmanship  Principles  • Repeat  of 
Course  0-18;  see  above  course  description.  The  same  faculty 
will  present  the  course.  Waimea  Canyon  Room 


Monday,  Oct.  31,  7:30  AM-Noon  (5-hour,  1-day  course:  $55) 

0-20.  Basic  Life  Support  (Cardiopulmonary  Resuscita- 
tion— CPR)  • In  cooperation  with  the  American  Heart  As- 
sociation, Hawaii  Affiliate,  course  will  cover  early  warning 
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signs  and  signals  for  survival  from  sudden  respiratory  and 
cardiac  arrest.  The  practical  skills  in  the  management  of  one- 
and  two-person  CPR;  infant  resuscitation;  relief  of  an 
obstructed  airway;  and  unwitnessed  cardiac  arrest  will  be 
covered  A method  of  entry  into  your  local  emergency  medical 
care  system  will  be  discussed.  Course  participants  may  be 
certified  by  obtaining  85^  on  the  written  examination  and 
near-perfect  performance  in  the  practical  skills  mentioned 
above.  Faculty:  Representatives  of  the  American  Heart  As- 
sociation, Hawaii  Affiliate,  Russell  Carlson,  MD,  Honolulu, 
Hi.,  course  director.  Niihau  Room 


Tuesday,  Nov.  1 through  Thursday,  Nov.  3,  7:30  AM-Noon 
each  day  (13-hour,  3-day  course:  $145) 

0-21.  Advanced  Life  Support  (Cardiopulmonary  Resus- 
citation — CPR)  • Certification  in  Basic  Life  Support  is  a 
prerequisite  for  this  course.  In  cooperation  with  the  American 
Heart  Association,  Hawaii  Affiliate,  ACLS  course  provides 
instruction  in  the  following:  use  of  adjunctive  equipment;  ar- 
rhythmia recognition  and  cardiac  monitoring;  defibrillation 
and  cardioversion;  establishing  and  maintaining  intravenous 
fluid  life-lines;  drug  therapy  to  correct  acidosis,  shock,  and 
serious  arrhythmias;  and  stabilization  of  the  patient's  condi- 
tion for  transportation.  Registrants  will  be  certified  according 
to  the  standards  of  the  American  Heart  Association.  Faculty: 
Representatives  of  the  American  Heart  Association,  Hawaii 
Affiliate,  Russell  Carlson,  MD.  Niihau  Room 


Friday,  Nov.  4,  7:30  AM-Noon  (5-hour,  1-day  course:  $55) 

0-22.  Basic  Life  Support  (Cardiopulmonary  Resuscita- 
tion — CPR)  • Repeat  of  Course  0-20;  see  above  course 
description.  The  same  faculty  will  present  the  course. 
Niihau  Room 


STATE-OF-THE-ART  LECTURES 
AND  PLENARY  SESSIONS 

MOLOKAI  ROOM 
Category  2 CME  Credit 

These  sessions  require  no  fee  from  Hawaii  Medical  Association 
members.  For  non-HMA  members  your  $25  registration  fee  will 
permit  you  to  attend. 

MONDAY,  OCTOBER  31 
7:30-9:30  a.m. 

Plenary  Session 
Recent  Advances  in  Surgery 
Thomas  J.  Whelan,  Jr.,  M.D.,  Moderator 
9:45-10:45  a.m. 

State-of-the-Art  Lecture 

Exercise  and  Heart  Diseases:  Etiologic  Approach 
Jack  Scaff,  M.D. 

11  a.m.-l  p.m. 

Clinical  Depression:  An  Historical  Perspective  and  Current 
Concepts  of  Diagnosis  (a  movie) 

This  course  is  sponsored  by  the  University  of  Pennsylvania 
through  a grant  from  Pfizer  Laboratories. 

TUESDAY,  NOVEMBER  1 
7:30-9:30  a.m. 

Plenary  Session 

Current  Topics  in  Internal  Medicine 
Christian  L.  Gulbrandsen,  M.D.,  Moderator 


9:45-10:45  a.m. 

State-of-the-Art  Lecture 

Native  Hawaiian  Medical  Profession  before  1800 
0.  A.  Bushnell,  Ph.D. 

11  a.m.-l  p.m. 

Clinical  Depression  (Repeat  of  Monday,  see  above.) 

WEDNESDAY,  NOVEMBER  2 
7:30-9:30  a.m. 

Plenary  Session 

Oahu  Emergency  Medical  Care — 1977 
Livingston  M.  F.  Wong,  M.D.,  Moderator 
Oahu  EMS  System  Overview 
U.S.  EMS  Systems 
Pre-hospital  Emergency  Care 

9:45-10:45  a.m. 

State-of-the-Art  Lectures 

1.  MAST  Trousers 

Leslie  Bowker,  MICT,  Livingston  Wong,  M.D. 

11.  Blood  Filters 

J.  Judson  McNamara,  M.D. 

III.  Ruptured  Achilles  Tendon  Repair — New  Closed  Method 
Gabriel  W.  C.  Ma,  M.D. 

11  a.m.-l  p.m. 

Plenary  Session 

Emergency  Care  of  the  Hospitalized  Patient 
EMS  Statistics 

THURSDAY,  NOVEMBER  3 
7:30-10:30  a.m. 

Plenary  Session 
Current  Topics  in  Pediatrics 
Sherrel  L.  Hammer,  M.D.,  Moderator 
11  a.m. -Noon. 

State-of-the-Art  Lecture 
Frontiers  of  Healing 
Philip  Jones,  M.D. 

FRIDAY,  NOVEMBER  4 
7:30-10:30  a.m. 

Plenary  Session 

Current  Topics  in  Obstetrics  and  Gynecology 
Ralph  W Hale,  M.D.,  Moderator 
11  a.m. -Noon. 

State-of-the-Art  Lecture 
Compliance  and  Informed  Consent 
Ronald  Pion,  M.D. 


CONTINUOUS  MOVIES— Puna  Room 
Monday  through  Friday,  October  31  to  November  4,  8 a.m.  to 
Noon.  A selection  of  recently  produced  movies  on  various  medical 
topics  will  be  shown.  (A  list  of  titles  for  these  movies  and  the  times 
they  will  be  shown  will  be  available  in  the  final  program.) 


HAWAII  THORACIC  SOCIETY 

Fireside  Chat  Conference 
November  1,  7:30  p.m. 

Oahu/Waialua  Rooms 
“Diagnostic  Procedures  in  Lung  Diseases” 
Adam  Wanner,  M.D. 

“Tuberailosis  in  Hawaii” 

Panel:  Adam  Wanner,  M.D.,  Lee  Roy  Joyner,  M.D., 
Kirsten  Vennesland,  M.D. 
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COURSE  REGISTRATION 
FOR  HAWAII  PHYSICIANS 

(Registration  is  limited  for  all  courses.) 


Please  return  to; 

AMA  DEPARTMENT  OF  MEETING  SERVICES 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 
Phone  inquiries:  (312)  751-6503 


Even  if  you  do  not  wish  to  register  for  postgraduate  courses,  but  wish  to  attend  plenary  sessions  and  State-of-the-Art  lectures,  please 
pre-register  by  signing  your  name  at  the  bottom  of  this  registration  sheet  and  send  it  to  the  HMA  office,  320  Ward  Avenue,  Suite  200, 
Honolulu,  HI  96814. 


NOTE:  A group  breakfast  will  be  provided  for  all  postgraduate  course  registrants  from  Monday  through  Friday  in  the  Kauai  Room  from 
6:45-7:30  a.m. 


Number  Order 

COURSE  PREFERENCES*  of  Preferences 

Mon.  Tue.  Wed.  Thur.  Fri. 

0-1.  Basic  Electrocardiography  ($70) 

0-2.  Pulmonary  Function  & Blood 

Gases  ($70)  

0-3.  Office  Dermatology  ($70)  

0-4.  Fluid  & Electrolyte  Balance  ($70) 

0-5.  Practical  Office  Management  of 

Sexual  Dissatisfaction  ($70)  

0-6.  Rational  Use  of  Antibiotics  ($70) 

0-7.  Cardiovascular  Disease: 

Diagnosis  & Management  of 

the  Acute  Patient  ($70)  

0-8.  Office  Gynecology  ($70)  

0-9.  Infectious  Disease  ($70)  

0-10.  Pediatric  Emergencies  ($70)  

0-11.  Office  ENT  for  the  Family 

Physician  ($70)  

0-12.  Marathon  Therapy  for  Myo- 
cardial Insufficiency  ($70)  

0-13.  Basic  Electrocardiography  ($70)  

0-14.  Office  Dermatology  ($70)  


Number  Order 

COURSE  PREFERENCES*  of  Preferences 

Mon.  Tue.  Wed.  Thur.  Fri. 

0-15.  Fluid  & Electrolyte  Balance  ($70)  

0-16.  Cardiovascular  Disease: 

Diagnosis  & Management  of 

the  Acute  Patient  ($70)  

0-17.  Practice  Management  Seminar 

($70)  

0-18.  Mastering  Spokesmanship 

Principles  ($65)  

0-19.  Mastering  Spokesmanship 

Principles  ($65)  

0-20.  Basic  Life  Support — OPR  ($55) 

0-21.  Advance  Life  Support — 

OPR  ($145)  ^ 

0-22.  Basic  Life  Support — OPR  ($55)  

Add  $15  if  not  AMA  member:  

Add  $25  if  not  HMA  member:  

(Not  applicable  to  residents, 
interns  and  students) 

If  you  wish  to  register  only  for  the 
State-of-the-Art  Lectures:  No  Fee 


TOTAL  COURSE  FEE  REMITTANCE:  $ 


•Courses  0-1  through  0-12  are  each  6-hour,  3-day  courses:  $70  each.  Courses  0-13  through  0-17  are  each  6-hour,  2-day  courses:  $70  each.  Courses  0-18 
and  0-19  are  each  6-hour.  1-day  courses:  $65  each.  Courses  0-20  and  0-22  are  each  5-hour,  1-day  courses:  $55  each  Course  0-21  is  a 13-hour,  3-day 
course:  $145. 

All  residents,  interns  and  medical  students  are  entitled  to  a 50%  discount  on  course  registration  fees  ($10  per  credit  hour  is  standard  rate). 


Name 


(please  print  or  type) 


Office  Address 


City/State/Zip  Code 


Office  Phone  No.  ( 
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the  pregnancy  j)eri(Kl.  In  lunnan  studies, 
alcohol  is  an  unequivocal  factor  when  the 
full  pattern  of  the  Fetal  Alcohol  Svndroine 
is  present.  In  cases  where  all  of  the  charac- 
teristics are  not  present,  the  correlation 
between  alcohol  and  the  adverse  effects 
is  complicated  by  such  factors  as  nutri- 
tion, smoking,  caffeine  and  other  drug 
consumption. 

Given  the  total  evidence  available  at  this 
time,  pregnant  women  should  be  j)articu- 
larly  conscious  of  the  extent  of  their  drink- 
ing. While  safe  levels  of  drinking  are  un- 
known, it  appears  that  a risk  is  established 
with  ingestion  abo\e  3 ounces  of  absolute 
alcohol  or  6 drinks  per  day.  Between  1 
ounce  and  3 ounces,  there  is  still  uncer- 
tainty but  caution  is  advised.  Therefore, 
pregnant  women  and  those  likely  to  be- 
come pregnant  should  discuss  their  drink- 
ing habits  and  the  potential  dangers  with 
their  physicians. 

The  Department  of  Pediatrics,  John  Burns 
School  of  Medicine,  Kauikeolani  Children’s  Hos- 
pital is  seeking  a full-time  associate  professor  to 
begin  approximatelv  Oct.  1,  1977.  Duties:  to  as- 
sume responsibility  for  medical  students  and 
housestaff  training  in  pediatrics  infectious  dis- 
eases. Minimum  Qualifications:  minimum  of  Five 
years  experience  in  laboratory  and  clinical  re- 
search in  pediatric  infectious  disease  and  teach- 
ing; board  certified  pediatrician.  Send  C\’’s  to: 
S.  L.  Hammar,  M.D.,  Kauikeolani  Children’s 
Hospital,  226  No.  Kuakini  St.,  Honolulu,  Hawaii 
96817. 

Physicians:  The  United  States  Air  Force  Med- 
ical Corps  has  immediate  openings  for  primary 
care  physicians.  This  is  an  opportunity  to  prac- 
tice clinical  medicine  with  30  days  of  paid  \ aca- 
tion  each  year.  Contact:  Capt.  Carl  L.  Newell, 
USAF,  MSC;  USAF  Medical  Placement  Office; 
620  Central  Ave.;  Alameda,  California  94501. 

Board  Eligible  Internist  will  be  available  for 
part-  or  full-time  work  after  November  1,  1977. 
Contact  HMA  office  for  details. 


Why  organized  medicine? 

None  of  us  denies  that  a physician  is  primarily 
involved  in  the  care  of  his  patient. 

4'he  doctor  zeros  in  on  his  patient’s  problem(s) 
and  then  prescribes  a cure,  be  he  generalist  or 
specialist.  This  he  does  on  the  basis  of  his  train- 
ing, abilitv  and  experience,  often  in  consultation 
with  his  colleagues  whom  he  considers  to  be  more 
expert  than  himself  . This  is  applied  equally  to 
acute  medical  and  surgical,  and  also  psychic 
crises,  and  to  long-term  health  maintenance.  Be 
it  remembered,  with  reference  to  the  latter  situa- 
tion, that,  contrary  to  the  spiels  of  the  do-gooders 
and  reformists  that  emanate  largely  from  Wash- 

o 

ington,  health  maintenance — the  pre\ention  of 
these  crises — occupies  nearly  half  the  physician's 
time. 

The  physician  “practices"  his  profession  in  the 
sense  that  he  is  forever  learning  from  the  experi- 
ence with  one  patient  applied  to  the  problem  of 
the  next  one.  This  is  what  CME  is  all  about,  CME 
being  the  acronym  for  the  learning  process  that 
pervades  a physician’s  lifetime — which  acronym 
lias  become  the  hon  mot  of  the  medical  bureauc- 
racy of  late.  Some  doctors  spend  their  extra  time 
reading  books  and  journals;  they  keep  them- 
selves just  as  current  in  medical  knowledge, 
quietly  browsing,  unrecognized,  as  do  the  others 
who  flaunt  their  “P”  credits  or  PRA  certificates. 
The  latter  medico  attends  (but  often  sleeps 
through)  expensive  courses  (but  deductible  from 
income  tax)  and  seminars  and  symposia  in  Bali  or 
Timbuktu  or  at  the  Sheraton/Waikiki. 

Unfortunately,  there  are  also  MD’s  who  stag- 
nate, who  learn  nothing  that  is  new,  who  repeat 
and  perpetuate  their  ineptitude — who  do  not 
“practice”  in  the  sense  of  “to  make  perfect.”  And, 
although  over  a period  of  time  their  reputations 
suffer,  rightfully,  the  public  is  generally  too  gul- 
lible and  unknowing  to  steer  clear  of  such  aber- 
rants.  It  is  with  these  members  of  our  profession 
that  “Organized  Medicine”  is  concerned.  If  each 
of  us  performs  well,  we  would  need  no  organiza- 
tion! 
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Despite  the  high  standards  the  profession  has 
imposed  on  itself  in  the  way  of  accreditation  of 
medical  schools,  of  hospital  residencies;  despite 
the  specialty  hoard  examinations  and  certifica- 
tion and  recertification;  despite  CME  coming 
more  and  more  to  be  required  even  for  relicen- 
sure, the  true  raison  d’etre  for  Organized  Medi- 
cine is  to  “police”  its  rank  and  file  members.  And 
yet,  as  these  high  standards  become  common- 
place, the  need  for  internally-directed  effort  is 
diminishing. 

Organized  Medicine’s  main  thrust  is  now  be- 
coming redirected  towards  defending  the  pro- 
fession against  the  onslaught  of  the  social- 
welfare  reformists.  And  what  do  the  latter  want? 
When  you  boil  it  all  down  to  the  nitty-gritty,  they 
want  cheap  mediocrity  in  medical  care  as  in  all 
other  aspects  of  human  existence.  And  here  is 
where  most  physicians  draw  the  line. 

Physicians  do  not  like  to  take  time  out  from 
patient-care — to  lobby,  to  serve  on  PSRO  that  is 
government-inspired,  to  do  hospital  staff  busy- 
work  merely  to  fulfill  JCAH  requirements  (also 
government-inspired). 

Yet  it  has  to  be  done,  this  socio-economic  de- 
fense of  Medicine.  No  one  else  can  perform  the 
service  for  us  to  the  extent  that  we  can.  There- 
fore, it  behooves  us  to  support  the  well-founded 
organizations  we  already  have  to  serve  us,  and  to 
participate  whenever  and  wherever  we  can, 
without  sacrificing  patient-care. 

Physicians  in  Hawaii  are  fortunate  in  having  a 
member  on  the  AMA’s  Board  of  Directors  for 
once.  We  now  have  direct  representation  at  the 
highest  level  of  organized  medicine.  Our  man  is 
George  Mills  MD. 

The  Hawaii  Academy  of  Family  Physicians  is 
supporting  the  candidacy  of  Felix  Lafferty  MD  to 
a seat  on  the  Board  of  Directors  of  the  AAFP — 
the  second  largest  organization  of  physicians  in 
the  USA.  Felix  is  dedicated  to  the  proposition 
that  organized  medicine  is  needed  and  is  neces- 
sary for  the  survival  of  the  best  system  of  medical 
care  in  the  world. 

J.I.F.R. 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS 
ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 .  Telephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday,  12:45  p.m. 

John  A.  Bums  School  of  Medicine 

1.  University  Grand  Rounds  in  Psychiatry,  Fridays, 
8:00-9:30  a.m.,  Room  618,  University  Tower, 
Queen’s.  (Contact  John  F.  McDermott,  Jr.,  M.D.  or 
VVen-Shing  Tseng,  M.D.  for  further  info) 

2.  UH  Medical  Grand  Rounds,  Tuesday  (1st  & 3rd) 
12:30-1:45  p.m.,  Rm.  618,  University  Tower,  1356 
Lusitana  St.  I'A  hr.  credit.  Contact:  Irwin  J.  Schatz, 
M.D.  Ph.  548-2810. 

Kaiser  Hospital 

(Contact  CME  Dept,  for  further  information) 

Kauikeolani  Children’s  Hospital 

1.  Weekly  Grand  Rounds 

2.  Weekly  Monday  Noon  Seminars 

3.  Visiting  Professor  Program 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Sertice  measured  not  by  gold  but  by  the  Golden  Rule" 

MEMBER 

National  Selected  Morticians,  Notional  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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Kapiolani  Maternity  Hospital 

1.  (Iraiid  Rouiuls,  Wednesdays,  7:.‘i()-8:3()  a. in. 

2.  Resident  Conterence,  Tuesdays  (except  1st),  1:00  p.m, 

3.  Ob-dyti  Departtnetit  Meeting,  1st  Tuesday,  1:00  p.tn. 

4.  UH  Setninars,  Wedtiesdavs,  3:30  p.tn. 

5.  Peritiatal  Cotiferetice,  Tluirsdays,  3:30  p.m. 

6.  Tumor  Board,  1st  & 3rd  Fridays,  1:00  p.m. 

7.  Oticologv  Conference,  4th  Friday,  1:00  p.m. 

8.  V'isitittg  Professor  Program 

Kuakini  Hospital 

1.  Medical  Lecture,  Tuesday,  Oct.  11,  1 :00-2:00  |).m. 

2.  Medical  Mortality  & Morbidity,  4tb  Tues.,  1:00-2:00 
p.m. 

3.  F.ndocrine  ConL,  2nd  Wed.,  1:00-2:00  p.m. 

4.  Oncology  Cotif.,Kyery  Thnrs.,  7:30-8:30  a.m. 

5.  Surgical  Conf.,  F.very  Fri.,  1:00-2:00  p.m. 

6.  Surgical  Mortality  & Morbidity,  4th  Fri.,  1:00-2:00 
p.m. 

(Contact:  CME  Dejit.-Rnakini  for  further  information) 

The  Queen’s  Medical  Center 

1 . Medical  Cnattd  Rounds,  Every  Eriday,  8:00  a.m.,  Kam 

.\uditorium 

2.  Surgical  Conferences,  1st  Tuesday,  4:30  p.m.,  Kam 

Auditorium 

Medical-Surgical  Conferences,  2nd  Tuesday,  4:30 
p.m.,  Kam  Auditorium 
Surgical  CPC,  3rd  Tuesday,  4:30  p.m.,  Kam 
Auditoriu  m 

Basic  Science  Lectures,  Every  Wednesday  7:15  a.m.. 
Surgical  Conference  Room 

3.  Ob/Gyn  C'onferences,  2nd  atid  4th  Mondays, 

12:30  p.m..  Blood  Bank  Conference  Room 

4.  Pathology  Conferences,  Every  Wednesday, 

7:30  a.m..  Blood  Bank  Conference  Room 

5.  Pediatric  Gratid  Rounds,  2nd  Wednesdays, 

12:30  p.m.,  Harkness  128 

6.  Orthopedics  Conferetices,  Every  Friday  (except 

the  last),  7:30  a.m..  Blood  Bank  Conference  Room 

7.  Tumor  Conferences,  Last  Tuesday,  7:30  a.m., 

Kam  Auditorium 

8.  Urology  Gratid  Rounds,  as  designated 

9.  Psychiatry  CME  Conference,  as  designated 
10.  Neurology/Nenrosurgery  Conference. 

as  designated 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday, 

1 1 :00  a.m. 

2.  Didactic — our  staff,  2nd  Thursday,  1 1:00  a.m. 

3.  Didactic  Visiting  Lecturer,  3rd  Thursday, 

1 1 :00  a.m. 

4.  Radiology  Conference,  4th  Thursday,  1 1:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

Hilo  Hospital 

1.  Orthopedic  Conference,  Ist  Tuesday,  12:30- 1 :30  p.m. 

2.  NCME  (ETV),  Thursdays,  12:30- 1 :30  p.m.  Saturdays, 

7-8  a.m.  trepeat);  tiot  held  on  long  (holiday) 
weekends. 

3.  Radiology  Case  Presentations,  2nd  Wednesday, 

12:30-1:30  p.m. 

4.  Clinical  Pharmacology,  3rd  Eriday,  12:30-1:30  p.m. 

5.  C.P.C.,  4th  Eriday,  12:30- 1 :30  p.m. 

6.  E.K.G.  Conference,  June  29,  August  31,  October  31, 

1977,  12:30-1:30  p.m. 

7.  V'isiting  Professors’  Program. 

St.  Francis  Hospital 

1.  Medical  Grand  Rounds,  Tuesday  (4th  & 5th) 

12:30-1:30  p.m.  Still.  IV  Classroom 

2.  Surgical  Grand  Rounds,  Fridays  (except  4th) 

7:30-8:30  a.m. 

3.  Tumor  Conference,  Mondays,  7:30-8:30  a.m. 

4.  Visiting  Professor  Program 

5.  EENT  Teaching  Rounds,  Tuesday  (1st)  7:00  a.m. 

6.  Surgical  Mortality  & Morbidity  Conference, 

last  Friday,  7:30-8:30  a.m. 


7.  .Satniday  Teaching  Rounds,  .Saturdays  (except 

4th)  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  Medical  Grand  Routids,  Tirst  4 hursday,  7:00  a.m. 

2.  Surgical  .Mottality  Sc  Moihidity,  4th  Thursday, 

7:00  a.tn. 

3.  Quarterly  Professional  Staff  Meetings,  (Jan.,  Apr., 

Aug.,  Nov.),  4th  Montlay,  7:30  p.m. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1 . Department  of  General  Practice  Meeting — 

last  Wednesday 

2.  General  Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clinical  Review  Meeting — Alternate  Mondays  at 

noon 

4.  Tumor  Conference — First  Thursday 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 

HMA  Maternal  atid  Perinatal  Mortality  Study  Committee 
meetings,  1st  Monday,  7:00  p.m.  & 3rd  Wednesday,  12:30 
p.m.  of  each  month  in  the  320  Ward  Ave.  Building.  Contact 
HMA  Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  American  Cancer  Society,  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  96817 

At:  Honolulu  Countv  Medical  Society  and  Local  Hospitals, 
Honolulu 

Type:  1,  1 hr/day,  1 day/mo  from  12  mos 

Fee:  None  Methods:  AV,  O,  Pan 

Dates:  .VII  yr,  12  hrs  instruction 

Telephone  Task  Force — Hawaii  (B)  American  Cancer  Soci- 
ety, Hawaii  Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu 
96817 

Type:  1,  1 hr/day,  1 day/mo  for  8 mos 

Fee:  None  Methods:  AV,  Clin  C,  O,  Pan,  R 

Dates:  Arranged;  8 hrs  instruction 


SPECIAL  EVENTS 


Oct.  1-8, 
1977 
Oct.  6-9, 
1977 

Oct.  8-15, 
1977 

Oct.  8-16, 
1977 


Oct.  10-14. 
1977 


Oct.  15-22, 
1977 


Oct.  18- 
Nov.  22- 
Dec.  7- 
Dec.  14, 
1977 

Oct.  24, 
25,  1977 


Oct.  31, 
Nov.  4, 
1977 


Oct.  31- 
Nov.  5,  1977 


Cardiology,  USC  at  Mauna  Kea  Beach  Htl., 
Kamuela,  HI.  1 week. 

Clinical  Pharmacology,  UCSF  at  Hilo,  HI. 
Thurs.-Sat. 

Endocrinology/Nephrology,  USC  at  Mauna 
Kea  Beach  Htl.,  Kamuela,  HI.  1 week. 

Body  Imaging  Conf. -2nd  .Vnnual,  West  Park 
Hsp.  Canoga  Park.  Held  at  Kauai  Surf  Htl., 
Kauai,  HI.  One  week. 

Practical  Electrocardiographv,  Mem.  Hsp. 
Med.  Cntr.  of  Long  Beach.  Held  at  Hotel 
InterContinental,  Mani,  HI.  Mon.-Eri. 
Pediatrics  for  the  Practitioner,  Chldrn’s  Hsp. 
of  Long  Beach  & Am.  Academy  of  Ped.- 
Chapter  2.  Held  at  Mauna  Kea  Beach  Htl., 
Kamuela,  HI.  One  week. 

"Advanced  Trauma  Life  Support  (.VTLS) 
Trauma  l.ab  Courses  for  emergency  physi- 
cians." 1-6  P.M.  Rm.  C-208,  2nd  Elr.  Biomedi- 
cal Bldg.  Schl.  of  Med  L’  of  HI.  Contact:  ).K. 
Sims,  M.D,  EMS  (808)  547-4471. 

“Advanced  Cardiac  Life  Snpport’'-8:()0 
a.m.-5:00  p.m.  Queen’s  Med.  Cntr.  (Contact: 
J.K.  Sims,  M.D.-EMS/CME-Queen’s  (808) 
538-9011. 

HMA  Annual  Mtg.-AMA  Regional.  Sheraton- 
Waikiki,  Honolulu,  Contact:  Mrs.  Bess  Chang 
-HMA  320  Ward  Ave.  S 200,  Honolulu  96814 
or  (808)  536-7702. 

Visiting  Prof.  Prgm-HI  Thoracic  .Soc.  Sc  Am. 
Lung  Assoc.  Major  lisps  on  Oahu,  Kauai, 
Maui  Sc  HI — 6 days-6  hrs. 
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Oct.  31- 
Dec.  6,  1977 
Apr.  23-30, 
1978 
Nov.  1, 

1977 


Nov.  2-5, 
1977 


Nov.  12-14, 
1977 


Nov.  12-19, 
1977 


Nov.  13-15, 
1977 


Nov.  15-16, 
17, 1977 


Nov.  26-30, 
1977 


Nov.  27, 
Dec.  2, 
1977 


Diving  Med.-Unv.  of  HI  Schl.  of  Med.  1960 
E-West  Rd.  Honolulu,  96822.  Held  at  King 
Kamehameha  Htl.on  Kailua-Kona.  Fee$225. 

HI  Thoracic  Soc.  Annual  Mtg.  Fireside  Chat 
Conf.  7;30  p.m.-Oahu/ Waialua  Rms.-Shera- 
ton  Waikiki  Htl.  “Diagnosuc  Procedures  in 
Lung  Disease”- Speaker:  Adam  Wanner,  M.D. 
“Tuberculosis  in  HI”-Panel. 

American  Academy  of  Neurological  Surgery, 
Dr.  John  Lowrey,  888  So.  King  St.,  Honolulu, 
HI  96813.  Hdq.  Hotel:  Mauna  Kea  Beach. 
Agent:  Not  appointed. 

Comprehensive  Laparoscopy:  Current  Prin- 
ciples 8c  Practice,  UCSD  at  Kona  Kai  Club, 
Kona,  HI.  Sat.-Mon. 

Workshops  High  Risk  Pregnancy:  Infertility, 
UCSF  at  Royal  Lahaina  Htl.,  Maui,  Hi.  One 
week. 

Endocrinology  & Fertility  at  Kauai  Surf  Htl., 
Kauai,  HI.  3 days- 12  hrs.  U of  Cal  Extended 
Prgms  in  Med  Educ,  3rd  and  Parnassus  .^ve. 
S.F.  CA  94143. 

Hyberbaric  Med.  Course-U  of  HI  Schl.  of 
Med.  Held  at  Mabel  Smyth  Aud.  Speaker: 
Eric  Kindwall,  M.D.  3 days-2 1 hrs.  CME  Cat.  1 , 
10:00a.m. -6:00p.m.  Contact:  Ed  Beckman, 
M.D.  (808)  948-8652  for  further  info. 
Lymphoproliferative  Disorders,  USC  at 
Mauna  Kea  Beach  Htl.,  Kamuela,  HI.  One 
week. 

“Ultrasound  of  the  Eye  and  Orbit”  Seminar. 
Waikiki  Sheraton  & Triplet  AMC.  Univ.  of 
Iowa  8c  Triplet.  CME  Cat.  1-21  credits.  Con- 
tact: Philip  M.  Corboy,  M.D.  Co-ord.  (808) 
923-4734. 


Douglas  B.  Bell  II,  Grover  H.  Batten,  Marion  Hanlon, 
George  H.  Mills,  Herbert  Y.H.  Chinn,  Ann  B.  Cans, 
William  Kepler,  Richard  Lundborg,  Thatcher  Ma- 
goun,  Albert  Chun-Hoon,  George  Goto,  J.I.F.  Rep- 
pun,  Leonard  Howard,  John  W.  Edwards,  Jr.,  Calvin 
C.M.  Kam,  Rowlin  Lichter,  Sakae  Uehara,  and  Verne 
Adams  plus  Drs.  Roy  Kuboyama,  William  Moore,  Paul 
Condit  and  Mr.  V.  Thomas  Rice. 

MINUTES 

The  minutes  of  the  February  4,  1977  meeting  were 
approved  as  circulated. 

SPECIAL  GUEST 

Mr.  Harry  Rahr  and  Mr.  Norman  Slaustas,  repre- 
sentatives of  the  Hawaii  Medical  Group  Management 
Association  and  HAPI,  a proposed  physician’s 
cooperative,  met  with  the  Council  to  describe  the  con- 
cept of  the  physician’s  cooperative  and  the  enabling 
legislation  for  cooperatives  presently  under  considera- 
tion by  the  Hawaii  State  Legislature.  Brochures  de- 
scribing the  plan  in  detail  are  available  for  review  at  the 
HMA  office.  Dr.  Sia  announced  that  the  executive 
committee  of  HMA  met  and  voted  to  support  the 
enabling  legislation  for  physician’s  cooperatives  noting 
that  this  concept  is  one  alternative  to  solving  the  prob- 
lems of  malpractice  insurance  costs. 

ACTION: 

It  was  voted  to  endorse  the  action  of  the  HMA 
Executive  Committee  in  its  support  of  the  ena- 
bling legislation  for  physician’s  cooperatives. 

REPORT  OE  THE  TREASURER 


OUT  OF  STATE 

For  information  on  anv  out-of-state  programs  or  courses, 
refer  to  August  15,  1977  Supplement  to  J.AMA  or  call  the 
HMA  Office. 


785b 


Friday,  March  4,  1977,  5:30  p.m. 
HMA  Meeting  Room 


CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Calvin 
C.J.  Sia.  Also  present  were  Drs.  William  W.L.  Dang, 


A.  January  1977  Financial  Statement:  The  treasurer 
reviewed  the  January  1977  financial  statement  in  de- 
tail. The  financial  statement  for  the  Community  Re- 
search Bureau  for  the  period  endingjanuary  1977  was 
also  presented  and  reviewed. 

ACTION: 

It  was  voted  to  approve  the  January  1977  finan- 
cial statements  for  the  HMA,  Community  Re- 
search Bureau,  and  Building  Fund  subject  to 
audit. 

B.  HMA  IHCMS  Contract  for  1 977 : At  the  1976  meet- 
ing of  the  HMA  House  of  Delegates,  it  was  agreed  that 
the  Honolulu  County  Medical  Society  would  contract 
services  from  the  HMA  based  on  an  annual  agreement 
and  that  what  was  formerly  known  as  the  Common 
fund  would  be  dissolved.  A proposed  agreement  was 
circulated  for  Council  review.  The  total  proposed  was 
based  on  the  former  sharing  basis  of  the  Common 
Fund,  that  is,  the  total  operating  budget  was  divided 
on  the  basis  of  staff  time  studies  of  60%  HMA — 40% 
HCMS.  It  was  questioned  whether  it  might  be  possible 
to  set  up  the  contract  according  to  the  fixed  assets  and 
ongoing  utilization  expenses.  This  matter  will  be  con- 
sidered by  the  Operations  Committee  who  will  oversee 
the  provisions  of  the  agreement  and  be  responsible 
for  the  evaluation  of  the  personnel  services  and 
other  items  supplied  by  the  HMA.  It  was  also  recom- 
mended that  neighbor  island  representatives  be  in- 
vited to  participate  in  the  discussions  of  the  Opera- 
tions Committee. 

ACTION: 

It  was  voted  to  consummate  the  agreement  as 
presented. 

C.  A MSA  Request:  The  American  Medical  Student 
Association  chapter  at  the  University  of  Hawaii  re- 
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Now ...  the  AMA  brings  CME  to  you! 


As  you're  aware,  state  medical  societies,  spe- 
cialty societies,  and  other  medical  groups  in  in- 
creasing numbers  are  making  continuing  medi- 
cal education  (CME)  a requirement  for  member- 
ship. Already  some  state  licensure  boards  are 
requiring  CME  for  relicensure. 

Recognizing  its  importance  to  members,  the 
AMA  has  greatly  expanded  its  CME  program- 
ming. In  1977,  your  AMA  will  offer  15  regional 
meetings,  as  well  as  scientific  programs  at  the 
Annual  convention  and  Winter  Meeting. 

These  new  regional  meetings  make  it  easier, 
more  convenient  for  you  to  fulfill  your  CME  needs 
by  bringing  the  programs  closer  to  your  home- 


town and  scheduling  them  on  weekends  to  avoid 
interference  with  your  practice. 

All  courses  are  approved  by  the  AMA  Council 
on  Continuing  Medical  Education  as  meeting  the 
criteria  for  Category  1 toward  the  AMA  Physi- 
cian’s Recognition  Award,  which  certifies  com- 
pletion of  150  hours  of  CME  over  three  years. 
Since  the  initiation  of  the  PRA  program  in  1969, 
more  than  58,000  physicians  have  qualified 
and/or  requalified  for  the  award. 

CME  is  just  one  of  the  many  vita'  services  the 
AMA  provides  for  its  members.  With  your  sup- 
port, it  can  do  even  more. 


Please  send  me  more  information  on  the  AMA 
and  AMA  membership. 


Name 

Address 

City/State/Zip 


quested  financial  assistance  from  the  HMA  for  the 
purpose  of  sending  delegates  to  their  national  conven- 
tion in  April.  It  was  agreed  that  medical  students  as 
well  as  interns  and  residents  should  he  encouraged  to 
become  involved  in  organized  medicine. 

ACTION: 

It  was  voted  to  contribute  $500  to  the  UH  Chap- 
ter of  the  AMSA  asking  that  the  student  rep- 
resentatives attend  a Council  meeting  after  the 
convention. 

D.  June  AMA  Meeting:  It  has  been  the  custom  for 
the  Hawaii  delegation  to  the  AMA  to  host  a hospitality 
room  at  the  west  coast  meetings  of  the  AMA.  It  was 
recommended  that  HMA  host  one  two-hour  reception 
at  the  convention. 

ACTION: 

It  was  voted  to  have  a hospitality  room  at  the 
AMA  Convention  and  that  not  more  than  $2,000 
be  spent. 

E.  HMA  /AMA  Meeting:  The  Finance  Committee 
reported  that  they  had  been  in  contact  with  the  AMA 
regarding  the  registration  fee  for  the  HMA/AMA 
Meeting  in  November  and  recommended  no  change 
in  the  previously  approved  fee  of  $50  for  non-HM.-X 
members. 

REPORTS  FROM  COMMITTEES 
AND  COMMISSIONS 

A.  EMS:  Dr.  Sia  reported  that  the  director  of  the 
EMS  Program,  Dr.  Livingston  Wong,  had  submitted 
his  resignation  as  director  effective  June  30,  1977. 
He  recommended  that  Dr.  William  W.L.  Dang  be 
affirmed  by  the  Council  as  Director  of  the  EMS 
Program. 

ACTION: 

It  was  voted  to  affirm  Dr.  Dang  as  Director  of  the 
EMS  Program,  effective  June  30,  1977. 

Dr.  Dang  reported  that  the  EMSstaff  has  prepared  a 
grant  for  future  training. 

ACTION: 

It  was  voted  to  support  the  grant  as  necessary. 
ACTION: 

It  was  voted  to  send  a letter  of  appreciation  to  Dr. 
Wong  thanking  him  for  his  past  work  as  Director 
and  ask  that  he  continue  to  serve  as  a consultant 
to  the  program. 

Several  months  ago,  the  HMA  Council  referred  the 
matter  of  endorsement  of  a medic  data  card  to  the 
executive  committee  of  the  EMS  Program.  The  EMS 
Board  recommends  that  HMA  not  endorse  medic  data 
cards  or  commercial  ventures  of  this  nature. 

ACTION: 

It  was  voted  to  accept  the  recommendation  of  the 
EMS  Board  not  to  endorse  medical  data  cards  or 
commercial  ventures  of  this  nature. 

B.  Cancer  Center  Eiaison:  Dr.  Condit  reported  that 
the  ad  hoc  committee  on  Cancer  Center  Liaison  has 
continued  their  discussion  and  should  have  some  rec- 
ommendations to  present  at  the  next  Council  meeting. 

C.  Cancer  Commission:  The  Cancer  Commission 
members  have  been  involved  in  appearing  at  legisla- 
tive hearings  on  several  cancer  bills  which  would  af  fect 
the  Hawaii  Tumor  Registry. 

D.  Legislation:  Copies  of  HMA  testimony  presented 
at  various  legislative  hearings  were  circulated  to  the 
Council.  Due  to  the  excessive  demands  upon  the  legis- 
lative counsel,  it  was  recommended  that  his  fee  be 
increased  $1,000. 


ACTION: 

It  was  voted  to  increase  the  fee  of  the  legislative 
counsel  by  $1,000. 

E.  Act  219,  Ad  Hoc  Committee:  Dr.  Howard  reported 
that  the  committee  had  reviewed  the  first  drafts  of  the 
bills  to  amend  Act  219  which  were  presented  to  the 
entire  Legislature  for  consideration  as  a result  of  legis- 
lative hearings.  The  initial  drafts  include  most  of  the 
points  sought  by  the  HMA  committee.  It  was  noted 
that  it  may  be  necessary  to  modify  the  committee’s 
position  in  regard  to  several  of  the  points. 

ACTION: 

It  was  voted  to  affirm  the  actions  of  the  Ad  Hoc 
Committee  on  Act  219  in  modifying  the  HMA 
position  as  necessary. 

E.  CME:  Dr.  Ho  presented  the  CME  Committee 
recommendations  for  CME  requirements  for  HMA 
membership  as  well  as  recommendations  for  consider- 
ation by  the  Board  of  Medical  Examiners.  The  com- 
mittee recommends  that  the  start  up  date  be  1980. 
There  was  some  question  regarding  the  language  re- 
lating to  specialty  societies  and  thus  action  was  post- 
poned until  the  next  meeting. 

G.  Reports  from  the  County  Medical  Societies:  Dr. 
Lundborg  reported  that  Hawaii  County  has  held  meet- 
ings to  discuss  the  problems  associated  with  “going 
bare”  or  without  insurance  and  has  met  with  the  Media 
Council  to  discuss  the  relationship  between  the  media 
and  physicians.  The  county  has  reactivated  their 
committee  and  will  begin  to  develop  written  guidelines 
on  media  relationships.  He  invited  members  of  the 
Council  to  attend  the  April  16  meeting  which  will  be 
held  at  the  Kona  Surf. 

Maui  County  has  been  reviewing  their  corporate 
status  and  bylaws.  Kauai  County  has  a few  physicians 
who  are  interested  in  forming  an  independent  society 
and  this  matter  is  being  discussed  there. 

OLD  BUSINESS 

A.  AMA  Legislative  Committee:  Dr.  Mills  reported 
that  he  had  attended  the  AMA  Legislative  Council 
meeting  in  Washington,  D.C.  The  Council  discussed 
amendments  to  the  PSRO  law  and  physician  extender 
services.  He  noted  also  that  the  AMA  Judicial  Council 
will  reprint  the  Judicial  Opinions  in  the  near  future 
and  will  provide  the  county  societies  with  copies. 

B.  HAMPAC:  Dr.  Howard  reported  that  there  are 
presently  158  members  of  HAMPAC.  The  HAMPAC 
Board  will  continue  to  encourage  membership. 

NEW  BUSINESS 

A.  Meetings:  Dr.  Sia  reported  that  the  Executive 
Committee  had  met  with  the  medical  directors  of 
HMSA.  They  discussed  various  mutual  concerns  in- 
cluding peer  review  and  legislation. 

B.  New  Committee:  Dr.  Reppun  has  been 

asked  to  chair  an  ad  hoc  committee  which  will  look  into 
discriminatory  practices  of  insurance  carriers. 

C.  Lee  Surxiey:  The  HMA  Lee  Survey  Committee  is 
proceeding  with  their  plans  to  publish  a new  relative 
value  studies.  There  had  been  some  concern  regarding 
this  publication  at  the  last  House  of  Delegates  meeting. 
It  was  noted  that  several  states  are  pursuing  their 
studies  and  it  was  recommended  that  HMA  continue 
to  plan  for  a revision  of  the  RVS. 

ADJOURNMENT 

The  meeting  adjourned  at  9:45  p.m.  The  next  meet- 
ing will  be  held  on  April  1 . 
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Why  shouldn’t  a 
Trust  Fund  benefit  you 
while  you’re  living? 


Nk)w  it  tgh; :VV@;call^  it  a Living  Trust.  It’s 
created  and work  during  your  lifetime. 

A revocable  Living  Trust  from  First  Hawaiian 
Bank  helps  yooiftiinimize  the  problems  and 
details  of  managing  properties  and  other 
assets.  AndfOf  course,  you  retain  full  control. 

It’s  a very  personal  document,  tailored  to  your 
circumstances  and  the  desires  you  have  for 
providing  for  your  family.  For  a more  detailed 
account  of  howthe  Living  Trust  can  benefit  you, 
call  Joe  Battista,  Ken  Nakamura  or  Herb 
Loomis  in  our  Trust  Division  at  525-7051 . 


First  Hawaiian  Bank 

Hawaii’s  only  full  service  trust  bank.  memberfdic 


Wednesday,  May  25,  1977,  6 p.m. 

HMA  Conference  Room 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Calvin 
C.  J.  Sia.  Also  present  were  Drs.  William  Dang,  Doug- 
las Bell  II,  Grover  Batten,  Marion  Hanlon,  Herbert  Y. 
H.  Chinn,  William  Kepler,  Ann  Catts,  Richard 
Lundborg,  John  Edwards  Jr.,  and  Sakae  Uehara. 
Seated  as  Councillors  pro  tern  were  Drs.  Edgar  Ho  for 
Albert  Chun-Hoon,  Verne  Waite  for  George  Goto, 
Henry  Oyama  for  Leonard  Howard,  Carl  Boyer  for 
Calvin  Kam,  Donald  Char  for  Rowlin  Lichter,  Roy 
Kuboyama  for  J.  I.  E.  Reppun,  Elmer  Johnson  for 
George  Mills.  .Also  present  were  Dr.  Douglas  Yama- 
mura.  Chancellor  of  the  Manoa  Campus;  Dr.  Lawrence 
Piette,  Executive  Director  of  the  Cancer  Center  of 
Hawaii;  Dr.  Xoboru  Oishi,  Director  Clinical  Sciences 
L'nit-CCH;  Mr.  James  Bunker,  Executive  Director  of 
the  .American  Cancer  Society,  Hawaii  Division;  and 
Mr.  V.  Thomas  Rice,  HM.A  .Attorney. 

MINUTES 

The  minutes  of  the  May  6,  1977  meeting  of  the 
HMA  Council  were  approved  as  circulated. 

A,  CANCER  CENTER  OF  HAWAII 

Dr.  Sia  referred  to  his  memorandum  to  the  Council 
dated  May  16,  1977  which  outlined  his  meeting  with 
National  Cancer  Institute  site  visitors  who  were  in 
Honolulu  to  review  the  final  plans  for  the  Cancer 
Research  Center  Core  Grant,  the  Cancer  Center 
Building,  and  the  Data  Computation  Re.search  Pro- 
gram. Those  present  at  that  meeting  had  indicated 
their  concern  that  the  entire  cancer  program  in  Hawaii 
might  be  jeopardized  if  the  Hawaii  Tumor  Registry 
were  not  located  within  the  Cancer  Center  building  at 
Queen's  Medical  Center. 

Dr.  Sia  introduced  the  guests  present  and  noted  that 
he  had  invited  the  entire  HM.A  Cancer  Committee  and 
Cancer  Commission,  representatives  from  the  Univer- 
sity of  Hawaii,  representatives  from  the  Cancer  Center 
of  Hawaii,  the  American  Cancer  Society- Hawaii  Divi- 
sion, the  Department  of  Health,  and  the  Hospital  .As- 
sociation of  Hawaii  to  attend  the  meeting  in  an  effort 
to  hear  all  aspects  and  opinions  regarding  the  C.ancer 
Center  program,  the  Cancer  Center  of  Hawaii  build- 
ing, and  the  HM.A  position  of  May  6,  1977  expressed 
to  President  Eujio  Matsuda  of  the  University  of  Hawaii 
that  the  HM.A  does  not  plan  to  move  the  Hawaii 
Tumor  Registry  to  the  proposed  Cancer  Center  build- 
ing. All  wbo  wished  to  address  the  issue  were  asked  to 
do  so. 

During  the  discussion  the  role  of  the  Executive 
Committee  of  the  Cancer  Center  was  outlined  as  it  has 
been  previously  agreed  upon  at  a meeting  with  UH 
President  Matsuda.  There  were  c|uestions  regarding 
the  line  of  authority  for  decisions  within  the  HM.A 
structure  and  the  relationship  between  the  HMA,  the 
HMA  Cancer  Commission,  and  the  HMA  Hawaii 
Tumor  Registry. 

The  objectives  of  the  SEER  (Surveillance,  Epi- 
demiology, and  End  Results)  program  of  the  Na- 
tional Cancer  Institute  were  discussed  by  the  Project 
Director  of  the  Cancer  Center  and  the  relationship 
between  the  SEER  program  and  the  Hawaii  Tumor 


Registry  was  discussed  in  detail.  It  was  noted  that  the 
site  visitors  gave  the  impression  that  the  Hawaii 
Tumor  Registry  could  be  dropped  from  the  SEER 
program  if  the  HTR  were  not  housed  in  the  Cancer 
Center  building. 

The  position  of  the  Cancer  Society  was  expressed  by 
its  president.  Dr.  Reginald  Ho,  who  noted  that  the 
.American  Cancer  Society  has  not  dealt  specifically  with 
the  housing  of  the  Hawaii  Tumor  Registry.  They  do 
support  a community-based  cancer  program  that  is  for 
the  good  of  the  community  and  believe  the  society 
should  try  to  get  all  segments  of  the  community  to 
cooperate  to  effect  a successful  community-based 
cancer  center  program.  He  noted  that  he  had  not  been 
convinced  by  the  Cancer  Center  that  the  HTR  needed 
to  be  based  in  the  Cancer  Center  building;  however,  he 
also  has  not  been  convinced  by  the  HMA’s  point  of 
view.  He  recommended  that  the  Cancer  Commission 
should  be  the  body  to  decide  the  issue  of  the  move  of 
the  HTR. 

Dr.  Verne  Waite  noted  that  the  Department  of 
Health  has  been  vitally  interested  in  the  idea  of  a 
cancer  center  for  a number  of  years  and  they  would 
not  like  to  see  the  center  fail  because  of  the  location  of 
the  Hawaii  Tumor  Registry.  He  noted  that  regardless 
of  where  the  HTR  is  located,  the  Cancer  Commission 
is  constituted  by  law  and  the  authority  for  release  of 
information  is  also  spelled  out  in  the  law. 

Dr.  Douglas  Yamamura  asked  that  the  Council  keep 
in  mind  that  whatever  decision  is  reached  is  related  not 
onh  to  the  medical  community  but  to  the  general 
public  as  well.  He  noted  that  the  University  of  Hawaii  is 
willing  to  work  with  the  HM.A,  to  clear  lines  of  com- 
munication so  that  problems  will  not  occur  in  the  fu- 
ture. He  discussed  his  reaction  to  the  site  visit  and 
noted  that  he  believed  it  went  very  well.  He  noted  that 
the  University  of  Hawaii  has  until  July  1,  1977  to 
communicate  with  the  site  team  regarding  the  deci- 
sion on  the  location  of  the  Tumor  Registry. 

In  an  executive  session  of  the  Council,  the  Council 
reviewed  the  earlier  discussion.  HMA’s  attorney  dis- 
cussed the  Hawaii  Tumor  Registry’s  status  as  a legal 
entity. 

ACTION: 

It  was  voted  to  incorporate  the  Hawaii  Tumor 
Registry  as  a subsidiary  membership  corpora- 
tion of  the  HMA  and  that  the  necessary  papers 
for  incorporation  be  prepared  within  one  week. 
ACTION: 

It  was  voted  to  seriously  consider  moving  the 
HTR  to  the  proposed  Cancer  Center  building  on 
the  Queen’s  Medical  Center  grounds  if  and  when 
there  were  acceptable  guarantees,  in  writing, 
from  the  University  of  Hawaii  administration 
and  the  Research  Corporation  of  the  University 
of  Hawaii  that  the  operational  management,  pol- 
icy making,  and  final  authority  for  release  of  all 
data  from  the  Hawaii  Tumor  Registry  continue 
to  reside  with  the  Cancer  Commission  of  the 
Hawaii  Medical  Association.  The  HMA  Council 
also  voted  that  if  the  location  of  the  Hawaii 
Tumor  Registry  within  the  proposed  Cancer 
Center  building  thereby  authorizes  or  makes 
possible  the  administration  of  the  University  of 
Hawaii  or  the  administration  of  any  other  or- 
ganization, including  the  Cancer  Center,  to 
supercede  or  countermand  or  avoid  the  deci- 
sions and  policies  of  the  Cancer  Commission  of 
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A study  conducted  among  elderly  patients 
in  England  showed  that  4 1 % were  deficient 
in  ascorbic  acid  on  admission  to  the  hospital 
Even  among  those  living  at  home  and  well, 
or  not  sufficiently  ill  for  admission.  27%  were 
deficient  in  ascorbic  acid. 

Griffiths.  L.L  . Brocklehurst.  J C , MacLean.  R et  al. 
Diet  in  Old  Age.  Bnt  Med  J . 1 739,  1966 


^AIUEB  vMC  Scrapbook 
of  Vitamin  Facts  & Faiiacies 


The  loss  of  riboflavin  in 
milk  in  a glass  container 
exposed  to  sunlight  for 
two  hours  may  be  as 
high  as  95%. 


Quick  freezing  of  vegetables 
IS  accompanied  by  very 
little  ascorbic  acid  loss. 

But  blanching,  washing,  and 
prolonged  standing  at  room 
temperatures  results  in 
considerable  reduction  in 
Vitamin  C content. 


In  World  War  I a unit  of  1 00  beds  per  division 
in  the  Russian  army  was  set  aside  for 
scurvy  patients  Yet.  only  20  cases  of  scurvy 
were  reported  among  all  American 
troops  in  1917-18. 


At  least  1 44  different 
guality  assurance  tests 
are  run  on  the  raw 
materials  and  manufactur- 
ing steps  that  go  into 
Allbee®  with  C.  The  Mono- 
gram AHR ' on  every 
capsule  is  your  assurance 
that  this  is  the  original  and 
genuine  Allbee®  with  C 
and  not  an  imitation. 


Available  on  your 
prescription  or 
recommendation 


High  Potency 
B-Complex  and 
Vitamin  C 
Formula 


Allb66%vithC 

MULTIVtTAMINS 


Each  cJDsuie  comams  ^ 

Thiamtfte  mononrtrate  (B.)  15'%  ISOC' 
Riboflavin  (8>)  to  rng 

RyriOoii''*  hydroehiofid*  (8.)5  <%  ’ 

Ncacina/i'ifle  50  >%  5®' 

Cafeium  pantofh«nate  10 »%  J” 

Asco'bKacKl  (Viiamm  C)  300%  1®®' 


100  CAPSULES 


A.H.  Robins  Compan>,  Richmond.  \ a.  23220 


AH'I^OBINS 


each  tablet, 
capsule  or  5 ml 
tsp  of  elixir 
(23%alcohol) 


each 
Donnatat 
No.  2 Tablet 


Phenobarbital  (J^gr)16.2mg 
(warning:  may  be  habit  forming) 
Hyoscyamine  sulfate  0.1037  mg 
Atropine  sulfate  0,0194  mg 


0.1037  mg 
0.0194  mg 


Hyoscine  hydrobromide  0.0065  mg  0.0065  mg 


Indications:  Based  on  a review  of  this  drug  by  the  NAS/I\IRC  and/or  other 
Information,  FOA  has  classified  the  following  indications  as  possibly  effec- 
tive: adjunctive  therapy  in  the  treatment  of  peptic  ulcer:  the  treatment  of  the 
irritable  bowel  syndrome  (irritable  colon,  spastic  colon,  mucous  colitis)  and 
acute  enterocolitis.  Final  classification  of  the  less-than-effective  indications 
requires  further  investigation. 


Brief  summary.  Contraindicated  in  patients  with  glaucoma,  renal  or  hepatic  disease, 
obstructive  uropathy  (tor  example,  bladder  neck  obstruction  due  to  prostatic  hyper- 
trophy) or  a hypersensitivity  to  any  of  the  ingredients.  Blurred  vision,  dry  mouth, 
difficult  urination,  and  flushing  or  rtryness  of  the  skin  may  occur  at  higher  dosage 
levels,  rarely  at  the  usual  dosage. 

/I'H'DOBINS  A H Robins  Company  Richmond  Virginia  23220 


Is  hospital  care  still 
to  his  benefit  now? 


Spare  him  the  discomfort  of  an  ex- 
tra bundle  of  hospital  bills. 

When  its  time  to  discharge  a 
patient,  remind  him  that  HMSA  can 
still  cover  therapy  and  diagnostic  work 


on  an  out-patient  basis. 

It's  less  expensive,  and  another  way 
doctors  and  HMSA  can  help  the  peo- 
ple of  Hawaii  hold  down  the  cost  of 
their  medical  care. 


HMSA  Utilization  Review  Department  Ph 944-2355 


Hawaii  Medical  Service  Association 


the  HMA,  the  HMA  must  respectfully  remain 
unalterably  opposed  to  such  a move. 

B.  Community  Health 

Dr.  Donald  Char,  chairman  of  the  Community 
Health  Committee,  circulated  the  committee’s  reac- 
tions to  the  National  Health  Goals  and  Standards 
being  developed  under  PL  93-641.  The  Council  was 
asked  to  review  the  committee  reactions  and  to  phone 
in  any  comments  to  the  H.\IA  office  within  one  week. 
ACTION: 

It  was  voted  to  submit  the  HMA  Community 
Health  Committee  reactions  to  National  Health 
Goals  and  Standards  to  SHPDA  if  there  were  no 
further  comments  within  one  week  from  mem- 
bers of  the  Council. 

C.  Reports  of  the  County  Medical  Societies 

Honolulu  County:  Dr.  Ann  Catts  reported  that  the 
HCMS  Board  of  Governors  had  decided  to  refund  the 
1977  dues  of  those  members  who  had  been  dropped 
from  membership  for  failure  to  contrihute  the 
minimum  payment  to  the  HMA  building  fund  in  1976. 
The  refunds  will  be  prorated  since  members  have  en- 
joyed the  benefits  of  membership  for  a portion  of  the 
year.  It  was  recommended  that  the  HMA  Council  con- 
sider refunding  the  HMA  portion  of  the  dues  as  well. 
ACTION: 

It  was  voted  to  refund  the  HMA  dues,  on  a pro- 
rated basis,  to  those  members  who  paid  their 
1977  membership  dues  but  did  not  pay  their 
1976  contribution  to  the  building  fund. 

Hawaii  County:  The  Hawaii  County  Medical  Society 
retjuested  that  the  HM.A.  begin  negotiations  im- 
mediately with  the  Veteran's  Administration  fora  new 
contract  and  that  this  item  be  placed  on  the  next  Coun- 
cil meeting  agenda,  ft  was  also  recommended  that  the 
AM  A he  contacted  and  asked  to  send  the  AM  Xews  to 
all  county  medical  society  offices  \ ia  first  class  mail. 

Maui  County:  Maui  County  invited  Dr.  Sia  as  their 
guest  speaker  at  the  last  MCMS  meeting. 

D.  Mabel  Smyth  Building  Suit 

Mr.  Rice  reported  that  he  had  appeared  in  court  on 
Tuesday,  May  10  to  represent  the  HM.'X  in  an  injunc- 
tion which  had  heen  tiled  regarding  the  Mabel  Smyth 
Building  against  the  HMA  and  Queen's  Medical  Cen- 
ter. The  court  appearance  was  a preliminarv  hearing 
and  no  further  action  had  heen  taken  since  that  time. 

E.  EMS 

Attorney  Rice  reported  that  the  HMA’s  Emergency 
Medical  Ser\ice  program  has  been  sued  bv  an  EMS 
trainee  who  had  heen  suspended  from  the  training 
program,  fhe  details  of  the  suit  were  reviewed. 

ACTION: 

It  was  voted  to  give  Dr.  Sia  the  authority  to  pro- 
ceed to  employ  Dr.  William  Dang  as  EMS  Project 
Director  as  of  May  26,  1977  if  Dr.  Sia  believed  it 
necessary  to  do  so. 

ADJOURNMENT 

The  meeting  adjourned  at  10:15  p.m. 

Douglas  B.  Bell  II,  M.D. 

Secretary 
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New  Members — AnnMarie  Santos  of  the  UHSM 
'SI  has  joined  us  as  a new  Student  Member.  The  more 
of  the  fairer  and  gentler  sex  the  better  it  will  be  for 
medicine.  E.  Fred  Schroeder  MD,  .\BEP,  has  been 
accepted  as  a new  .Actixe  member.  Welcome! 

News  of  members — Students  Denzer,  Gilhooly  and 
Shiraishi  did  yeoman  service  at  the  medical  tent  at  the 
Third  Kahalu'u  Country  Eair  for  two  days  20  &:  21 
.\ugust.  ■A.ctive  member  Ernest  Bade  MD,  Chief-of- 
Staf  f at  the  Hilo  Hospital,  made  waves  in  newsprint  on 
behalf  of  the  medical  staff  in  objecting  to  the  51% 
increase  in  hospital  rates  proposed  bv  the  State  (SB 
S/2/77).  Rod  Miller  of  Haleiwa  was  featured  as  a doc- 
tor who  could  say  “No"  to  drug  abusers,  in  the  third  of 
a .series  of  articles  hy  Harvey  Meyerson  (SB  8/11/77). 
Good  picture.  Rod,  and  a good  article  anent  Eamih 
Practice.  Jim  Grobe,  AAFP  ex-President,  attended  the 
.•\ugust  LLSC-Ldl  Annual  Refresher  Course  in  Waikiki 
and  was  snared  by  Dave  Swanson  to  go  talk  to  his 
Residents  at  4'HMC.  Dave  reported,  incidentally  , a 68 
y/o  woman  patient  he  treated  for  serologicallv  con- 
firmed Rubella.  The  “Military”  must  be  rather  desper- 
ate for  patients,  these  days! 

Dropped — as  members  were  Doug  Doyle,  Life 
Member,  and  Patrick  Lowry,  Resiclent  Affiliate 
member,  who  resigned. 

Condolences — from  the  Hawaii  Chapter  are  being 
extended  to  Dorothy,  the  widow  of  Ewart  S.  Sarvis, 
MD  Toronto  I'nversity  Medical  School  1922,  Life 
Memher  and  a member  of  HAFP  since  March  1951, 
from  Kailua-Kona.  Ewart  died  earlier  this  summer. 
We  recei\ed  word  from  Hcj  in  Kansas  City. 

Membership — as  of  31  July  77  our  membership 
stands  at  131  total,  of  which  59  are  Active,  7 are  Active 
Exempt,  2 are  Sustaining,  7 are  Practicing  Affiliate,  6 
are  Inactive,  1 2 are  Life,  36 are  Student  Affiliate  and  2 
are  Resident  Affiliate. 

ABFP  news — Of  the  11,080  ABEP  diplomates, 
9,067  are  members  of  the  AAFP.  95%  of  these  AAFP 
members  are  in  the  Active  category.  This  translates  as 
35%  of  the  Active  members  of  the  AAFP  are  Board 
certified.  Here  in  Hawaii  we  now  have  22  diplomates 
who  are  Active  members,  or  37%. 

CME  . . CME  . . CME  . . ad  nauseam! — The  big  one 
is  coming  up  in  Las  Vegas  October  10  through  13,  to  be 
followed  by  the  Kailua/Kona  Invitational.  The  latter  is 
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NOW  OPEN 


THE  KAAHUMANU  BUILDING 

"Ideal  for  Professionals" 


THE  NEW  QUALITY  OFFICE  BUILDING  CONVENIENTLY 
LOCATED  BETWEEN  PEARLRIDGE  AND  PEARL  CITY 


I Construction  just  completed. 

I Adjacent  to  new  Times  Shopping  Center. 
• Design  flexibility. 

I The  hub  of  the  growing  Leeward  market. 


• Immediate  occupancy. 

• Building  allowances  and  free  space  planning. 

• Suites  from  500  sq.  ft. 

• Close  to  freeway  access  ramps. 


FINEST  TOP  FLOOR  SUITES  AVAILABLE  WITH  PANORAMIC 
PEARL  HARBOR  AND  MOUNTAIN  VIEWS. 


For  leasing  information  call 

HANSON  REALTY  CORPORATION 

536-6288  or  537-5541 


good  for  16  P.  Any  member  planning  to  go  to  Las 
Vegas  might  like  to  go  early  and  be  an  Alternate  Dele- 
gate. The  Congress  meets  at  8:00  AM  Saturday  8 Oc- 
tober. If  interested,  get  in  touch  with  Pat  Dietrich,  our 
Secretary,  who  must  certify  you  as  a delegate. 

Annual  Meeting — of  the  Hawaii  Chapter  will  take 
place  on  21  and  22  January  ’78. 


Clinical 
Pa^hologiat^s 
Eaay  Chair 


Thyroid  Function  Tests 

A “routine”  battery  of  in  vitro  tests  for  thyroid  func- 
tion should  assess  the  level  of  the  thyroid  hormones, 
thyroid-binding  globulin  (TBG)  and  thyroid  stimulat- 
ing hormone  (TSH).  The  thyroid  gland  takes  up 
iodine  and  tvrosine  and  manufactures  the  iodo- 
tyrosines  and  the  hormones,  T-3  (triiodothyro- 
nine) and  T-4  (tetraiodothyromine  or  thyroxine).  The 
manufacture  and  release  of  these  hormones  are  stimu- 
lated by  the  TSH;  increased  blood  levels  of  hormones 
depress  the  TSH  secretion  via  a feedback  mechanism. 

The  hormones  are  carried  by  the  thyroid-binding 
proteins  (predominantly  TBG),  but  the  metabolically 
active  hormone  is  ‘free’  or  unbound.  The  level  of ‘free’ 
hormone  depends  upon  a constant  ratio  of  total  hor- 
mone to  TBG  in  the  euthyroid  individual.  Should  the 
TBG  concentration  increase,  as  in  pregnancy,  with 
estrogens,  or  oral  contraceptives,  the  total  hormone 
concentration  also  increases  to  maintain  a normal  con- 
centration of  ‘free’  hormone.  The  converse  is  true 
where  the  total  hormone  level  decreases,  when  the 
TBG  is  reduced  secondary  to  chronic  illness  or  such 
medications  as  corticosteroids  and  dilantin.  There  are 
also  genetic  causes  of  increased  or  decreased  TBG. 

The  TBG  is  normal  in  95%  of  the  population;  the 
total  hormone  value  will  therefore  correlate  with  the 
thyrometabolic  status  in  these  individuals. 

The  PBI  is  a measure  of  total  circulating  organic 
iodine,  which  includes  the  iodotyrosine  as  well  as  the 
thryoid  hormone.  This  test  is  frequently  abnormal, 
due  to  contamination  by  iodide-containing  medica- 
tions or  x-ray  contrast  media.  Thyroxine  by  the 
Murphy- Pattee  radioassay  is  not  subject  to  contamina- 
tion and  has  largely  replaced  the  PBI.  T-4  by  this 
method  is  subject  to  the  vagaries  of  competitive  pro- 
tein binding  and  is  not  a very  precise  (reproducible) 


procedure.  T-4  by  radioimmunoassay  is  much  more 
precise  and  is  now  the  procedure  of  choice. 

Since  T-4  is  the  more  abundant  hormone,  it  was 
previously  believed  to  be  the  more  important  thyroid 
hormone.  However,  it  has  been  shown  that  T-3  is 
about  five  times  more  active  than  T-4;  T-4  is  largely  a 
‘prohormone’  that  is  converted  peripherally  to  T-3. 
Therefore,  T-3  by  radioimmunoassay  is  theoretically 
the  best  single  test  for  hyperthyroidism,  since  it  will  be 
elevated  in  Graves’  disease  and  T-3  toxicosis. 

The  ‘T-3  uptake’  is  an  indirect  assessment  of  TBG 
concentration.  If  the  TBG  is  saturated,  as  in  hyper- 
thyroidism, the  T-3  uptake  by  the  resin  is  increased; 
conversely,  if  there  are  more  binding  sites  available 
due  to  decreased  thyroid  hormones,  the  T-3  uptake  by 
the  resin  will  be  reduced.  There  will  be  a falsely  ele- 
vated T-3  uptake  in  pregnancy  and  other  euthyroid 
conditions  where  TBG  is  increased,  and  falsely  de- 
creased T-3  uptake  when  the  TBG  is  decreased.  A 
better  test  for  TBG  concentration  is  by  radioimmuno- 
assay, but  this  is  not  yet  a readily  available  procedure. 

Although  the  ‘free’  or  unbound  hormone  is  the 
metabolically  active  portion  of  the  thyroid  secretion, 
the  direct  analysis  of  ‘free’  T-4  is  too  difficult  and 
variable  to  be  practical.  A substitute  method  is  the  ‘free 
T-4  index’,  a calculated  value  derived  from  the  T-4 
and  T-3  uptake  values.  It  was  devised  to  compensate 
for  abnormal  values  due  to  abnormal  TBG  concentra- 
tions. The  compensated  T-4  or  Effective  T-4  ratio 
(ETR)  are  modified  Murphy-Pattee  methods  that 
compensate  for  the  variation  of  TBG  levels.  Some 
consider  the  ETR  or  compensated  T-4  the  best  single 
screening  test  for  thyroid  function,  but  the  less  than 
optimal  precision  of  the  Murphy-Pattee  test  should  be 
kept  in  mind. 

The  best  test  for  hypothyroidism  is  determination  of 
the  TSH  concentration.  The  TSH  is  greatly  increased 
in  primary  myxedema  because  there  is  no  effec- 
tive circulating  thyroid  hormone  to  depress  the  TSH 
secretion. 


0 


/ — — ' 


To  The  Editors: 

H.waii  Medical  Journal 

I am  writing  regarding  “Mandatory  continuing  medical 
education  for  licensure  . . . issuance  of  a limited  license 
regulating  . . . fields  of  practice  . . .”  in  the  State  Medical 
Practice  Act. 
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KNOCK  OUT  AWALL  KNOCK  OUT  TWO  WALLS. 

combining  two  units  for  greater  space  to  enjoy  living. 

How  about  adding  your  own  Jacuzzi?  A cozy  wet 
bar?  Or  the  elegance  of  a Spanish  tile  floor?  Right  now 
we  can  build  in  your  ideas. 

So  hurry.  Design  your  own  residence  while  there 
isstilltime. 

TheRoyd  lolQra 

...  Htoy  repeats  itself 


Now  is  the  time.  Before  it’s  too  late  to  change. 
Your  Royal  lolani  condominium  residence  can  still  be 
custom-built  for  you  to  your  taste,  your  needs,  your 
desires. 

Come  see  us  and  see  what  others  have  done. 

Of  course,  we  know  you  have  your  own  ideas.  Like 


Now  under  construction  on  the  wide  open  spaces  overlooking 
lolani  School,  the  Ala  Wai  Golf  Course,  and  Ala  Wai  Canal.  From 
^85,000  leasehold. 

Exclusive  Sales  Agent  Stafit  Realty,  Ltd.  NTjsit  our  sales  pawlion 
in  the  Wailana,  open  daily  from  9-5  p.m.,  1860  j*da  Moana  Boulevard, 
Suite  414,  Honolulu,  Hawaii  96815.  Validated  padang  in  the  base- 
ment. For  more  information,  call  955-6302.  Courtesy  to  brokers. 


Now  I don’t  recall  ever  being  polled  in  connection  with  the 
above  two  issues.  Which  brings  up  the  question  of  whether 
the  members  of  the  House  of  Delegates  consider  themselves 
representatives  sent  into  session  to  serve  the  membership,  or 
whether  they  consider  themselves  our  bosses. 

If  the  outcome  of  the  deliberations  of  the  House  of  Dele- 
gates in  this  regard  was  not  already  a foregone  conclusion,  I 
would  like  the  HMA  membership  to  consider  the  following 
ideas  in  relation  to  the  previously  mentioned  issues. 

Mandatory  continuing  medical  education  for 
licensure — has  anyone  yet  claimed  to  have  a statistical  study 
done  recently  in  any  of  the  States  that  already  have  manda- 
tory continuing  medical  education  that  claims  to  show  a sig- 
nificant drop  in  morbidity  and  mortality  within  that  State 
since  continuing  medical  education  was  made  mandatory? 
And  has  there  since  been  a corresponding  increase  in  the 
longevity , and  life  expectancy  of  the  citizenry  of  that  State  as  a 
result?  (If  it  turns  out  that  imposing  mandatory  continuing 
medical  education  doesn’t  reduce  overall  morbidity  and  mor- 
tality, then  what  final  good  is  it?)  My  contention  is  that  an 
M.D.  just  automatically  maintains  his  competence  in  those 
fields  in  which  he  has  interest,  far  better  than  any  Board 
would  be  able  to  plan,  administer,  and  later,  test.  A doctor’s 
own  practice  is  also  a powerful  force  that  requires  him  to 
maintain  his  competence — as  he  would  tend  to  lose  compe- 
tence, his  practice  will  correspondingly  decrease  as  well. 

Continuing  education  as  related  to  malpractice 
experience — my  information  is  to  the  effect  that  the  great 
bulk  of  malpractice  claims  is  against  the  most  highly  skilled 
and  trained  members  of  the  profession.  We  must  disabuse 
our  minds  of  the  fond  idea  that  it  is  the  bungling,  relatively 
uneducated  doctor  who  draws  the  majority  of  all  the  suits: 
rather,  the  higher  up  the  specialist  echelon  ladder,  and  the 
higher  the  degree  of  training  a doctor  has,  the  more  likely  he 
is  to  attract  a malpractice  suit.  (I’m  not  suggesting  we  allow 
ourselves  to  get  “rusty”  so  as  to  protect  ourselves  from  mal- 
practice but  I fail  to  see  how  increasing  our  level  of  formal 
training  will  decrease  the  number  of  suits  if  the  foregoing  be 
true.) 

Issuing  limited  licenses  regulating  the  fields  of  practice  of 
the  licensee — I fail  to  see  the  desirability  or  need  for  it.  With 
all  the  chances  for  the  development  of  potential  problems  in 
this  area,  a doctor  is  still  his  own  best  judge  of  his  competence  in 
his  fields  of  interest— far  better  than  any  politician  or 
bureaucrat.  (Not  a perfect  judge,just  the  best  there  is.)  And  to 
keep  him  honest  as  a judge  is  his  practice,  in  helping  him 
decide  in  what  he  will  maintain  his  competence  and  in  what  he 
will  not.  Just  for  example,  it’s  been  some  considerable  time 
since  I have  decided  to  remove  a craniopharyngioma  in  my 
office,  under  a local  anesthetic,  and  it’s  been  at  least  that  long 
since  it  has  occurred  to  anyone  to  ask  me  to  do  it  either. 

The  issuing  ol  limited  licenses  may  appear  somewhat 
logical  in  Honolulu,  with  tertiary  echelon  specialists  warily 
watching  each  other  so’s  no  one  will  grab  off  a particularly 
juicy  case  for  himself  that  someone  else  might  feel  he  was 
more  competent  to  treat  and  collect  the  fee  for:  but  out  here 
in  the  “sticks”  of  Kona  it  could  be  extremely  inappropriate.  I 
can  practically  hear  myself  on  the  phone  right  now,  “How’s 
that,  ma’am?  Your  husband  just  collapsed  on  the  bathroom 
floor,  and  he’s  blue,  but  still  gasping?  Yes,  I’m  the  only  Dr.  on 
call  at  the  hospital  today,  but  those  guys  in  Honolulu  have 
limited  my  license,  and  I— how’s  that?  He’s  bubbling  at  the 
mouth,  now,  and — say,  ma’am — why  don’t  you  call  one  of 
those  legislators  or  examining  board  members  and  maybe 
he'll  come  from  Honolulu  and  treat  your  hubby’s  heart  at- 
tack? 

If  it  can  be  arranged,  I would  not  object  to  this  letter’s 
being  printed  in  the  Hawaii  MedicalJournal — it  would  be 
interesting  to  see  if  there  are  others  in  no  great  hurry  to  be 
meekly  rushed  into  putting  our  collective  head  in  the  noose. 
A noose  is  a noose,  whether  one’s  Medical  Society  builds  it  for 
him  or  whether  one’s  politicians  do  it  (at  least  in  the  latter 
event  they  can’t  laugh  at  us  later  for  having  done  it  to  our- 
selves— and  by  that  orifice  too,  yet). 

One  thing  I’d  really  like  to  see  is  evidence  of  some  group 
within  our  State  Society  regularly  working  to  secure  more 
professional  freedom  of  action  for  the  harried,  hurried,  and 


harassed  M.D.,  instead  of  the  continuing  progressive  imposi- 
tion of  restrictions,  limitations,  barriers,  divisions,  and  penal- 
ties. 

Truly. 

M.  E.  Royce,  M.D. 


William  Henry  Bruce,  Jr. 

550  South  Beretania  Street 
Honolulu,  Hawaii  96813 

INTERNAL  MEDICINE 


Michael  J.  Dimitron,  M.D. 

94-801  Farrington  Highway 
Waipahu,  Hawaii  96797 

INTERNAL  MEDICINE 
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MONEY  FOR  THE  BIG 
HOME... TO  *200,000 


American  Security  Bank  now  has  a limited 
amount  of  funds  available  for  large 
residential  mortgage  loans.  The  terms 
are  competitive.  The  service  is  fast.  Call 
now  if  you  need  mortgage  financing  up  to 
$200,000  to  purchase  a new  home  or 
refinance  your  mortgage  or 
agreement  of  sale. 


Rmerican 

Security 

Bank  I 


.MORTGAGE  LOAN  DIVISION 

525"7888  An  Equal  Housing  Lender 

We  want  to  be  your  Bank. 
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A pharmacokinetic 


character  cill  its  own 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  skeletal  muscle  spasm  due 

to  reflex  spasm  to  local 


P 

O-hydroxydiozepom 


P 

desmethyldiozepom 

Valium  (diazepam)  is  a 
benzodiazepine  with  a distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 

The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 


pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy). 

Contraindicated; 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
OXQzepom  months  of  age.  Acute 
narrow  angle  glaucoma; 

may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 


Valium,» 

(diazepam)  ^ 

2-mg,5-mg,  10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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Signs  Certificate  of  Ratification 
at  His'Home  Without 
Women  Witnesses. 


NEW  YORK  THURSDAY,  AUGUST  15, 

" " - " ' ' 1 

Social  Security  Bill  Is  Signed;l 

Gives  Pensions  to  Aged,  Jobl 


Roosevelt  Approves  Message  Intended  to  Benefit  30, 0t$ 
Persons  When  States  Adopt  Cooperating  Laws-He  (fj 
the  Measure  ^Cornerstone^of  His  Economic  Progra!} 


MILITANTS  VEXED  AT  PRIVACY 


WASHINGTON,  Aug.  14! 
The  Social  Security  Bill,  pr| 
a broad  program  of  unemplf 
insurance  and  old  age  p(| 
and  counted  upon  to  benel| 
20,000,000  persons,  became | 
day  when  it  was  signed  bji 
dent  Roosevelt  in  the  presl 
those  chiefly  responsible  fil 
ting  it  th’’ougl  •<  i 

]\I  r.  sevelt  cal 

“the  erstone  sit 

wh  » .o  jeing  ’ 1 


Wanted  Movies  of  Ceremony, 
Both  Factions  Are 

.Aug.  2‘t  1920^ 


Amendment  to  Constitution 
is  Sent  to  House,  Where 
Passage  is  Expected 


WASHINGTON, MarchlO, 
1971— The  Senate  approve^ 
o/  -■ ,»  o ''v.r]  se».  SI 


"If  we  fail  to  use  it,”  he  declared 
to  the  solemn  final  meeting  of  the 
delegates,  ‘we  shall,  betray  all  of 
those  who  have  died  in  order  that 
we  might  meefhere  in  freedom  and 
safety  to  create  it.’ 

: “If  we  seek  to  use.it  selfishly— for 
the  advantage  of  any  one  nation  or 
any  small  group  of  nations— we 
shall  be  equally  guilty  of  that  be- 
trayal.”’ 

Fervent  Interpolation 
The  President,  speaking  in  the 
auditorium  of  the  War  Memorial 
Opera  House,  built  in  memory  of 
.sons  of  the  Golden  Gate  city  who 
gave  their  lives  in  the  first  World'. 
War,  in. Which  he  himself  served, 
bftgiye  unconscious  expres- 
;*fon  ^ solemn  feeling  of  the 
:^^«sio8 at  the  outset  of  his 

the  wotfe 


President  Hails  'Great 
Instrument  of  Peace,’ 


WASHINGTON;  Janv  27 
1973 


With  the  signing  of 
the  peace  agreement  in 
Baris  today,  and  after  re- 

npitfin  o*  fl  rAttArti  frnm  fViA 


mriENT  pm:kage  inserts:  a 

CONCEPT  WHOSE  TIME  HAS  COME? 


The  cenu^unwr's  right  to  know  is  an  ir- 
reversible and  desirable  trend  of  the 
Seventies.  It  extends,  and  properly,  to  a 
patient’s  right  to  know  more  about  his 
or  her  prescription  medications,  (hw 
way.  gaining  favor,  is  through  patient 
package  inserts.  Wisely-prepared  and 
properly  distributed  when  medically  in- 
dicated. they  could  markedly  improve 
patient  knowledge  and  drug  therapy— 
laudable  goals  by  anyone's  standards. 

The  PMA  endorses  these  goals  and 
will  work  with  government,  the  health 
professions  and  consumers  to  achieve 
them. 

The  Advantages 

The  concept  holds  promise  of  benefits: 
better  patient  understanding  of  the 
product  prescribed,  better  adherence 
to  the  treatment  plan,  and  more  aware- 
ness of  possible  side  reactions. 

Every  doctor  has  had  patients 
who  fail  to  finish  antibiotic  regimens 
because  they  feel  better.  Some  patients 
assume  that  if  one  tranquilizer  or 
analgesic  is  good,  two  may  be  twice  as 
good.  Still  others  fail  to  report  dizzi- 
ness while  on  antihypertensive  therapy 
—and  so  on. 

Problems  like  these  might  arise 
less  often  if  the  patient  received  writ- 
ten information  in  addition  to  verbal 
instructions.  Some  studies  suggest 
that  patients  are  more  receptive  to 
such  materials,  and  they  more  often 
understand  the  verbal  instructions  and 
follow  them,  when  inserts  are  used. 

The  Disadvantages 

There  are  also  some  potential  prob- 
lems. Obviously,  the  inserts  must  be 
clearly  phrased,  without  extraneous  or 
complex  detail.  How  much  information 


is  enough?  How  can  it  be  kept  current? 
Should  all  patients  receive  the  same 
information?  Should  inserts  be  in- 
cluded with  all  drugs?  Should  only 
potential  problems  be  listed  or  are 
patients  better  off  with  a “fair  balance” 
presentation  that  describes  usefulness 
as  well  as  drawbacks? 

These  and  similar  questions 
require  answers,  since  model  inserts 
have  yet  to  be  properly  developed  and 
tested.  Despite  the  need  for  these 
studies,  the  FDA  is  proceeding  pre- 
maturely with  inserts  on  selected 
products.  We  think  the  Congress  is  the 
only  place  where  the  matter  can  be 
given  the  proper  legal  status  and 
direction,  particularly  since  it  repre- 
sents a conceptual  change  in  the  legal, 
medical  and  s(xhal  framework  of  the 
nation’s  prescription  drug  information 
system. 

The  Solution 

The  PMA  believes  that  carefully- 
devised  pilot  studies  of  various  kinds 
of  inserts  are  needed.  They  should  be 
developed  and  implemented  with  full 
participation  by  doctors,  pharmacists, 
consumers,  communications  experts 
and  the  drug  industry.  Such  studies 
will  provide  reliable  pathways  to 
follow,  so  that  inserts  will  be  useful 
aids  to  medical  practice. 

And  particularly  we  think  that 
you  should  be  closely  involved  in  this 
debate  and  in  these  studies  and  deci- 
sions. Otherwise,  people  with  less 
experience  and  qualifications  may 
control  the  purposes,  content  and  use 
of  a tool  with  considerable  promise  for 
improved  patient  care.  It  could  make  a 
difference  in  your  practice  tomorrow, 
and  more  importantly,  in  the  health 
of  your  patients. 


DVIk 

THE  PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION 
1155  FIFTEENTH  ST,  N W,  WASHINGTON,  D C 20005 


Indications;  Based  on  a review  of  this  drug  by 
the  National  Academy  of  Sciences  — National 
Research  Council  and/or  other  information,  FDA 
has  classified  the  indications  as  follows: 
"Possibly"  Effective:  For  controlling  broncho- 
spastic  disorders. 

Final  classification  of  the  less  than  effective  in- 
dication requires  further  investigation. 


Contraindications;  Because  of  the  ephedrine,  Marax 
IS  contraindicated  in  cardiovascular  disease,  hyper- 
thyroidism, and  hypertension.  This  drug  is  contra- 
indicated in  individuals  who  have  shown  hypersen- 
sitivity to  the  drug  or  its  components.  Flydroxyzine, 
when  administered  to  the  pregnant  mouse,  rat,  and 
rabbit  induced  fetal  abnormalities  in  the  rat  at  doses 
substantially  above  the  human  therapeutic  range. 
Clinical  data  in  human  beings  are  inadequate  to  es- 


tablish safety  in  early  pregnancy.  Until  such  data  are 
available,  hydroxyzine  is  contraindicated  in  early 
pregnancy. 

Precautions;  Because  of  the  ephedrine  component 
this  drug  should  be  used  with  caution  in  elderly 
males  or  those  with  known  prostatic  hypertrophy. 
The  potentiating  action  of  hydroxyzine,  although 
mild,  must  be  taken  into  consideration  when  the 
drug  is  used  in  conjunction  with  central  nervous  sys- 
tem depressants;  and  when  other  central  nervous 
system  depressants  are  administered  concomi- 
tantly with  hydroxyzine  their  dosage  should  be  reduced. 
Patients  should  be  warned  — because  of  the  hydroxy- 
zine component— of  the  possibility  of  drowsiness 
occurring  and  cautioned  against  driving  a car  or  oper- 
ating dangerous  machinery  while  taking  this  drug. 
Adverse  Reactions;  With  large  doses  of  ephedrine, 
excitation,  tremulousness,  insomnia,  nervousness. 


palpitation,  tachycardia,  precordial  pain,  cardiac  ai 
rhythmias,  vertigo,  dryness  of  the  nose  and  throa' 
headache,  sweating,  and  warmth  may  occur.  Becaus 
ephedrine  is  a sympathomimetic  agent  some  patient 
may  develop  vesical  sphincter  spasm  and  resultan 
urinary  hesitation,  and  occasionally  acute  urinary  re 
tention.  This  should  be  borne  in  mind  when  adminis 
tering  preparations  containing  ephedrine  to  elderli 
males  or  those  with  known  prostatic  hypertrophy.  Aj 
the  recommended  dose  for  Marax,  a side  effect  occa 
sionally  reported  is  palpitation,  and  this  can  be  con 
trolled  with  dosage  adjustment,  additional  amount 
of  concurrently  administered  Atarax  (hydroxyzin 
HCDordiscontinuation  of  the  medication.  When  ephed 
rine  is  given  three  or  more  times  daily  patients  ma; 
develop  tolerance  after  several  weeks  of  therapy. 
Theophylline  when  given  on  an  empty  stomach  frd 
quently  causes  gastric  irritation  accompamei 
by  upper  abdominal  discomfort,  nausea,  and  vomi|i 


Administration  of  the  medication  after  meals  will 
•ve  to  minimize  this  side  effect.  Theophylline  may 
jse  diuresis  and  cardiac  stimulation.  The  amount 
Atarax  (hydroxyzine  HCI)  present  in  Marax  has  not 
lulted  in  disturbing  side  effects.  When  used  alone 
eclfically  as  a tranquilizer  In  the  normal  dosage 
ige  (25  to  50  mg  three  or  four  times  a day),  side 
ects  are  Infrequent;  even  at  these  higher  doses,  no 
rious  side  effects  have  been  reported  and  con- 
med  to  date.  Those  which  do  occasionally  occur 
len  Atarax  (hydroxyzine  HCI)  Is  used  alone  are 
Dwsiness,  xerostomia  and,  at  extremely  high  doses, 
loluntary  motor  activity,  unsteadiness  of  gait, 
uromuscular  weakness,  all  of  which  may  be  con- 
illed  by  reduction  of  the  dosage  or  discontinuation 
the  medication.  With  the  relatively  low  dose  of 
arax  (hydroxyzine  HCI)  in  Marax,  these  effects  are 
t likely  to  occur.  In  addition,  the  ataractic  action  of 
arax  (hydroxyzine  HCI)  may  modify  the  cardiac 


stimulatory  action  of  ephedrine,  and  concurrently.  In- 
creasing the  amount  of  Atarax  (hydroxyzine  HCI)  may 
control  or  abolish  this  undesirable  effect  of 
ephedrine. 

Dosage:  The  dosage  of  Marax  should  be  adjusted  ac- 
cording to  the  severity  of  complaints,  and  the  pa- 
tient's Individual  toleration. 

Tablets:  In  general,  an  adult  dose  of  1 tablet,  2 to  4 
times  dally,  should  be  sufficient.  Some  patients  are 
controlled  adequately  with  1/2  to  1 tablet  at  bedtime. 
The  time  Interval  between  doses  should  not  be 
shorter  than  four  hours.  The  dosage  for  children  over 
5 years  of  age  and  for  adults  who  are  sensitive  to 
ephedrine.  Is  one-half  the  usual  adult  dose.  Clinical 
experience  to  date  has  been  confined  to  ages  above 
5"  years. 

Syrup:  The  dose  for  children  over  5 years  of  age  is 
1 teaspoon  (5  ml).  3 to  4 times  daily.  Dosage  for 
children  2 to  5 years  of  age  is  1/2  to  1 teaspoon 


(2,5-5  ml),  3 to  4 times  daily.  Not  recommended  for 
children  unoer  2 years  of  age. 

How  Supplied:  Marax  Tablets  are  available  as  light 
blue,  scored  tablets  m bottles  of  100  and  500, 
Marax-DF  Syrup  is  available  in  pints  as  a colorless 
syrup  free  of  all  coal  tar  dyes,  and  should  be  dis- 
pensed in  amber-colored  bottles, 

ROeRIG<9 

A division  of  Pfizer  Pharmaceuticals 
New  York,  New  York  10017 


tThe  most  frequently  prescribed  bronchodilator 
over  the  last  few  years  has  been  Marax  — based 
on  market  research  data  on  file  at  Roerig/Pfizer. 


for  bronchospastic  disorders* 
dependable  • economical  • convenient 


TABLETS:  ephedrine  sulfate,  25  mg;  theophylline,  130  mg;  and  Atarax' 
(hydroxyzine  HCI),  10  mg. 

MARAX*-DF  SYRUP,  per  5 ml:  ephedrine  sulfate,  6.25  mg;  theophylline, 
32.50  mg;  Atarax®  (hydroxyzine  HCI),  2.5  mg;  and  ethyl  alcohol,  5%  v/v. 
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Pwsryf’ss  to  counter  child  abuse  . . . 


Collaborative  Team  Approach  to 
Non-Accidental  Injury  and  Neglect  in  Children 


CxEORGE  W.  STARBUCK,  M.D..  Honolulu 


• For  over  4 years  Honolulu's  Children's  Protective 
Services  Center  has  been  conducting  '‘collaborative 
team  conferences"  of  physicians,  mental  health  and 
nursing  specialists  and  social  workers,  to  provide 
superior  diagnostic  and  recommendations  for  treatment 
services  in  cases  of  "non-accidentally  injured ! 
neglected"  (XAI IX)  children.  This  collaborative  team 
approach  has  proved  an  ideal  multi-discipline  training 
vehicle  for  physicians  and  other  specialists  desiring  pro- 
ficiency in  XAI/X  treatment.  Our  data  shows  that 
confirmed  reabuse  in  team-handled  cases  recur  less 
frequently  than  in  non-teamed  cases.  The  greatly  im- 
proved climate  of  cooperation  and  communication 
among  Honolulu's  medical  and  social  work  profession- 
als is  another  benefit  attributed  to  the  city's  collaborative 
team  program.  Program  development  problems  which 
occur  in  establishing  a collaborative  team  effort  are 
challenging,  but  can  be  minimized  through  careful 
management.  Cost  of  the  collaborative  team  approach 
to  cases  is  not  much  greater  than  if  there  were  no  team. 

Until  the  advent  of  antibiotics  and  new  vac- 
cines, pediatricians  spent  most  of  their  profes- 
sional time  treating  the  many  acute  diseases  that 
seriously  threatened  their  patients. 

Advances  in  treatment  and  prevention  of 
acute  diseases  have  freed  more  and  more  physi- 
cians to  work  on  problems  that,  while  related  to 
medicine,  are  not  whollv  medical  in  nature. 
Working  with  non-accidentally  injured/ 
neglected  (NAl/X)  children*  is  one  specialty 
area  that  has  been  receiving  increasing  attention 
in  recent  years. 

In  1970  there  were  6 or  7 multidisciplinary 
teams  in  existence.  Now,  thev  are  more  common. 


Children's  Protective  Services  Center.  Kauikeolani  Children’s  Hospi- 
tal. 226  North  Kualdni  Street.  Honolulu,  Hawaii  96817  and  the  De- 
partment of  Pediatrics,  University  of  Hawaii,  School  of  Medicine.  For 
reprints,  write  226  North  Kuakini  St. 
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their  approach  encompassing  diagnosis,  treat- 
ment and  recommendations,  or  a combination  of 
the  three,  Kempe’s  lay  therapy  pro- 

gram, no  reabuse  has  occurred  when  the  child 
returned  in  8 months  or  more.  Kempe’s  cases 
were  reviewed  bv  a multidisciplinarv  team  before 
return. 

Phvsicians  who  seek  to  assist  in  N.\I/X  cases 
mav  find  themselves  hindered  by  their  own  in- 
experience in  this  field,  and  also  may  discover 
they  have  difficulty  communicating  with  other 
involved  para-professionals. 

The  social  worker  has  traditionally  shouldered 
responsibilities  for  “diagnosing  and  treating” 
children  caught  up  in  the  XAI/N  syndrome.  So- 
cial workers’  preeminence  in  child  abuse  work 
and  the  inability  of  physicians  to  provide  substan- 
tial time  and  assistance  with  that  work  have  re- 
sulted in  a lack  of  ideal  communication  between 
these  two  groups. 

Recognizing  and  dealing  with  this  communica- 
tion problem  may  be  one  of  the  most  important 
goals  pediatricians  can  pursue  if  they  wish  to  play 
a more  useful  role  in  treating  and  helping 
XAI/X  children.  If  best  treatment  is  to  occur, 
doctors  and  social  workers  ha\  e to  find  a way  to 
use  one  another’s  expertise  and  experience  more 
efficiently. 

In  the  Citv  and  County  of  Honolulu,  State  of 
Hawaii,  a unique  application  of  the  “collabora- 
tive team  approach”  to  the  diagnosis  and  treat- 
ment of  XAI/X  children  is  helping  bridge  the 
gap  between  doctors  and  social  work  profession- 
als. “Teaming”  selected  cases  of  abused  and  ne- 
glected children  has  not  only  improved  com- 
munications among  professionals;  it  has  also  im- 
proved the  outcome  of  treatment  as  evidenced  by 
statistics. 

^Also  known  as  ‘chiid-abuse”  and  the  ’’Battered  (.hild  S\ndrome.‘ 
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Fig.  1 


History  of  NAI/N  Treatment  in  Honolulu 

NAI/N  child  case  treatment  until  recently  in- 
volved only  Hawaii  state  government  agencies 
and  private  social  work  professionals. 

In  1937,  the  Department  of  Public  Welfare 
(DPW)  was  established  to  “protect  children  and 
prevent  family  breakdown  in  the  Territory  of 
Hawaii.”  Two  decades  later,  the  DPW,  the  Hono- 
lulu Juvenile  Court,  and  the  Honolulu  Police 
Department  developed  “Operation  Help,”  an 
outreach  program  designed  to  provide  24-hour 
social  services  to  families  in  crisis. 

The  latter  part  of  the  1960’s  brought  major 
legislative  and  institutional  developments  to  Ho- 
nolulu’s handling  of  NAI/N  cases.  In  1967,  the 
State  legislature  broadened  the  law’s  interpreta- 
tion of  “child-abuse  and  neglect”  to  encompass 
physical,  sexual,  and  emotional  abuse  as  well  as 
both  physical  and  emotional  neglect. 

Increased  reporting  of  cases  and  growing 
caseload  volume  resulting  from  these  commend- 
able changes  soon  led  to  a lag  in  the  DPW’s  ability 
to  service  reported  NAI/N  cases  adequately. 

Late  in  1969,  the  successor  to  the  DPW,  the 
Department  of  Social  Services  and  Housing 


(DSSH),  used  a newly  expanded  budget  to  in- 
crease the  number  of  caseworkers  assigned  to 
NAI/N  cases,  to  establish  a Children’s  Protective 
Services  Center  (CPSC),  and  to  provide  for  a 
NAI/N  “collaborative  team  program”  to  work  on 
selected  cases  within  the  new  center. 

Milieu  for  Collaborative  Team:  The  CPSC 

DSSH’s  Children’s  Protective  Services  Center 
(Figure  1)  was  founded  and  designed  to  “.  . . 
protect  the  non-accidentally  injured/neglected 
child,  and  diagnose,  study  and  where  possible 
treat  both  the  child  and  the  family.”  The  estab- 
lishing of  Honolulu’s  CPSC  was  historic  for  the 
medical  community  because  it  was  the  first  time 
in  Hawaii  that  pediatricians  and  other  physicians 
were  included  in  a formal  program  designed  to 
assist  abused  and  neglected  children. 

Two  functional  components  plus  a community 
advisory  group  make  up  the  CPSC.  A social  work 
supervisor,  8 on-the-job-trained  case  workers, 
plus  case  and  secretarial  assistants  comprise  one 
of  these  components,  called  the  “Children’s  Pro- 
tective Services  Unit”  (CPSU).  This  is  the  social- 
work  arm  of  the  Center. 
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The  medical  component  of  the  Cd’SC^  consists 
ol  a full-time  medical  director  (a  pediati  ician),  a 
secretarial  assistant,  a part-time  jrsychiatrist , a 
part-time  psychologist,  and  a pediatric  nurse,  at 
Kauikeolath  Children's  fiospital.  I'he  Center’s 
medical  staff  works  under  a contract  and  budget 
negotiated  annually  between  the  State  and  the 
hospital.  Social  work  and  medical  com])onents 
are  both  housed  in  a single  structure  on  the  hos- 
pital grounds,  enhancing  tlie  union  between  so- 
cial work  and  medicine. 

Kauikeolani  Children's  Hospital  maintains 
24-hour  telephone  service  during  which  time  the 
Center  provides  social  worker  coverage.  CPSC.  is 
the  State  agency  mandated  to  recei\e  rej)orts  on 
all  cases  involving  NAl/N  or  suspectefl  cases. 
The  law  states:  “any  person  licensed  by  the  State 
to  render  services  in  medicine,  osteopathy,  den- 
tistry, or  any  of  the  other  healing  arts,  examin- 
ing, attending,  or  treating  a minor,  or  any  regis- 
tered nurse,  school  teacher,  social  worker,  or 
coroner  acting  in  his  official  capacity,  having  rea- 
son to  believe  that  such  minor  has  had  injury 
inflicted  upon  him  as  a result  of  abuse  or  neglect, 
shall  promptly  report  the  matter  orally  to  the 
Department  of  Social  Services;  provided  that 
when  examination,  attendance,  or  treatment 
with  respect  to  the  minor  is  pursuant  to  the  per- 
formance of  services  as  a member  of  the  staff  of  a 
hospital  or  similar  facility,  the  staff  member  shall 
immediately  notify  the  person  in  charge  of  the 
medical  facility,  or  his  designated  delegate,  who 
shall  report  or  cause  reports  to  be  made  in  ac- 
cordance with  this  chapter.”  Everyone  should  be 
mandated  to  so  report,  but  there  should  be  no 
penalty  for  failure  to  do  so. 

When  a report  of  child  abuse  is  received  by  the 
CPSC,  the  information  is  assessed  and,  if  appro- 
priate, assigned  to  a case  worker  at  the  Center  by 
the  social  worker  supervisor.  This  case  worker 
maintains  personal  responsibility  for  and  juris- 
diction over  the  child  throughout  the  diagnosis 
and  treatment  process. 

Kauikeolani  Children's  Hospital  pro\ides  a 
medical  work-up  on  every  NAl/N  case  admitted. 
The  medical  director  of  the  (Tnter  and  case  so- 
cial worker  have  direct  access  to  the  hospital  med- 
ical staff,  the  hospital  records  and  progress  of  the 
case  at  any  time. 

The  medical  director  assists  the  social  worker 
in  obtaining  medical  information  and  reports 
from  any  hospital  or  physician,  arranges  for  con- 
sultations, check-ups,  and  admission  to  the  hos- 
pital if  so  indicated.  Also,  psychiatric  and 
psychological  workups  are  scheduled  by  the 
medical  director  after  a medical  clearance  on  a 
child  has  been  completed.  Normally,  in  “non- 
teamed”  cases  handled  at  the  CPSC,  the  hospital 
medical  staff  has  little  or  no  sociological  NAI/N 
followup  involvement  with  the  patient.  A medi- 
cal followup  is  done  by  the  private  physician  or  by 
the  hospital  Outpatient  Department. 

The  case  worker  requests  a team  conference 


which  is  then  scheduled  by  the  social  work  super- 
visor. Tlie  following  criteria  for  conference  have 
been  established: 

1.  Severe  abuse  (see  crilei  ia  for  psychiatric 
cousultatiou  list) 

2.  Reabuse  cases  (all  failures).  (Exception: 
few  bi  iiises  in  child  over  age  5 oti  one  or 
two  occasions) 

3.  Cases  levpiiring  psychiatiic  consultation 
(see  that  list) 

4.  (ktses  retiuiring  legal  consultation  (see 
that  list) 

5.  Sjjecific  t|uestions  exist  regarding  diag- 
nosis or  treatment 

6.  Cotiflicting  recommendations  of diff  erent 
professionals  or  agencies 

7.  An  unusual  number  of  professionals  and 
agencies  involved  in  a multi-])roblem  fam- 
ily situation 

8.  Evaluation  of  the  safety  of  the  home  in 
cases  of  child  abuse/neglect  where  foster 
care  placement  is  being  considered.  (Note: 
This  may  require  emergency  teaming.) 

9.  Re-evaluation  of  the  safety  of  the  home  iti 
cases  whre  child  is  in  foster  care  and  re- 
turn is  being  considered 

10.  Educational  cases 

Not  all  social  workers  feel  the  need  to  “team” 
cases.  The  case  load  a worker  carries  plays  some 
part  in  the  decision  to  team  or  not  to  team.  Over- 
worked, tired  social  workers  may  find  it  onerous 
to  write  a long  social  summary  in  support  of  a 
request  for  a collaborative  team  conference  and 
then  attend,  record  and  write  up  the  results  of 
the  conference.  If  a petition  to  the  court  for 
custody  is  one  of  the  team  recommendations,  this 
adds  to  the  load  of  a penson  with  the  “tired 
worker  syndrome.”  One  reason  a social  worker 
may  not  seek  help  from  the  team  is  lack  of  self 
confidence,  anxiety  or  fear  of  criticism  regarding 
the  way  the  case  study  was  handled. 

The  Collaborative  Team  Approach 

The  collaborative  team  approach  is  imple- 
mented for  a case  at  the  Children’s  Protective 
Services  Center  or  from  other  Honolulu  social 
work  agencies  at  the  request  of  the  individual 
case  worker  in  charge,  through  the  Center’s  so- 
cial work  supervisor. 

A team  conference,  heart  of  the  collaborative 
team  approach,  is  a meeting  of  fixed  team  mem- 
bers plus  additional  professionals  who  may  be 
interested  in  a particular  case.  The  fixed  team 
members  are  the  CPSC  social  work  supervisor,  its 
medical  director,  attending  psychiatrist  and 
psychologist,  pediatric  nurse  and  legal  counsel 
from  the  Attorney  General’s  office.  Social  work- 
ers in  charge  of  a case  may  invite  others  to  par- 
ticipate, including  involved  school  counselors, 
physicians,  police,  homemakers  and  lawyers. 
These  individuals  become  members  of  the  team 
for  that  case. 
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The  informal,  democratic  atmosphere  that 
prevails  in  team  conference  meetings  permits 
free  exchange  of  diagnostic  and  treatment  opin- 
ions. This  climate  of  easy  communication  helps 
team  members  develop  recommendations  which 
are  the  best  possible  combination  of  inputs  from 
their  differing  disciplines. 

The  ideal  team  conference  gives  the  team 
physician  immediate  personal  access  to  all  the 
professionals  dealing  with  a specific  NAI/N  case. 
The  physician  is  thus  given  a dual  opportu- 
nity— to  acquire  greater  knowledge  of  the  com- 
plexities of  NAI/N  cases,  and  to  provide,  in  per- 
son, necessary  medical  information. 

This  opportunity  for  direct  contact  in  the 
multi-disciplinary  problems  inherent  in  NAI/N 
cases  is  producing  a growing  number  of  physi- 
cians and  other  professionals  more  competent  in 
dealing  with  such  cases. 

In  following  the  proven  social  work  tradition 
of  assigning  final  responsibility  for  each  case  to 
the  individual  case  worker  in  charge,  the 
agreed-on  recommendations  of  each  collabora- 
tive team  conference  are  submitted  to  tins  case 
worker,  wbo  is  free  to  use  all,  some  or  none  of 
tbem. 

Hopefully,  team  recommendations  are  pre- 
pared realistically  and  readily  implemented. 
However,  they  still  may  not  be  carried  out  for 
various  reasons.  .A  recommetidation  tnay  be 
made  for  coui  t intervetition,  but  the  attorney 
may  feel  the  case  is  weak  and  may  advise  against  a 
court  petition.  The  collaborative  team,  however, 
frequetitly  feels  cases  should  be  presetited  to  the 
judge  in  family  court  for  the  final  decision  re- 
gardless of  the  attorney’s  recommendatioti. 

We  are  manrlated  to  protect  the  child,  and 
therefore  recommend  steps  to  carry  out  this 
mandate,  which  may  need  a judge’s  decision 
rather  than  an  attorney’s.  The  judge  may  rule 
against  some  or  all  of  the  reconnnendations  in 
the  petition.  The  team,  at  this  point,  is  relieved  of 
the  responsibility  of  protecting  the  child,  but  has 
carried  out  its  mandate.  (Family  court  judges  are 
appointed  by  tbe  Governor,  who  confers  with  the 
Bar  Association,  Chief  Justice  and  senior  judge 
of  family  court.) 

The  degree  of  mutual  cooperation  and  respect 
that  exists  among  team  members,  and  tbe  practi- 
cality of  team  recommendations  strongly  infiu- 
ence  how  recommendations  are  accepted  by  the 
case  worker  in  charge. 


Development  of  the  Collaborative  Team 

Approach 

The  preceding  description  of  a team  confer- 
ence, in  which  group  professionals  w^ork  to- 
gether to  create  the  optimum  multidisciplinary 
recommendation,  is,  of  course,  the  ideal  situa- 
tion. Team  conferences  cannot  alw'ays  approach 
this  ideal,  and  those  held  in  the  early  days  of 


Honolulu’s  collaborative  team  project  often  did 
not  come  close. 

The  CPSC  medical  director  and  other  profes- 
sionals involved  in  building  up  Honolulu’s  suc- 
cessful team  conference  environment  faced 
many  challenges  and  problems  before  achieving 
the  successful  program  that  exists  today. 

Most  of  the  challenges  in  building  a successful 
team  program  related  to  the  communications 
barrier  among  doctors  and  between  doctors  and 
social  workers.  No  mutually  supportive  group 
sessions  could  result  spontaneously  among  var- 
ied professionals  with  a history  of  poor  com- 
munications. 

To  bridge  this  communications  gap  was  the 
initial  responsibility  of  the  Children’s  Protective 
Services  medical  director.  Before  the  collabora- 
tive team  could  succeed,  tbe  medical  director  had 
to  establish  a good  rapport  with  the  local  medical 
community  and  to  prove  his  sincere  respect  for 
the  problems  and  achievements  of  many  indi- 
vidual case  workers. 

Initial  efforts  at  bridging  the  lack  of  mutual 
knowledge  and  understanding  between  social 
workers  and  pediatricians  meant  that  the  medial 
director  and  staff  physicians  at  Kauikeolani 
Children’s  Hospital  had  to  demonstrate  their  ac- 
cessibility to  CPSC  case  workers.  Physicians  had 
to  learn  as  much  about  the  economic,  social  and 
legal  ramifications  of  the  NAI/N  child  as  possi- 
ble, and  they  had  to  show  they  were  able  and 
eager  to  listen  and  help. 

Gradually,  case  workers  at  the  Center  and  at 
other  social  services  units  began  to  take  advan- 
tage of  the  immediate  availability  of  the  full-time 
medical  director,  necessarily  a sympathetic 
physician  specially  trained  in  acute  and  chronic 
physical  and  mental  illnesses  as  w-ell  as  in  normal 
versus  abnormal  growth  patterns.  The  same 
events  took  place  when  the  Center  employed  a 
pediatric  nurse.  The  Center’s  social  work  super- 
visor has  always  been  the  source  of  guidance, 
information,  counsel  and  help  to  the  case 
worker.  She  reviews  cases  before  closing  and  sees 
all  evaluation  forms.  These  responsibilities  are 
routine  for  all  supervisors  and  are  traditional  in 
the  field  of  social  work. 

As  social  workers  and  medical  staff  began  to 
work  together  on  both  teamed  and  non-teamed 
CPSC  cases,  the  work  and  communications  envi- 
ronment improved. 

Initial  team  conferences,  with  many  members 
unfamiliar  with  the  legal  and  practical  bounds 
for  treating  NAI/N  children,  tended  to  produce 
recommendations  that  were  “ideal,”  but  which 
could  not  be  implemented  by  case  workers. 

Several  corrective  measures  were  taken  to  im- 
prove team  conference  recommendations.  A 
form  was  developed  inquiring  as  to  pertinent 
background  information.  A second  form  reports 
on  the  conference,  summarizing  important  dis- 
cussions, answers  to  worker’s  questions  and  team 
recommendations.  A third  form  is  a disposition 
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report,  suniinari/iiig  the  case  when  it  is  ready  tor 
transfer  to  another  unit.  The  fourth  and  final 
form  is  used  for  a 3-nionth  follow-up  report  to 
tlie  team  and  reporting  agency  and  is  repeated 
every  6 months  until  tlie  case  is  closed. 

Team  conferences  were  .schedulecf  at  social 
services  units  away  from  the  (d’SC,  so  that  all 
team  members  could  get  a first-hand  look,  at  field 
problems  and  those  in  the  field  could  gain  famil- 
iarity with  team  procedures.  One  team  meeting  a 
month  was  devoted  to  reporting  followup  and 
treatment  results  of  completed  team  cases. 
Thanks  to  these  corrective  feedback  measures, 
confidence  in  team  recommendations  improved. 
Inter-disciplinary  contact,  wbich  gradually  im- 
proved each  professionafs  understanding  of  his 
associates’  functional  limitations,  helped  make 
team  recommendations  more  realistic. 

More  realistic  team  recommendations  and  an 
improving  environment  at  the  CPSCi  for  holding 
successful  team  conferences  led  to  the  next  prob- 
lem for  the  collaborative  team  program:  too 
much  demand  on  too  little  medical  staff. 

Originally,  the  medical  director  at  the  Chil- 
dren’s Protective  Services  Center  served  as 
pediatrician  for  collaborative  team  conferences 
and  retained  a private-practice  pediatric 
psychiatrist  and  a private-practice  psychologist  to 
serve  him  in  their  specialties. 

The  medical  director,  pediatric  nurse,  and  two 
private-practice  pediatric  specialists  make  up  the 
medical  component  of  the  team  ref  erred  to  as  the 
“center  team.”  This  “center  team” — medical 
consultants,  pediatric  nurse,  social  work  super- 
visor for  the  CPSC,  appropriate  case  worker,  and 
other  professionals  still  meets  each  week. 

By  the  end  of  the  second  year  (1971),  the  in- 
creased demand  for  team  conferences  made  it 
necessary  to  hire,  on  a retainer  basis,  a second 
psychiatrist  and  a second  psychologist  for  an- 
other team,  referred  to  as  the  “resident  team.” 
Budgetary  increases  to  cover  the  added  cost  were 
promptly  granted  by  the  DSSH.  The  psychiatrist 
and  psychologist  were  chosen  for  this  team  from 
the  salaried  staff  of  Kauikeolani  Children’s  Hos- 
pital Child  Guidance  Clinic.  They  received  in- 
structions in  the  special  kinds  of  reports  essential 
to  cases,  at  the  same  time  learning  the  intricacies 
of  family  dynamics  common  in  the  NAI/N  cases. 
They  acted  as  back-up  members  to  the  team, 
interpreting  and  discussing  their  own  work-ups 
as  well  as  those  of  others.  They  had  a one-to-one 
relationship  with  the  case  worker,  who  was  free 
to  discuss  problems  and  needs  at  any  time.  It  was 
extremely  helpf  ul  to  have  them  readily  accessible 
at  the  hospital  guidance  clinic. 

This  “resident”  team,  like  the  older  “center 
team,”  meets  twice  weekly.  Since  all  members  of 
the  resident  team  are  normally  at  the  hospital, 
emergency  conferences  can  be  convened  quickly 
for  crisis  intervention  in  severe  child  NAI/N 
cases. 

The  medical  director  has  numerous  respon- 


sibilities to  the  Center  as  well  as  to  the  team.  He 
accumulates  and  oigani/.es  all  diagnostic  mate- 
rial including  precious  and  cuirent  histories, 
physical  exams,  laboiatory  leports  and  X-rays. 
This  reciew  is  distributed  to  team  members  as 
early  as  possible  before  the  coiderence.  He  uses 
\isual  aids  when  available,  interprets  and  gives 
advice  pertinent  to  appro[)riate  on-going  medi- 
cal care,  and  sup]K)rts  the  suggestions  of  other 
team  members,  j)articularly  in  regard  to  mental 
healtb  care,  which  is  inseparable  from  physical 
care.  .A  case  worker  consults  with  him  on  a day- 
to-day  basis. 

Tbe  psychiatrist  and  psychologist  may 
evaluate  any  or  all  family  members,  interpret 
diagnostic  work-ups,  and  interpret  the  involved 
dynamics  of  the  case  as  an  aid  to  the  development 
of  a treatment  plan  for  the  family. 

The  pediatric  nurse  prepares  nursing  sum- 
maries on  cases,  including  those  hospitalized. 
She  interprets  her  findings  and  helps  case  work- 
ers if  they  wish  to  follow  up  on  nursing  needs 
through  a public  bealth  nurse. 

The  attorney  from  the  Attorney  General’s  of- 
fice acts  as  a coun.selor  and  evaluates  findings  for 
possible  court  action,  interprets  statutes  as  well  as 
court  orders,  explains  parents’  and  childrens’ 
rights,  and  acts  as  DSSH  attorney  in  all  court 
cases. 

The  social  work  supervisor  is  the  chairperson. 
After  the  case  worker  presents  the  case,  she 
guides  and  participates  in  the  discussion  while 
organizing  the  final  recommendations,  obtain- 
ing opinion  and  direction  from  other  team 
members. 

Adequate  legal  consultation  for  the  GPSG’s 
team  conferences  was  vital  if  the  courts  were  to 
receive  complete  information  from  the  col- 
laborative standpoint.  In  the  fourth  year  of  team 
conference  operations,  the  Attorney  General’s 
office  assigned  a Deputy  Attornev  for  full-time 
participation  in  team  conferences. 

There  are  difficulties  to  overcome  in  establish- 
ing a collaborative  team  program  for  NAI/N 
cases,  even  with  an  “ideal”  environment  such  as 
Honolulu’s  Children’s  Protective  Services  Cen- 
ter. However,  Honolulu’s  team  conference  proj- 
ect, now  in  its  fifth  year,  has  produced  gratifying 
accomplishments.  Pediatricians,  other  physicians 
and  social  workers  in  the  community  are  working 
more  closely  together  in  their  treatment  of  chil- 
dren NAI/N  injured  and  neglected.  The  results 
achieved  are  more  comprehensive  and  successful 
than  ever  before.  Table  1 shows  the  dramatic 


T.ABI.k  1. — Comparison  of  Team  Utlllization  by  Center  is' 
Non-Center  Workers 
1970-1974 


1970 

1971 

1972 

197S 

1974 

Center  Workers 

us 

32 

52 

36 

51 

Non-Center  W'orkers 

2 

14 

6 

13 

24 

Percent  of  Utilization  by 
Non-Center  Workers 

1 5.3 

43.8 

11.5 

36.1 

47 
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increase  in  team  utilization  by  social  workers 
from  outside  of  the  Center  an  increase  of  more 
than  threefold  from  15.3%  in  1970  to  47%  in 
1974. 

Cost  vs  Success  of  the  Team  Approach 

DSSH  spends  approximately  $250,000  a year, 
including  the  KCH-DSSH  budget,  on  children’s 
protective  services.  This  figure  is  an  estimate  of 
staff  salaries  at  the  CPSC,  plus  other  costs  such  as 
rent.  The  State’s  contract  and  budget  with 
Kauikeolani  Children’s  Hospital  for  all  medical 
services  provided  by  the  full-time  medical  direc- 
tor and  his  staff  specialists  has  increased  annu- 
ally. 

The  only  solid  Figures  that  give  some  indica- 
tion that  the  team  approach  may  not  cost  much 
more  than  cases  not  teamed  is  to  analyze  the  cost 
of  the  psychological  and  psychiatric  portion  of 
the  team  (Table  2).  This  budget  does  not  include 
the  cost  of  diagnostic  workups  nor  of  additional 
time  spent  by  medical  consultants  of  the  Center 
preparing  for  and  participating  in  team  confer- 
ences. 

Tabi.F.  2. — C.ost  of  Psychiatrist  C?  Psychologist 
Per  Hour  and  Case 


1970 

1971 

1972 

1973 

TOTAL 

Psychiatrist  Budget 

$3900 

$5000 

$5000 

$ 6000 

$19900 

Psychologist  Budget 

$2400 

$2700 

$4160 

$ 4500 

$13760 

Total  Cost  (Both) 

$6300 

$2700 

$9160 

$10500 

$33600 

Total  Hours  (Both) 

200 

200 

200 

200 

800 

Average  Cost/ Hr. 
(Both) 

$36.5 

$38.5 

$45.8 

$52.5 

$42.0 

Total  Cases  Teamed 

185 

Cost  Per  Case 

$ 181 

Because  the  teams  are  jiai  tly  made  up  ot  pro- 
fessionals salaried  by  social  service  departments, 
it  is  impossible  to  fix  a cost  for  the  collaborative 
team  conference  program  alone. 

Four  years  of  observation  and  administration 
of  the  team  apjiroach  leads  to  the  conclusion, 
however,  that  teaming  does  not  cost  signif  icantlv 
more  than  maintaining  an  adecpiately  staffed 
CPSC  operation.  Table  2 bears  this  out. 

The  cost  for  these  disciplines  per  hour  and 
case  compares  favorably  with  the  costs  of  a single 
day  on  a hospital  ward  for  a child.  In  addition, 
these  professionals  include  in  their  services  their 
availability  to  discuss  a case  at  any  time  with  the 


social  worker,  and  to  review  hospital  psychiatric 
records,  school  testing  and  all  reports  received 
from  diagnostic  work-ups.  The  rise  in  cost  dur- 
ing 1972  and  1973  is  attributed  to  increased 
charges  for  these  disciplines  both  in  private  prac- 
tice and  at  the  Child  Guidance  Center,  plus  an 
annual  increase  in  the  number  of  cases  brought 
to  team  (Table  3-See  *). 

Any  community  which  is  already  spending 
substantial  funds  on  protective  services  can  also 
provide  what  is  probably  the  most  beneficial 
system — for  physicians,  social  workers  and  the 
patient — in  the  handling  of  \AI/N  cases:  the 
collaborative  team  approach.  Advance  recogni- 
tion and  good  management  can  help  such  a 
community  minimize  the  pitfalls  and  problems 
experienced  in  the  pilot  Honolulu  team  project. 

After  4 years  of  evolution,  collaborative  team- 
ing at  the  CPSC  in  Honolulu  is  becoming  a major 
success  story.  Manv  signs  indicate  this  success. 

Pediatricians  and  other  physicians  in  the 
community  have  increased  their  referrals  of  sus- 
pected XAl/X  cases  to  the  CPSC  and  consult 
increasingly  frequently  with  the  medical  direc- 
tor. Social  workers  in  both  governmental  and 
private  agencies  have  also  increased  their  contact 
and  consultations  with  the  medical  director. 

Judges  recognize  the  medical  director  of  the 
C’.PSC  as  an  “expert  witness’’  in  family  court  cases. 
Family  courts  have  asked  CPSC  to  bring  cases  of 
emotional  abuse  and  deprivation  for  their  opin- 
ion, feeling  it  is  time  to  establish  criteria  for 
judgment  on  such  cases,  many  of  which  are  bor- 
derline. 

Communitv  professionals  are  increasingly 
participating  in  team  conferences  in  which  they 
have  a case  interest. 

Most  significant  of  all  is  the  steady  upward 
trend  in  the  number  of  requests  by  case  workers 
for  team  handling  of  NAI/N  children.  Table  3 
shows  statistics  from  CPSC  files  for  1970  through 
1974.  Of  the  total  of  1610  confirmed  cases  han- 
dled without  the  collaborative  team  approach  at 
the  Center  between  1970  and  1974,  there  was  a 
reabuse  rate  (the  same  child  reported  to  the  Cen- 
ter and  confirmed  as  a repeat  NAI/N  case)  of  6.3 
percent  (Table  4).  By  contrast,  of  the  185  team- 
handled  cases  for  the  same  period,  only  4 con- 
firmed reabuse  cases  occurred  anywhere  within 
the  jurisdiction  of  the  CPSC,  for  a repeat  percen- 
tage of  2. 1 percent.  With  further  review,  we  hope 


Tabi.I-  3. — Collaborative  Team  Utilization  at  Children's  Protective  Services  Center 
1970-1973  (OAHU,  HAWAII) 


1967 

19fiK 

1969 

1970 

1971 

1972 

197.S 

1970-73 

1974 

Reports  of  Abuse/ Neglect 

88 

67 

375 

972 

1015 

1047 

853 

3758 

859 

Confirmed  Abuse/ Neglect 

69 

49 

204 

487 

504 

480 

405 

1795 

50% 

Use  of  Collaborative  Learn  (cases) 

0 

0 

0 

16 

47 

62 

60 

185 

Percent  Team  Utilization* 

0 

0 

0 

3.4 

10.3 

13.4 

14.8 

10.7 

No  LNe  of  Collaborative  Team  (cases) 

0 

0 

204 

439 

408 

418 

345 

1610 

Percent  No  Team  Lfiilization 

0 

0 

100 

96.6 

89.7 

87.0 

85.2 

89.3 
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Table  4. — Companum  of  Re-abiLse  in  Confinned  CiLses 
Teamed  or  Xol  Teamed 
1970-1973 


1970 

1971 

1972 

1973 

Cases  Teamed 

16 

47 

62 

60 

185 

Cases  Re-.Ahused 

2 

2 

4 

2.1% 

Cases  Not  Teamed 

433 

37H 

406 

348 

1610 

erases  Re-.Ahused 

12 

24 

31 

35 

102 

6.3% 

to  show  the  severity  of  cases  teamed,  but  this 
figure  is  evasive  at  this  time.  VVe  are  aware  that  all 
of  the  severe  cases  do  not  come  to  team. 

Judging  by  these  comparative  repeat  case 
statistics,  it  appears  that  in  the  Honolulu  experi- 
ence, the  collaborative  recommendations  pro- 
duced by  team  banclling  of  NAI/N  cases  do  have 
some  measurable  favorable  results.  These  statis- 
tics point  out  that  the  non-teamed  case  is  3 times 
more  vulnerable  to  confirmed  reabuse  than 
those  teamed.  The  conclusiveness  of  this  figure 
must  await  the  accumulation  of  a larger  pool  of 
teamed  cases. 

Conclusion 

1 . The  collaborative  team  approach  can  be 
duplicated  anywhere  without  great  additional 
cost  to  an  existing  child  protective  program. 

2.  The  collaborative  team  approach  can  be 
modified  to  fill  the  needs  at  regional,  state, 
county  or  local  levels. 

3.  It  is  a vehicle  for  training  professionals. 
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especially  physicians,  to  handle  better  the  tunc- 
tional  legal  and  emotional  complexities  of 
N.'M/N  children. 

4.  Joining  physicians  and  social  workers 
under  a single  program  of  a Cdiildren's  Protec- 
tive Services  Center  is  a good  start  for  any 
community.  But  only  in  bringing  all  lay  profes- 
sionals together  into  the  collaborative  situation 
can  optimum  results  for  all  participants,  includ- 
ing the  “battered  child,”  be  obtained. 

5.  More  social  workers  outside  of  tbe  Center 
seek  use  of  the  team  after  a concerned  approach 
to  their  needs  is  undertaken. 

6.  Non-teamed  cases  of  NAI/N  are  reabused 
three  times  more  frequently  than  teamed  cases. 

I'he  true  test  of  this  approach  can  only  come 
after  sufficient  time  has  lapsed  to  make  a long- 
term evaluation  of  these  cases.  Do  these  children 
reach  their  full  potential  in  years  to  come?  Is  the 
perpetuation  of  NAI/N  in  succeeding  years  de- 
creased so  that  the  preventive  aspects  are  truly 
demonstrated?  In  the  meantime,  application  of 
the  collaborative  team  conference  program  to  a 
broad  population  is  modality  to  reduce  re- 
cidivism. 

Recommendations 

1.  All  confirmed  cases  of  NAI/N  with  a sec- 
ond report  should  at  time  of  intake,  be  consid- 
ered for  collaborative  team  assessment. 

2.  All  cases  NAI/N  confirmed  two  or  more 
times  must  have  a collaborative  team  assessment. 
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. . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 


OF  HAWAII 


ALA  MOANA  CENTER-STREET  LEVEL 
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The  A uxiliary  to  the  Honolulu  (’.ounty  Medical  Soc- 
iety will  present  its  annual  community  ser\  ice  program 
(luest  Day  on  November  17,  1977,  at  the  Ala  Moana 
Hotel  Hibiscus  Room.  I'he  .Seminar,  entitled  “Society 
and  Sexual  .Abuse,”  is  o|)en  to  tbe  |)ublic.  Registration 
will  start  at  Sa.rn.  and  tbe  .Seminal  will  end  at  1:30  p.m. 
riie  program  will  co\er  the  socioltjgical.  medical,  and 
legal  aspects  ot  rape  invohing  women,  men,  and 
juxenile  \ictims.  Community  resources  for  aiding  the 
xictims  will  also  be  discussed.  This  seminar,  with 
speakers  and  ])anel  discussions,  has  been  approx  ed  lot 
8 credit  hours  tor  nurses.  .Audience  |)articipation  xvill 
be  encouraged  dining  the  (piestion  and  ansxver 
peiiod.  The  program  xvill  begin  xvith  a film.  “Rape 
Cultuie,"  xvhich  is  a documentarv  film  that  prox  ides  a 
look  at  tbe  social  forces  in  our  culture  that  jiroduce 
rape  and  rape  xictims.  .A  charge  of  $6,50  includes 
registration  and  lunch.  .Adxance  registrations  are 
necessary  and  max  he  obtained  bx  mailing  a cbeck  for 
$6.50  to  (hiest  Day  Program,  HCMS Office,  320  Ward 
Axe.,  Suite  200,  Honolulu,  Hawaii  96814.  or  call  988- 
4267  or  395-4142  for  more  information.  Deadline  lor 
reserxations  is  Nox  ember  8.  1977. 

HMA’s  Group  TDI  Insurance  Rate,  xve  are  happx  to 
report,  is  diopjtmg  for  1978.  HM.A  has  been  recently 
informed  by  the  Industiial  Indemnity  Insurance 
Gompany  of  Haxvaii  that  the  expei fence  of  the  HM.A's 
I emjtorary  Disability  Insurance  gron}i  has  imjrroxed 
significantly  during  1977.  A 139?  rate  reduction  is  to 
be  realized  in  1978.  riierefore,  effectixe  Januarx  1, 
1978,  a rate  of  67'  per  $100  payroll  xvill  ajtply  as 
opposed  to  our  current  77'  jiei  $100  payroll. 

$100,000  Group  Life  Insurance  Program  is  noxv 
available  to  HMA  physicians  under  an  improxed  pro- 
gram.This  nexv  jtrogram  noxv  otters  all  of  these  impor- 
tant advantages: 

— .Amounts  available  up  to  $100,000  (former  pro- 
gram xvas  limited  to  $20,000  maximum  cover- 
age). 

— (Guaranteed  issue  ($20,000  maximum  tbrough 
age  39;  $10,000  maximum  ages  40  through  49) 
without  evidence  of  insurability  during  Charter 
Enrollment  period  xvhich  ends  November  30, 


1977;  and  to  new  members  of  HMA  who  apply 
within  30  days  of  membership  acceptance. 

— Waiver  of  Premium,  Accidental  Death,  and  Dis- 
memberment benefits  automatically  included. 

— Spouse  and  children  coverage  optional. 

— L.ow  cost. 

This  Plan  is  being  underwritten  by  Pacific  Guardian 
Life  Insurance  Company  of  Honolulu,  and  all  applica- 
tions and  inquiries  should  be  directed  to  tbe  Plan  Ad- 
ministrator, Higuchi  Insurance  Agency,  Inc.,  1149 
Bethel  Street,  Room  803,  Honolulu,  Hawaii  96813, 
telephone  531-7091. 

HM.A  physicians  have  been  mailed  detailed  infor- 
mation and  an  application  form  bv  separate  letter. 

HMA  Annual  Meeting,  October  30-Noxember  4, 
1977,  Sheraton- Waikiki  Hotel.  .AMA  Regional  Semi- 
nar being  held  in  conjunction  xvith  our  .Annual  Meet- 
ing. HM.A  Annual  Banquet  and  installation  of  of  ficers 
on  Friday  night,  November  4th.  Dr.  John  Budd,  Presi- 
dent of  the  .AMA,  will  be  the  installing  officer.  For 
those  physicians  that  have  not  yet  registered,  time  is 
late! 

HAMPAC-AMPAC  1978  Membership  campaign  is 
off  to  an  early  start  during  the  1 21st  annual  meeting  of 
the  HM.A.  Physicians  and  their  spouses  who  do  not 
take  advantage  of  this  early  membership  enrollment 
have  the  opportunity  to  enroll  at  time  of  payment  of 
their  annual  medical  as.sociation  dues.  1978  promises 
to  be  a year  of  increased  political  action  by  physicians. 
Your  participation  is  needed. 

DHEW  Scheduled  Hearings  on  national  health  in- 
surance being  held  around  the  country,  including 
Haxvaii,  to  gather  testimony  by  interested  organiza- 
tions and  general  public  on  a national  health  insurance 
program  and  its  related  issues.  The  Hawaii  hearing 
xvas  held  on  Wednesday,  October  26,  1977,  from  9:00 
a.m.  to  9:00  p.m.,  in  the  basement  auditorium  of  the 
.State  Capitol.  HM.A  was  represented  by  George  Mills, 
M.D.  and  Marion  Hanlon,  M.D.,  HM.A  President- 
Elect. 

Those  Physicians  Who  Wish  To  Serve  the  HMA  on 

any  committees  or  commissions  or  bureaus,  please  let 
the  HM.A  office  know.  The  new  year  for  HMA  is  just 
around  the  corner,  and  President-elect  Dr.  Hanlon 
wants  to  know  who  is  interested  in  what  before  making 
appointments.  Pbysicians  baxe  received  information 
on  HM.A’s  committees,  commis-sions  and  bureaus  with 
a return  postcard  to  indicate  your  interest.  If  you 
haven't  returned  your  card,  please  do  so  to  be 
involved ! 

**** 

A Pilot  Seminar  xvas  sponsored  by  tbe  AMA  on 
October  29,1977,  in  Chicago,  with  the  cooperation  of 
the  Television  Awareness  Training  Program  (TAT). 
This  seminar  focused  on  the  television  phenom- 
enon— its  effects,  processes,  and  role  in  society. 
Psychiatrists,  pediatricians,  and  family  physicians  at- 
tending the  seminar  were  provided  with  current  re- 
search on  the  impact  of  television  on  children  and  the 
family.  Also  emphasized  was  constructive  means  of 
using  television  programming  as  an  outlet  for  parent- 
children  discussions  on  modern  social  values. 
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In-Hospital  Indemnity  Plan.  During  August  HMA 
physicians  were  notiiletl  that  the  HCAIS  s])onsored 
Major  Medical  Insurance  Plan  would  he  replaced  on 
October  1,  1977  hy  the  “IX-HOSPITAL  INDEM- 
NITY PLAN,”  underwritten  hy  National  Casualty 
Company.  The  Plan  pros  ides  up  to  S 100  per  das  ss  hile 
contined  in  a hospital.  During  the  initial  enrollment 
period,  .August  1 to  October  1,  1977,  the  normal  age 
limit  ssas  extended  from  age  60  to  age  65.  Due  to 
limited  response  during  this  period,  the  underss  l iters 
base  extended  enrollment  time  frame  for  this  age 
group  until  Nosember  30th,  1977.  For  complete  de- 
tails concerning  coserages  under  this  cash  indemnits' 
plan  contact  Higuchi  Insurance  .Agencs . Inc.,  1149 
Bethel  Street,  Room  S03,  Honolulu,  Hasvaii  96813, 
Phone  531-7091. 

The  AM  A's  Position  That  Forced  Retirement  at  age 

65  is  detrimental  to  health  svas  ''instrumentar'  to  pas- 
sage of  a bill  to  end  mandators  retirement  for  most 
federal  workers  and  raise  the  minimum  age  to  70  for 
non-federal  ssorkers. 

A Second-Year  Resident  in  Family  Medicine  from 
Rochester,  Nesv  A’ork,  is  interested  in  doing  a one- 
month  electise  in  Hasvaii  in  a clinical  setting,  fie  svill 
contribute  his  time  svithout  salars  but  svould  need  lis- 
ing  accommodations,  food  and  transportation  for 
himself  and  his  svife.  He  is  licensed  in  Nesv  A'ork.  .Ans 
interested  physicians  contact  the  HMA  office  for  de- 
tails. 

Primary  Care  Center,  hospital-based  group  practice 
recruiting  tsvo  physicians,  hoard  certified-  eligible  fam- 
ily practitioners  or  internists.  Outstanding  opportu- 
nity to  proside  innosatise  health  sersices  svith  em- 
phasis on  pres  entis  e care.  Contact  Director  of  Primarv 
Care,  St.  Francis  Hospital.  2230  Liliha  Street.  Hono- 
lulu, Hasvaii  96817,  or  call  547-6534. 

Wanted  Immediately — Hasvaii  licensed  physician 
to  svork  part-time  in  Acute  Care/E. R.  Dept,  of  large 
medical  group  in  Honolulu.  Interested  phvsicians  call 
523-231  1.  Ext.  21  1. 


Extended  Care 

l imes  base  indeed  changed  and  one  of  the 
more  obs  ious  indicators  ot  this  is  the  presence  of 
tlie  Skilled  Nursing  Facility  (SNE).  be  it  of  the 
Extended  Care  sariets  (ECF).  the  Intermediate 
Care  Facility  (ICE)  or  any  other. 

The  intent  of  the  Congress,  svhen  Medicare 
svas  codified  in  1965,  svas  to  anticipate  the  rising 
costs  of  hospitalization  that  svoulcl  follosv  Third 
Party  payment  in  full  (or  nearly  so)  for  the  medi- 
cal institutional  care  of  all  those  aged  65  or  abos  e. 
It  incorporated  into  the  lasv  limits  to  stay  in  acute 
care  hospitals.  It  allosved,  instead,  a period  of 
extended  care  in  a less  expensive  facility,  less 
costly  because  of  the  absence  of  laboratory  and 
x-ras  , and  becatise  of  the  lesser  fretjuency  of 
physician  v isits.  It  did  continue  the  level  of  nurs- 
ing care,  however.  (.As  an  aside.  Congress,  by 
mandating  a preliminary  3-day  stav  in  acute  care, 
upped  the  costs  of  entry  into  lower  level  institu- 
tions, in  cases  where  all  of  the  diagnostic  tests  and 
the  trials  of  treatment  had  taken  place  previ- 
ously.) Congress  then  limited  the  length  of  stay  in 
ECF's,  and  restricted  the  qualifications  for  such 
care.  It  made  no  provision  for  the  financing  of 
the  least  costly  of  all:  The  usually  prolonged  stay 
in  a nursing  home. 

.As  a natural  conset|uence  of  this  poorly 
thought  out  scheme  (with  almost  no  jtlanning 
input  from  the  medical  profession),  the  ECE's 
rapidly  became  saturated  with  patients  requiring 
long-term  nursing  care.  The  back-up  into  acute 
care  hospitals  became  chronic  and  considerable 
and  still  contintiing,  as  there  existed  no  prov  ision 
for  the  flow  of  traffic  out  the  other  end  of  the 
ECE’s  towards  the  nursing  homes. 

The  government  has  tried  ineffectually  to  re- 
solve the  bottleneck,  not  bv  financing  the  con- 
struction of  and  the  running  of  care  homes,  but 
by  instittiting  intermediate  facilities  of  varving 
“levels  of  care.” 

Not  only  was  this  effort  counterproductiv  e be- 
cause government  rules  and  regs  were  too  re- 
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strictive  to  attract  private  entrepreneurs  to  “ven- 
ture” for  dubious  profit  into  the  field,  but  it  also 
was  conducive  to  the  development  of  every  pos- 
sible devious  means  to  evade  the  intent  of  those 
regulations,  and  to  pay  only  lip  service  (most 
Fedreg  monitors  accept  documentation — if  the 
latter  is  couched  in  bureaucratese — even  though 
it  has  no  direct  relationship  to  actual  occurrences 
or  conditions  in  the  case!).  Builders/developers, 
as  well  as  facility  managers,  played  the  ad\ersary 
game  \is-a-vis  the  government,  under  the  mod- 
ern ethic  subscribed  to  by  manv  within  our  soci- 
ety: All’s  fair  in  love  and  war  and  in  dealing  with 
the  government! 

We  sav  that  once  a })atient  is  well  enough  not  to 
require  acute  hospital  care,  every  means  at  the 
disposal  of  our  society  should  he  directed  to- 
wards settling  him  in  suitable  accommodations, 
with  the  greatest  financial  assist  given  to  the  least 
sojthisticated  level  of  care. 

We  should  phase  the  physician  out  of  the  pic- 
ture as  much  as  possible.  Let  him  be  called  to  see 
the  patient  P.R.N.,  bv  the  Registered  Nurse  on 
duty,  who  should  he  gi\  en  and  should  he  allowed 
to  assume  resjjonsihility  for  the  care  of  that  pa- 
tient . 

Fhe  various  extetided  care  facilities  should  he 
“in  loco  parentis”  utitil  such  time  as  the  familv 
can  assume  or  resume  care  and  responsibility,  or 
until  other  permanent  arrangements  are  made. 

Otie  of  the  large  factors  in  increased  costs  of 
patient  care  in  these  institutions  is  the  phvsiciati’s 
being  mandated  to  make  tm-needed  \ isits  and  do 
a lot  of  jtaperwork  that  is  duplicatory  and  un- 
necessarv.  Fhis  aspect  of  the  govei  innent's  rules 
and  legs  is  demeaning  of  the  nursing  profession. 

Fhe  designation  of  these  E(!F's  as  “skilled  nurs- 
ing” facilities  adds  insult  to  injury.  What  “nurse” 
is  unskilled? 

jlFR 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  .AM A credit 
for  each  hour  of  instruction  excluding  ail  “breaks”) 


LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 .  Telephone  Task  Force  w/G.  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday,  12:45  p.m. 

John  A.  Burns  School  of  Medicine 

1.  University  Grand  Rounds  in  Psychiatry,  Fridays, 
8:00-9:36  a.m..  Room  618,  University  Tower, 
Queen's.  (Contact  John  K.  McDermott,  Jr.,  M.D.  or 
Wen-Shing  Tseng,  M.D.  for  further  info) 

2.  UH  Medical  Grand  Rounds,  Tuesday  (1st  li;  3rd) 
12:30-1:45  p.m.,  Rm.  618,  University  Tower,  1356 

I.usitana  St.  1*4  hr.  credit.  Contact:  Irwin  J.  Schatz, 
M.D.  Ph.  548-2810. 

Kaiser  Hospital 

(Contact  CME  Dept,  for  further  information) 

Kauikeolani  Children’s  Hospital 

1 . Weekly  Grand  Rounds 

2.  Weekly  Monday  Noon  Seminars 

3.  X'isiting  Professor  Program 

Kapiolani  Maternity  Hospital 

1.  Grand  Rounds,  Wednesdays,  7:30-8:30  a.m. 

2.  Resident  Conference,  Tuesdays  (except  1st),  1:00p.m. 

3.  t)b-Gvn  Department  Meeting,  1st  Tuesday,  1:00  p.m. 

4.  UH  .Seminars,  Wednesdays,  3:30  p.m. 

5.  Perinatal  Conference,  Thursdays,  3:30  p.m. 

6.  Tumor  Board,  1st  3rd  Fridays,  1:00  p.m. 

7.  Oncology  Conference,  4th  Friday,  1:00  p.m. 

8.  X'isiting  Professor  Program 

Kuakini  Hospital 

1.  G.l.  Conference,  Oct.  29,  1:00  p.m. 

2.  Medical  Mortalitv  Ik  Morhiditv,  4th  Tues.,  1:00-2:00 
p.m. 

3.  Endocrine  Conf.,  2nd  Wed.,  1:00-2:00  p.m. 

4.  Oncologc  Conf.,F\ery  Fhurs.,  7:30-8:30  a.m. 

5.  Surgical  Conf.,  Fverv  Fri.,  1:00-2:00  ji.m. 

6.  Surgical  Mortalitv  & Morhiditv,  4th  Fri.,  1.00-2:00 
[).m. 

(Contact:  CMF  Dept. -Kuakini  for  further  information) 

The  Queen’s  Medical  Center 

1 . Medical  Grand  Rounds,  F.\erv  Fridav,  8:00  a.m.,  Kam 

.■\uditorium 

2.  Surgical  Conferences,  1st  Tuesday,  4:30  p.m.,  Kam 

•Auditorium 

Medical-Surgical  Conferences,  2nd  Tuesday,  4:30 
|).m.,  Kam  .Auditorium 
Suigical  CPC.  3rd  Tuesday,  4:30  p.m,,  Kam 
■Auditorium 

Basic  Science  Tectures.  Fiverv  V^’eclnesdav  7:15  a.m., 
.Surgical  Conference  Room 

3.  Ob/Gyn  Conferences,  2nd  and  4th  Mondays, 

12:30  |).m..  Blood  Bank  Conference  Room 

4.  Pathology  Conferences,  Every  Wednesday, 

7:30  a.m..  Blood  Bank  Conference  Room 

5.  Pediatric  Grand  Rounds,  2nd  Wednesdavs, 

12:30  p.m.,  Harkness  128 

6.  Orthopedics  Conferences,  Everv  Friday  (except 

the  last),  7:30  a.m..  Blood  Bank  Ccrnference  Room 

7.  Tumor  Conferences.  East  Tuesday,  7:30  a.m., 

Kam  .Auditorium 

8.  Urologv  Grand  Rounds,  as  designated 

9.  Psychiatry  CME  Conference,  as  designated 

10.  Neurology/Neurosurgery  Conference, 

as  designated 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday, 

1 1:00  a.m. 

2.  Didactic — our  staff,  2nd  Thursday,  1 1:00  a.m. 

3.  Didactic  Visiting  Lecturer,  3rd  Thursday, 

1 1 :00  a.m. 

4.  Radiology  Conference,  4th  Thursday,  11:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 
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Hilo  Hospital 

1.  Orthopedic Contereiice,  1st  I'liesday,  12:30- 1 dU)  p.m. 

2.  NCMK  (E  r\'),  rhiirsdays,  12:30- 1 ;3()  p in,  Saturdays, 

7-8  a.m.  (repeat);  not  held  on  long  (holiday) 
weekends. 

3.  Radiology  Oase  I’resentations,  2nd  Wednesday, 

12:30-1:30  i). in. 

4.  C’.linical  Phai  tnacology,  3rd  Friday,  12:30-1:30  p.m. 

5.  C.P.C.,  4th  Friday,  1 2:30- 1 :30  p in. 

6.  F.K.C'i.  Conterence,  |une  29,  August  31,  October  31, 

1977,  12:30-1:30  p.tn. 

7.  X'isiting  Professors'  Progratii. 

St.  Francis  Hospital 

1.  Medical  (’.rand  Rounds,  Tuesday  (4th  & .ath) 

12:30-1:30  p.tn,  Sull.  IV  Classroom 

2.  Surgical  Grand  Rounds,  Fridays  (exce|)t  4th) 

7:30-8:30  a.tn. 

3.  Tumor  Conferetice,  Mondays,  7:30-8:30  a.m. 

4.  X'isiting  Professor  Program 

5.  FENT  Teaching  Rounds.  Tuesday  (1st)  7:00  a.m. 

6.  Surgical  Mortality  & Morbidity  Conference, 

last  Friday,  7:30-8:30  a.m. 

7.  Saturday  Teachitig  Rounds,  .Saturdays  (except 

4th)  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  Medical  Gratid  Rounds,  first  I hurscfay,  7:00  a.m. 

2.  Surgical  Mortality  & Morbidity,  4th  Thursday, 

7:00  a.m. 

3.  (Quarterly  Professional  Staff  Meetings,  (Jan.,  .\pt  ., 

.■\ug.,  Noy.).  4th  Monday,  7:30  p.m. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  Meeting — 

last  Wednesday 

2.  C.eneral  Medical  Staff  Meeting — 2nd  Fuesdav 

3.  Clinical  Review  Meeting — Alternate  Mondays  at 

noon 

4.  Tumor  Conference — First  riiurscfay 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  .Straub  Hospital.  Cotitact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 
HMA  Maternal  and  Perinatal  Mortality  Study  Comniiiiee 
meetings.  1st  Monday,  7:00  p.m.  & 3rd  Wednesday,  12:30 
p.m. of  each  month  in  the  320  Ward  .\\e.  Building.  Contact 
HMA  (Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  American  Cancer  .Society,  Hawaii 
Diy.,  Itic.,  200  N.  Vineyard  Blvcf.,  Honolulu  96817 
At:  Honolulu  County  Medical  Societc  and  Focal  Hospitals, 
Honolulu 

Type:  1,  1 hr/day,  1 dav/nio  from  12  tiios 
Fee:  None  Methods:  W . O,  Pan 
Dates:  All  yr.  12  hrs  instruction 

Telephone  Task  Force — Hawaii  (B)  .American  Cancer  Soci- 
ety, Hawaii  Diy.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu 
96817 

Type:  I,  I hr/day,  1 day/nio  for  8 mos 
Fee:  None  Methods:  .AV,  Clin  C.  G.  Pan.  R 
Dates:  .Arranged;  8 hrs  instruction 

SPECIAL  EVENTS 

Nov.  22-  ".Adyanced  I'rauma  f.ite  Support  (.A  ri.S) 

Dec.  7-  Trauma  f.ab  Courses  lor  emergency  plnsi- 

Dec.  14,  dans.”  1-6  P.M.  Rm.  C-208,  2nd  f h . Biomedi- 

1977  cal  Bldg.  .Schl.  of  Med  Col  HI.  Contact:  J.K. 

.Sims,  M.D.  FMS  (808)  ,747-4471. 

Oct.  31,  HMA  Annual  Mtg.-AMA  Regional.  .Sheraton- 

N'ov.  4,  Waikiki,  Hotiolulu,  Cotitact:  Mrs.  Bess  Chang 

1977  -HMA  320  Ward  Aye.S200.  tfonolulu  96814 

or  (808)  536-7702. 

Oct.  31-  Visiting  Prof.  Prgni-f41  1 horacic  Soc.  & .Am. 

No\ . 5.  1977  f.ung  .Assoc.  Major  lisps  on  Oahu.  Kauai, 
Maui  HI — 6 days-6  hrs. 


Oct.  31- 
Dec.  6.  1977 
Apr.  23-30, 
1978 
N oy . 1 , 

1977 


Nov.  2-5, 
1977 


Nov.  8- 1 5, 
22, 29,  1977 


Nov.  12-14, 
1977 

Nov.  12-19, 
1977 


Nov.  13-15, 
1977 


Nov.  15-16, 
17,  1977 


Nov.  28- 
Dec.  2,  1977 

Nov,  27, 
Dec.  2, 

1977 


Dec.  1-5, 
1977 


Dec.  5-9, 
1977 


Dec.  6-10, 
1977 


Jan.  9- 
13,  1978 


Jan.  16- 
20,  1978 


Jan.  12- 
14,  1978 


Jan.  25- 
31,  1978 


Jan.  25- 
31,  1978 


Diving  .Med. -Cnv.  ol  HI  Schl.  ol  Med.  1960 
F.-West  Rd.  Honolulu,  96822.  Held  at  King 
Kamehatneha  Htl.on  Kailua-Kona.  fee|225. 

HI  1 h oratic  .Soc.  .Annual  Mtg.  Fireside  Chat 
Conf.  7:30  p.m.-Oahu/ Waialua  Rms.-Shera- 
ton  Waikiki  Htl.  “Diagnostic  Procedures  m 
Fung  Disease  '-Speakei : Adatn  Wanner,  M l). 
"Tuberculosis  in  HF  -Panel. 

.American  .Academy  of  Neurological  Surgery, 
Dr.  John  Fowrey , 888  .So.  King  St.,  Honolulu, 
HI  96813.  Hdcj.  Hotel:  Mauna  Kea  Beach. 
.Agent:  Not  appointed. 

Cardiology  Minicourse — Wahiawa  Hsp. 
12:30  p.m.  I hr.  each — CMF  Cat.  1.  Con- 
tact: Noberto  Baysa,  M.D. — Wahiawa  CMF 
Dept  for  further  info. 

Comprehetisive  Faparoscopy:  Current  Ihin- 
ciples  & Practice,  UCSD  at  Kona  Kai  Club, 
Kona,  HI.  Sat. -Mon. 

Workshops  High  Risk  Pregnancy:  Infertility, 
UCSF  at  Royal  Fahaina  Htl.,  Maui,  Hi.  One 
week. 

F.ndocrinology  & Fertility  at  Kauai  Surf  Htl.. 
Kauai.  HI.  3 davs-12  hrs.  C of  Cal  Extended 
Prgms  in  Med  Educ,  3rd  and  Parnassus  .A\e. 
S.F.  CA  94143. 

Hyberbarit  Med.  Course-L  ol  HI  Schl.  of 
Med.  Held  at  Mabel  Smyth  .And.  Speaker: 
Eric  Kindwall,  M.D.  3 days-2 1 hrs.  CMF  Cat.  I . 

1 0:00a.m. -6:00p.m.  Contact:  Ed  Beckman, 
M.D.  (808)  948-8652  for  further  info. 

Fymphoprolif erative  Disorders,  CSC.  at 
Mauna  Kea  Beach  Htl..  Kamuela.  ffl.  One 
week . 

"Litrasound  of  the  Eye  and  Orbit"  .Seminar. 
Waikiki  Sheraton  & Triplet  .AMC.  l'm\.  ol 
Iowa  & Triplet  . CMF  Cat.  1-21  credits.  Con- 
tact: Philip  M.  Corboy,  M.D.  Co-ord.  (808) 
923-4734. 

ENG  Workshop,  Pacific  Med.  Cuts.,  San. 
Fran.  Martin  Brotman.  M.D.,  Chairman. 
CMF.  P.O.  Box  7999.  San.  Fran.  94120.  Held 
at  llikai  Htl..  ffonolulu.  Fri.-,Sat. 

Cardiology  Seminar.  Hawaii  Conference 
Services,  P.(/).  Box  22670,  Honolulu,  ffl 
96822.  ffdtj.  Hotel:  Mauna  Kea  Beach. 
.Agent:  Group  Fravel  F niiniited 

.Amer.  Med.  Joggers  .Assn.  5th  .Annual  Hono. 
Svinposium.  I’rincess  Kaiulam  Hti-Waikiki. 
HI.  L’  of  H -Schl.  of  Med.  & Hono.  Med. 
Group,  550  So.  Beretania  St.  96813. 

Fundamentals  of  F/chocardiographic  liiterp. 
at  Kauai  Surf,  t.ihue,  Kauai,  HI.  5 davs- 
20  hrs.  Fee  $325  or  non-members  S375.  .Amer 
Coll  of  Cardiology,  9111  Old  Georgetown  Rd. 
Bethesda,  MD  200 14/ C of  HI  .Schl.  of  Med. 
Hono  Mecf.  C.rp. 

Perinatal  Med  at  Royal  I.ahaina  Ht.,  Maui. 
HI.  5 days-30  hrs.  L'  of  So.  Calif.  2025 
Zonal  .Ave.  f.A.  Calif  90033. 

Gen.  Pediatrics  at  Kona  Surl  Htl.  Kona. 
HI  3 days- 18  hrs.  Amer.  Acad  (OF  Ped. 
1801  Hinman  .Ave.  Evanston.  If.  60201. 

3rd  Annual  HI  Hsp.  Med  Staff  Conf.  at 
Kauai  Surf  Htl.-Kalapaki  Beach.  F.stes  Prk. 
Inst.  Box  400,  Englewood  CO  80151.  5 days. 
Fee  $190. 

Hsp.  Tritstee  Forum  at  Kauai  Surf  Htl.- 
Kalapaki  Beach.  Estes  Prk.  Inst.  Box  400. 
Englewood.  CO  80151.  5 davs-32  hrs.  Fee 
$190. 
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OUT  OF  STATE 


For  information  on  any  out-of-state  programs  or  courses, 
refer  to  August  15.  1977  Supplement  to  lAMA  or  call  the 
HMA  Office. 


Joseline  G.  Brestle,  M.D. 

AXESI  HESlOl.OOV 

888  South  King  Street 
Honolulu,  Hawaii  96813 


Stanley  Mun  Kong  Chung,  M.D. 

OR  I HOI’EDIC  SUROERV 

1380  Lusitana  Street 
Honolulu,  Hawaii  96813 


Vincent  E.  Friedwald,  M.D. 

CARDIOLOOV 

5,50  South  Beretania  Street 
Honolulu,  Hawaii  96813 


H.  William  Goebert,  Jr.,  M.D. 

NELRO.SUROEON 

888  South  King  Street 
Honolulu,  Hawaii  96813 


Yujen  Edward  FIsia,  M.D. 

MEDICAL  GENETICS 

1319  Punahou  Street 
Honolulu,  Hawaii  96826 


Masahiro  Mori,  M.D. 

CARDIOLOGY 

1697  Ala  Moana  Blvd. 
Hotiolulu.  Hawaii  96815 


Andrew  Sackett 

State  Department  of  Health 
Hilo,  HI  96720 


185b 


Friday,  July  8,  1977 
HMA  Conference  Room 

CALL  TO  ORDER 

rite  tneetitig  was  called  to  order  by  President  Calvin 
C.  J.  Sia.  Also  present  were  Drs.  William  W.  L.  Dang, 
Douglas  B.  Bell,  Grover  Batten,  Marion  Hanlon, 
George  Mills,  Herbert  Y.  H.  Chinn,  Ann  Catts, 
Thatcher  Magoun,  Richard  Ltindborg,  George  Goto, 
J.l.F.  Reppun,  Leonard  Howard,  John  W.  Edwards, 
Sakae  L’ehara,  Patti  Condit  for  Albert  Chun-Hoon, 
Rov  Ktiboyama  for  Cabin  C.  M.  Kam,  and  William  E. 
laconetti.  Also  present  were  Mrs.  Fred  Shepard  and 
Attortiey  \'.  Thomas  Rice. 
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MINU  l ES 

The  iiiimites  ol  tlie  May  25,  1977  iiieetins)  were 
ap|)r(>\e(l  as  circulated. 

REPOR  r OE  EHE  EREASURER 

rite  f inancial  statement  lor  May  1977  was  ren  iewed 
in  detail. 

ACTION: 

It  was  moved  and  seconded  that  the  May  1977 
financial  statement  he  approved  subject  to  audit. 

REPORTS  OF  THE  COMMITTEES 
AND  COMMISSIONS 

A.  Public  Health:  Dr.  Latta,  chairman  oi  the  Com- 
municable Disease  Committee  reported  on  the  rubella 
epidemic.  Cluidelines  for  phvsicians  regarding  the 
epidemic  were  circulated  and  will  be  circulated  to  all 
physicians  \ ia  the  Department  of  f lealth  Creen  .Sheet, 
ft  was  noted  that  it  is  especially  im|)ortant  for  the 
Depaitment  of  Health  to  woik  closeh  with  the  Com- 
municable Disease  Committee  of  HM.-\  jtrior  tt)  the 
establishment  of  rubella  clinics  and  news  releases. 

ACTION: 

It  was  moved  and  seconded  to  support  the  rec- 
ommendation of  the  Communicable  Disease 
Committee  that  until  further  information  is 
forthcoming,  physicians  should  continue  with 
the  present  policy  of  not  immunizing  pregnant 
women  with  live  rubella  virus. 

Both  the  Cancer  Committee  and  Communitv 
Health  Committee  re\iewed  the  recpiest  from  Queen's 
Medical  Center  for  a certificate  of  need  projtosal  lor 
the  aetjuisition  of  a high-energv  radiation  thera])\  de- 
\ice  and  new  Radiation  Therapy  Facility  at  QMC.  T he 
committees  recommend  Council  support  for  the  QMC 
recpiest. 

ACTION: 

It  was  moved  and  seconded  to  support  the  acqui- 
sition of  a high-energy  radiation  therapy  device 
and  new  radiation  therapy  facility  at  the  Queen’s 
Medical  Center.  The  motion  was  passed  unani- 
mously. 

B.  Report  an  the  AMA  Meeting  in  San  Francisco:  Dr. 
Sia  rej)orted  that  the  receirtion  held  for  Dr.  Ceorge  H. 
Mills  was  a success.  He  asked  Dr.  .‘\nn  Catts  to  present  a 
carnation  lei  to  Dr.  Mills  congratulating  him  on  his 
election  for  a three-year  term  to  the  AMA  Board  ol 
t rustees.  Dr.  Mills  thanked  the  Council  lor  their  sup- 
port and  noted  that  he  was  \er)  grateful  for  all  the 
assistance  that  was  gi\en  him  during  his  canij^aign.  1 le 
noted  that  he  must  resign  as  HM.A's  delegate  to  the 
AM. A in  accordance  with  the  .AM,\  f)y  laws  and  will  t h us 
leave  the  Council  alter  sercing  bS  years  as  a voting 
member. 

ACTION: 

It  was  moved  and  seconded  that  the  Council  pre- 
sent a resolution  to  the  House  of  Delegates  re- 
solving that  any  HMA  member  elected  as  an  offi- 
cial of  the  AMA  be  automatically  an  ex-officio 
member  of  the  HMA  Council  and  HMA  House  of 
Delegates.  The  motion  passed  unanimously. 

Dr.  Sia  noted  that  at  the  1976  House  of  Delegates 
meeting,  Dr.  laconetti  had  received  the  majority  of 
votes  for  first  alternate  delegate  to  the  .AM.A  in  the 
event  HM.A  was  entitled  to  he  represented  by  two 
delegates.  It  was  therefore  recommended  that  .Alter- 
nate Delegate  Herbert  Chinn  become  .AM.A  Delegate 
and  William  lacotietti  become  .Alternate  Delegate. 


lull  verbal  message 
immediately. 


No  matter  where  you  are  — islandwide  — at  home, 
golfing,  driving,  sunbathing,  on  a construction  site, 
even  offshore  fishing  or  sailing,  RADIOCALL  not 
only  pages  you  but  gives  you  a complete  message. 
Great  for  Reporters,  Salesmen,  Security  Guards, 
Patrols,  Doctors  and  hospital  staff. 

(^motorola 

Includes  Motorola  Tone-and-Voice  Pager  and 
service.  Even  less  with  your  own  Pager. 

• MINIATURIZED;  Weighs  only  7 62  ounces. 
Fits  neatly  in  shirt  pocket  or  on  belt. 

• AUTOMATIC  LISTEN : An  alert  intended 
for  the  user  automatically  “opens”  the  receiver 
to  let  the  voice  message  come  thru. 

® LOW  COST  OPERATION:  Rechargeable 
nickel-cadmium  cells  that  power  the  pager  for  40 
hours  with  an  overnight  charge. 

• POSITIVE  ALERTING:  In  office, 

hospital,  plant,  car,  home  or  boat.  Motorola’s 
Tone-and-Voice  high  alerting  output  and  60  db 
selectivity  assures  clear  communications. 


Full  information  without  obligation 
RADIOCALL  CORP. 

Honolulu:  521-1424  Maui:  244-0565  Hilo:  935-8946 

For  More  Information  Contact  The  Physicians 
Exchange:  Adele  Koch,  524-2575 
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ACTION: 

It  was  moved  and  seconded  that  the  Council  ac- 
cept the  resignation  of  George  H.  Mills  as  AMA 
Delegate,  that  Herbert  Chinn  be  appointed  as 
AMA  Delegate,  and  William  laconetti  be  ap- 
pointed as  Alternate  Delegate.  The  motion  was 
passed  unanimously. 

Dr.  Mills  presented  some  ot  the  highlights  of  the 
AMA  Annual  Meeting  which  included  national  health 
insurance,  euthanasia,  expert  witness  guidelines, 
rotating  intern  and  residency  programs,  saccharin, 
laetrile.  R\’S.  school  health  screening,  etc.  A com))lete 
cojty  ot  the  report  will  be  })resented  to  the  H.MA  House 
ot  Delegates. 

C.  Report  of  the  Auxiliary:  Mrs.  She}rard  reported 
that  the  .Auxiliary  is  currently  assessing  its  role  and 
questioning  what  might  be  done  to  get  more  members 
inxoKed  and  how  the  .\uxiliar\  might  respond  to  its 
members.  I hev  have  received  an  1 S per  cent  resjtonse 
to  a cjnestionnaire  mailed  to  all  members  which  listed 
many  new  ideas  and  concepts  which  they  plan  to  try 
during  the  coming  year.  They  hope  to  encourage  the 
neighbor  island  members  to  attend  more  meetings  by 
otteiing  them  overnight  housing  and  assisting  with 
plane  fares. 

I).  AMRAC:  Dr.  Mills  noted  that  he  was  honored  to 
receive  an  .AMI’.AC  leadership  award  at  the  .AM.A 
Meeting.  The  award  was  presented  in  recognition  ot 
the  jtarticipation  ot  the  entire  Hawaii  delegation  as 
sustaining  members  ot  .AMPAC.  Dr.  I.eonaid  How- 
ard, President  ot  H.AMP.AC.  received  the  award  which 
will  be  trained  and  placed  in  the  HM.A  Kxecntive  Ot- 
f'lces. 

E.  Cancer  Center  of  Hawaii:  Dr.  Sia  reviewed  the 
background  ot  the  Cancer  Center  discussions  over  the 
past  three  months,  tie  noted  that  many  meetings  have 
Iteen  held  with  regard  to  the  Executive  Cotnmittee  f)t 
the  Cancer  Center,  the  CBCCP  program,  and  the  Core 
Grant  for  the  Center,  as  well  as  the  allocated  office 
space  proposed  tot  the  Hawaii  Tumor  Registrv  in  the 
Cancer  Center  Building  to  be  erected  on  the  grounds 
ot  Queen's  Medical  Center  in  the  next  tew  years.  Ehe 
concerns  ot  the  HMA  as  well  as  other  community 
representatives  were  presented  at  each  Council  meet- 
ing and  on  May  6 the  HM.A  Council  voted  to  intorm 
Dr.  Matsuda  that  the  Hawaii  rumor  Registry  would 
not  be  moved  to  the  proposed  CCH  building.  In  view 
ot  the  letter.  Dr.  Sia  and  Mr.  Won  were  inv  ited  to  meet 
with  NCI  site  visitors  who  expressed  concern  that  the 
total  grant  for  the  CCH  would  be  given,  in  their  opin- 
ion, very  low  priority  based  on  the  HM.A  letter  of  Alay 
6.  They  asked  the  HM.A  to  meet  with  Dr.  Matsuda  and 
other  community  agencies  and  discuss  the  matter  and 
if  they  did  not  receiv  e a respon.se  by  July  1,  1977,  the 
letter  of  Mav  6 would  stand.  A special  Council  meeting 
was  called  for  May  25  and  various  representatives 
from  the  Cniversity,  Cancer  Center.  Cancer  Society, 
Department  of  Health  and  other  interested  persons 
were  invited  for  the  open  torum.  In  the  executive 
session  of  the  meeting,  the  Council  voted  to  incorpo- 
rate the  HTR  and  to  notify  Dr.  Matsuda  that  the  HM.A 
would  seriouslv  consider  moving  the  HTR  to  the 
Cancer  Center  Building  if  and  when  there  were  cer- 
tain guarantees  and  assurances  in  writing.  .After  the 
corporate  papers  were  prepared,  a letter  was  directed 
to  Dr.  Matsuda  on  June  13  stating  the  action  of  the 
Council.  Dr.  Matsuda  responded  on  June  24  giving  the 
assurances  requested  by  the  Council  and  stating  that 
the  operational  management,  policy  making,  and  final 


authority  for  release  of  all  data  from  the  Hawaii 
Tumor  Registry  would  remain  with  the  Cancer  Com- 
mission of  the  HM.A.  Dr.  Matsuda  was  again  contacted 
by  Dr.  Sia  and  asked  to  reaffirm  the  agreements 
reached  by  the  Cniversity,  the  Research  Corporation 
and  the  HM.A  regarding  the  role  of  the  Cancer  Center 
Executive  Committee.  He  did  reaffirm  the  principles 
outlined  in  his  July  31,  1974  letter  to  Dr.  Erissell  in  a 
letter  to  Dr.  Sia  dated  June  2S,  1977.  In  view  of  the 
response  f rom  Dr.  Matsuda  as  well  as  the  July  1 dead- 
line, it  was  determined  that  a tele})hone  poll  of  the 
Council  would  be  conducted  and  it  a majority  favored 
the  move,  a letter  would  be  written  to  Dr.  Matsuda.  .A 
telephone  poll  was  conducted,  a majority  responded  in 
fav  or  of  the  move,  and  a letter  was  sent  to  Dr.  Matsuda 
on  June  29,  1977  stating  that  based  on  the  statements 
contained  in  his  letters  to  the  HM.A,  the  Council  was 
polled  by  telephone  and  a majority  of  the  members 
voted  to  move  the  Hawaii  Tumor  Registry  to  the 
Cancer  Center  Building  on  the  Queen's  Medical  Cen- 
ter grounds.  Dr.  Sia  asked  that  the  Council  formally 
ratify  the  letter  ot  June  29  as  the  official  stand  of  the 
•Association. 

I n the  following  discussion,  members  of  the  Council 
noted  their  concerns  regarding  the  conduction  of 
telephone  jtolls  on  issues  ot  this  nature,  concerns  re- 
garding the  imposed  deadline  for  response  of  July  1, 
the  legality  of  the  assurances  giv  en  by  Dr.  Matsuda, etc. 
ACTION: 

It  was  moved  and  seconded  that  Dr.  Sia’s  letter  to 
Dr.  Matsuda  of  June  29  be  ratified  by  the  Coun- 
cil. A roll  call  vote  was  requested.  The  vote  was 
as  follows:  Voting  Yes  were  Drs.  Sia,  Hanlon, 
Catts,  Lundborg,  Goto,  Reppun,  Howard,  Ueha- 
ra,  and  Kuboyama.  Voting  No  were  Drs.  Dang, 
Bell,  Batten,  Chinn,  Magoun,  Condit,  and 
laconetti.  The  motion  was  carried  9 in  favor  and 
7 opposed. 

E.  Professional  Llahility  Insurance:  The  HMA  was  in- 
formed that  .Argonaut  Insurance  Companv  would  in- 
crease premiums  by  13.49f  tor  professional  liability 
insurance,  effective  July  1 , 1977.  It  was  also  noted  that 
a public  hearing  on  the  regulations  tor  the  Patient's 
Compensation  fund  have  been  sclieduled  tor Jime  29 
and  that  levels  ot  desired  coverage  can  be  obtained 
which  range  from  \ 2Vc  to  309^  of  the  premium  paid.  It 
was  also  announced  that  the  Hospital  .Association  of 
Hawaii  are  going  ahead  witli  their  plans  for  selt- 
insurance. 

ACTION: 

In  view  of  legislative  amendments  to  Act  219 
(1976  SLH)  which  eliminated  the  mandatory  in- 
surance requirements  for  licensure,  a motion 
was  made,  seconded,  and  passed  that  the  Presi- 
dent instruct  HMA  Attorney  V.  Thomas  Rice  to 
discontinue  HMA’s  suit  against  the  State. 

G.  EMS:  It  was  announced  that  Dr.  William  Dang 
assumed  the  role  of  project  director  for  the  EMS  Pro- 
gram on  |ulv  1 and  is  leav  ing  his  position  as  Assistant  to 
the  President  ot  the  HM.A.  Dr.  Sia  asked  Council  to 
consider  the  appointment  of  Dr.  l.ivingston  Wong  as 
chairman  of  the  HMA-EMS  Executive  Board. 
ACTION: 

It  was  moved  and  seconded  that  Dr.  Livingston 
Wong  be  appointed  chairman  of  the  HMA-EMS 
Executive  Committee.  The  Motion  carried  and 
the  president  was  instructed  to  express  a vote  of 
thanks  to  Dr.  Wong  for  the  time  he  spent  as 
project  director  of  the  EMS  Program. 
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H.  Building ('.omniiftcf:  ll  was  ie|)()rte(l  that  all  spate 
iti  the  hitildins);  at  iViO  W’aid  has  been  leased,  and  that 
the  HM.\  would  expand  its  opeiations  itito  anothei 
aiea  oi  the  hnilditit>.  Sotne  ol  the  inajof  expenditnies 
weie  lexiewed  in  detail. 

I.  Mabel  Smyth  Building:  .\ttoiiie\  Rice  i'e|)oi'ted 
that  a eontitersuit  had  been  filed  in  ret^at  cl  to  t he  Mabel 
Snivth  Building.  It  was  noted  that  theie  is  some  indica- 
tion that  a settlement  tna\  he  possible  it  certain  condi- 
tions regarding  the  Boat  cl  ot  Management  ol  the 
Building  are  met.  The  (ioimc  il  insti  iicted  .\ttornev 
Rite  that  whatecer  might  he  agreed  h\  the  Queen's 
Medical  C.etitei  and  the  Hawaii  Xnrses  .Association 
would  t)e  acceptable  to  the  HMA  insofar  as  it  releases 
the  HMA  trcrni  the  ti  i-pai  t\  agreement  lor  operation 
ot  the  building. 

/.  Cnunty  Siieiety  Rejxnts:  Dr.  l.undtxn  g reported  oti 
the  actixities  ol  the  Hawaii  Countx  Society  and  raised 
sotne  cjuestions  regatcling  the  right  ot  the  countx 
scxcieties  to  retain  members  who  ha\e  been  dro|)pecl 
from  the  HMA  lot  failure  to  pav  dues  or  assessments. 
Attornex'  Rice  asked  tor  some  time  to  rex  iexv  the  xari- 
ous  bylaxvs  prior  to  ansxxering  this  cjuestion.  It  xxas  also 
recommended  that  the  HMA  Bylaxvs  txe  texiexved  to 
alloxv  county  societies  who  beliexe  they  are  unable  to 
rexiexv  xarious  cases  to  be  able  to  refer  to  the  HMA 
Peer  Rexiexv  Comtnittee.  Mi  . Rice  will  rexiexv  the 
bylaxvs  legarding  this  matter. 

Dr.  .Ann  Catts  reported  that  tlie  Honolulu  County 
Society  has  scheduled  a special  membership  meeting 
tor  Se})temt)er  l.S  which  is  oj^en  to  all  members  as  well 
as  non-members,  t he  meeting  will  tocus  on  the  ben- 
efits cjf  memt)ership,  the  plans  tor  the  tuture.  criti- 
cisms ot  organi/ed  membership,  etc. 

ADJOURNMENT 

Tlie  meeting  adjoin  tied  at  10: 13  p.m. 

DoL(a.A,s  B.  Beli.  II.  M.D. 

Secreta  n' 
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New  Members  — David  Hannan  MD  is  a new 
Resident/ Affiliate  membei  working  at  I'.AMC  and 
Victor  Yano,  L'HSM'TS  is  a new  Student  memtier. 
Welcome  to  both! 

News  of  Members  — Student  member  Nan 
Morioka,  L’  HSM’81  is  also  working  tor  tier  Masters  in 
Public  Health  and  in  a third  endeaxor  has  found  her- 
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self  a preceptor  in  order  to  gain  some  clinical  experi- 
ence. Mary  “Kit”  Glover  is  now  in  solo  practice  in 
Aiea. 

Dues — The  Council  voted  to  keep  local  dues  as  they 
are,  ie,  no  increase:  Active$20,  Sustaining$20,  Practic- 
ing Affiliate  $15,  Resident  Affiliate  $10,  Inactive  $5, 
Lite  $5,  Student  Affiliate  $5.  We  understand,  how- 
ever, that  national  AAFF  dues  are  to  go  up  by  $25  for 
1978!  That  means  an  Active  member,  on  renewal,  will 
have  to  pay  $ 1 20.  This  will  have  to  be  approved  by  the 
Congress  of  Delegates  by  10  October. 

September  Dinner  Meeting — on  the  17th  at  Tom 
Cahill’s  home  up  abo\e  Aiea  and  looking  down  on 
Pearl  Harbor  ancl  the  Aloha  Stadium,  was  attended  by 
19  members  and  a total  of  48  including  guests.  Ben 
Young  MD,  Psychiatrist  at  the  L'H  Medical  School 
presented  Hokule'a,  on  which  he  ser\ed  on  the  trip 
back  from  7'ahiti,  giving  an  account  of  the  human 
relationship  |)robIems  encurred.  (iarl  W'eisbrod, 
Psychologist,  with  his  two  assistants  f rom  the  I lonolulu 
Weight  Control  Clinic,  Sally  W’altoti  and  Margo  Crab- 
tree, gave  a compelling  demonstration  of  group  hv}t- 
nosis,  Fred  Dodge  of  W'aianae  and  Don  Newman  of 
Molokai  "going  under”  beautifullv. 

C.M.E. — The  Hawaii  fhoracic  Society  has  sent  out 
its  pre-HMA  program  with  P credits  “pending”  on  an 
hour-for-hour  basis.  .Ydam  Wanner  MD  is  the  fea- 
tured speaker,  from  the  Miami  School  of  Medicine.  1 le 
will  be  lecturing  on  Kauai  on  Motidav  31  October, 
fuesday  noon  at  W’ahiawa,  that  evening  at  the  annual 
fireside  conference  at  the  Sheraton-W'aikiki,  W'ednes- 
da\'  at  Kaiser  in  the  morning,  St.  Francis  at  noon, 
Fhursday  mottling  at  C’.astle,  Frichu  twice  on  Maui, 
and  Saturday  in  Hilo.  HM.\  plenary  scientific  sessions 
liegiti  on  31  October,  together  with  .WLA  Regional 
f!MF  coui  ses,  continue  through  Friday  4 \o\embei , 
but  we  find  no  indication  that  any  of  these  will  be 
AAFP  "P”. 

Annual  Meeting — It  is  now  definite!  Saturday  21 
Jan.  78  will  feature  an  all-day  session  on  " Feaching 
.Skills”  that  should  be  ol  particular  interest  to  |)recep- 
tors  and  L HSM  faculty.  It  will  be  held  at  the  Kaiser 
Ilosjiital  auditorium.  Lunch  will  be  on  yoiu  own  at 
neighborhood  eateries.  Four  Mainland  faculty  will  stay 
o\'er  Sundav  iu  order  to  present  a scientific  session  in 
the  morning  on  "Where  Family  Practice  .Stands  To- 
day,” “Child  Abuse,"  “Office  Gynecology"  and 
“Physiologic  Cihanges  of  Aging.”  Saturday  credits 
count  for  414  P;  Sunday  for  4 P.  Registration  tor  the 
2-day  package  will  cost  members  $25,  non-members 
$35,  Residents  $10  and  Students  nothing.  Saturday 
night  we  will  hare  our  usual  annual  dinner  and  elec- 
tion of  Of  fleets  with  their  installation  by  an  officer  of 
■AAFP,  site  to  be  determined. 


"Aren’t  you  going  to  give  me  something  to 
kill  the  pain  first?" 


Sportsmen 

Our  venerable  editor  and  elite  horseman,  Harry  Arnold  Jr, 
was  galloping  along  Mokuleia  on  his  favorite,  hut  skittish 
mount  when  a mongoose  scurried  across  . . . Harry  usually 
pulls  up  on  the  reins  since  he  was  thrown  once  by  the  same 
animal  (fortunately,  he  had  landed  on  soft  sand  and  escaped 
injury).  But  the  horse  continued  his  even  stride,  seemingly 
oblivious  to  the  intruder  and  Harry  unfortunately  relaxed  . . . 
Two  full  gallops  later,  the  horse  had  a delaved  reaction  and 
made  an  ahru|)t  turn.  Harry  was  thrown  resoundingly  and 
sutferd  an  intertrochanteric  fracture.  Fortunately  he  is 
mending  well  and  should  be  back  at  work  in  another  month 
. . . (As  told  bv  Fred  Gilbert) 

Norobu  Akagi,  Hawaii's  kendo  expert  extraordinare, 
journeyed  to  Kyoto  in  Mav  where  he  participated  successfully 
in  the  international  promotional  tournaments  and  gained  a 
coveted  7th  rank. 

Modest  Kazushi  Tanaka  is  our  Go  (Ja]janese  chess)  expert 
and  maintains  a 5th  rank. 

Quiet,  unassuming  Paul  Stevens  of  Molokai  won  the  first 
.Annual  Sheraton  Molokai-Kailiia  Koa  Invitational  Golf 
t ournament  on  Sept.  25.  Paul  posted  net  rotmds  of  62-72  for 
a 134  . . . 

Life  In  these  Parts 

“Sign  iti  F.wa  Beach  doctor's  office:  ‘You  ask  me  for  credit.  1 
no  give,  vou  mad!!  1 give  credit,  '\'ou  no  pav,  me  mad!!  Mo 
better  all  have  understanding,  theti  can  be  long  time  happy 
friends.  Fanks,  eh?’  " (Gleaned  from  Dave  Donnelly’s  column 
. . . “Nothing  like  straight  talk  from  your  doctor,  right?”) 

A first  . . . We’ve  had  our  tennis  elbows,  but  Clarence 
McDanal,  Honolulu  psychiatrist  and  surfer,  described  a 
surfei  ’s  elbow  in  a recent  issue  of  this  Journal  . . . 

We’ve  had  3 separate  incidents  of  needle  fish  (Strongylura 
gigantea  oi  Aiiau)  injuries  in  recent  months.  Fhe  most  recent 
was  that  of  a 10  year  old  Kauai  hoy  who  was  sitting  in  his 
father’s  motor  boat  and  was  struck  on  his  left  eye  by  a three- 
or  four-footer  ...  He  never  recovered  consciousness  and 
later  died  at  Straub  . . . 

With  the  increasing  popularity  of  the  GAT  head  scanner  at 
Queen's  Medical  Center,  St.  Francis,  Children’s  and  Tripler 
hospitals  have  each  ordered  full  body  scans  which  cost 
$800, 000.  After  much  pleading,  Straub  Hospital  which  sends 
at  least  12  patients  to  Queen's  a week  has  been  conditionally 
certified  bv  SHPD.A  (State  Health  Planning  and  Develop- 
ment Agency)  for  a $500,000  head  scanner.  To  f urther  con- 
fuse the  issue,  a San  Francisco  inventor  Dee  Bradford  has 
been  proposing  a mobile  fttll  body  scanner  which  could  be 
rotated  between  the  different  hospitals  on  time  shared  basis 
and  thus  reduce  the  cost  from  $200  per  scan  to  $100  . . . 
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Before  YOU!' 

patieiit  foraets 
what  YOU  aid 

for  him,  help  us 
paYthedauu. 

We  know  you’ll  feel  a lot 
better  when  your  bills  get 
paid  promptly.  You  can  get 
fast  service  from  HMSA  if 
you  submit  your  claims 
promptly.  It  will  not  only 
keep  your  accounts 
current,  the  cash  flow 
situation  in  your  office  will 
be  a lot  healthier. 

Anytime  you  have  a 
problem  or  suggestion, 
please  let  our  Professional 
Relations  Department  know. 

We’re  here  to  help  you. 

HMSA — the  efficient  way, 
for  you  and  your  patients. 


HMSA 

Professional 

Relations 

Department 

Oahu:  944-2259 
Maui:  244-7425 
Kauai:  245-3393 
Hawaii:  935-5441  (Hilo) 

329-3030  (Kailua-Kona) 


Steven  Strong  of  Lahaina  has  cited  an  increasing  number 
of  Mo-ped  injuries  and  deaths  esp.  among  tourists  . . . 
Mo-pecf  ricfers  are  not  required  to  wear  protectne  gear  or 
e\  en  acquire  a license  . . . The  Maui  police  chief  wants  a bill  to 
prohibit  Mo-peds  on  public  roads,  but  the  Maui  (fountv 
Council  met  and  did  not  take  any  action  . . . 

f'he  Advertiser  still  chafing  from  months  of  difficulty  get- 
ting information  from  Federal  authorities  under  the  Free- 
dom of  Information  Act  is  recommending  a L'.S.  Senate 
committee  in\estigation  in  the  ffale  Nani  Nursing  ffome 
fraud  even  though  the  former  owner  has  paid  back  S-fOO.OOO 
to  Medicare  and  the  statute  of  limitations  has  run  out.  Tlie 
L .S.  Justice  Department  has  ended  its  investigation  and  had 
concluded  that  |)rosecution  was  unnecessarv  . . . 

Fred  Gilbert,  breast  cancer  detection  project  director,  re- 
ported that  112  breast  cancers  were  detected  among  the 

10.000  women  examined  in  the  past  3 years.  Flail  the  cases 
were  detected  by  mammography.  Fred  feels  that  the  cost  and 
radiation  are  two  concerns  afiout  the  practicality  of  mam- 
mography in  mass  screening  . . . 

Fhe  World  Psychiatry  .Association  which  met  in  Honolulu 
passed  a resolution  condemning  the  abuse  of  psychiatry  for 
political  purposes  by  a vote  of  90  to  88.  Needless  to  say,  the 
.Soviet  psychiatrists  were  angered  . . . 

Fhe  Laetrile  issue  . . . Robert  \'oung,top  medical  of  ficer  of 
the  FD.A.  testified  at  a State  Senate  Healtli  Gommittee  hear- 
ing, "\’ou  can't  find  one  trained  scientist  who  is  an  expert  on 
cancer  treatment  who  will  endorse  Laetrile."  Opposing  Bob 
was  another  Bob.  Robert  Anderson, a self-taught  nutritionist, 
bristled  at  and  disputed  virtually  everything  Dr.  ^'oung  said. 
•Anderson  said,  “To  have  bureaucrats  tell  us  we  can't  eat  food 
to  pixitect  us  from  cancer  is  the  height  of  idiocv  . . .”  'I'oung 
maintained.  "To  choose  Laetrile  is  to  choose  suicide  . . . " 

Fhe  Hawaii  Heart  Study  team  of  Katsuhiko  Yano,  George 
Rhoads,  and  Abraham  Kagan  reported  to  the  6th  .Asian 
Pacific  Congress  of  Cardiology  meeting  in  ffonolulu  that 
moderate  drinking  of  4-6  beers  per  day  (judicious  tippling) 
ap|)arently  reduces  the  chance  of  heart  attack.  Fhe  team  also 
reported  that  coffee  drinking  does  not  affect  heart  disease 
risk  as  long  as  the  coffee  drinker  does  not  smoke  . . . Non- 
alcohol drinkers  had  a heart  disease  rate  of  46/  lOOO  persons 
while  those  drinking  4-6  lieers  per  dav  had  a rate  of  2 1 .2  per 
1000.  Beer  ajijiears  to  be  safer  than  wine  or  hard  liquor.  .An 
editor  of  the  New  F.ngland  |ournal  greeted  the  report  en- 
thiisiasticallv:  “It  is  encouraging  to  note  than  not  everything 
one  enjoys  in  life  predisposes  to  disease  ...  I am  sure  that 
many  who  reatl  this  . . . will  be  quite  willing  to  drink  to  that 

.A  congressional  subcommittee  sjient  a July  afternoon 
studying  the  low  rate  of  hospital  use  in  t lawaii.  Fhe  hospitali- 
zation use  rate  in  Hawaii  is  apparently  one  of  the  lowest  in  the 
nation,  le,  about  75^  of  the  national  average.  Fhe  liv  ingcosts 
here  are  20/?  higher  than  the  L.S.  average,  but  the  per  capita 
health  ex])enses  are  slightly  below  the  L'.S.  average.  One 
reason  cited  was  that  the  Japanese  in  Hawaii  are  somewhat 
healthier  than  the  average  L .S.  resident  and  are  compara- 
tively l<rw  utilizers  of  hospital  serv  ices  . . . 

Fhe  State  Health  Department  had  hoped  to  immunize 

26.000  persons  since  the  epidemic  in  late  May,  but  thus  far, 
only  12.000  have  been  shot  . . . During  the  epidemic,  there 
were  363  cases  treated,  mostlv  in  the  18  to  30  age  group  . . . 

In  June.  Gov.  Cleorge  .Arivoshi  signed  into  law  a bill  that 
repeals  the  provisions  of  the  1976  law  retpiiring  every  physi- 
cian have  $100,000  worth  ol  medical  malpractice  coverage. 
I his  was  thought  to  be  unfair  to  phvsicians  just  starting  out 
and  those  practicing  part  time.  The  amended  law  also  allows 
the  court  to  award  fees  on  a case-bv-case  basis  taking  into 
account  the  attorney's  experience,  the  complexity  of  the  case 
and  the  time  spent  and  amount  awarded,  rather  than  fees  up 
to  40%  of  the  amount  awarded.  1 he  new  law  also  increases 
from  25  to  35  the  number  of  attorneys  on  the  list  for  the 
medical  reconciliation  panel;  establishes  a 6 year  statute  of 
limitations  on  malpractice;  allows  partici|)ants  in  the  State 
compensation  fund  to  have  a liability  of  $ I million  per  claim 
and  a total  not  to  exceed  $5  million  for  the  entire  policy. 

•Another  related  bill  approved  establishes  a separate 


cooperative  for  phvsicians  who  do  not  belong  to  the  State's 
medical  malpractice  fund.  The  cooperative  plan  requires  a 
minimum  of  2,50  physicians  who  will  put  up  a minimum  of 
$20,000  each  for  a total  fund  of  $5  million.  .All  medical 
malpractice  judgments,  settlements,  and  administrative  costs 
will  be  paid  out  of  the  earnings  of  this  trust  fund. 

Miscellany 

Lord  Bottomley  was  having  recurrent  diarrhea  and  de- 
cided to  visit  his  doctor  in  London.  Enroute  in  his  Rolls  Rovce, 
the  Lord  dev  eloped  severe  tenesmus  and  told  Jeeves  to  pull 
over.  He  rushed  into  the  bushes  to  relieve  himself.  .After  an 
interminable  while,  when  the  Lord  had  not  returned,  Jeeves 
decided  to  investigate.  He  heard  a faint  voice  calling  for  help. 
Jeeves  found  the  Lord  squatting  behind  a bush  with 
diaplioretic  brow  ...  "1  can't  seem  to  get  up.  Jeeves,  see  what 
the  trouble  is,"  he  gasped  . . , "My  God,  L.ord  Bottomley,  f 
think  you  have  closed  on  a daisev."  (From  our  Medrol  man, 
Richard  Bell) 

Doctors  in  Print 

The  Lznicf/,  J 111  16  77  p 1 10  "Bowel  Fransit  Time  and  Stool 
Weight  in  Populations  with  Different  Colon-Cancer  Risks" 
Gary  Glober,  Abraham  Nomura,  Shigetoshi  Kamiyama, 
Akio  Shimada,  Boniface  Abba.  Investigation  of  25  Cauca- 
sians, 67  Hawaii  Japanese,  and  28  Japanese  in  .Akita,  Japan 
reveal  that  bowel  transit  times  are  similar  in  the  twojapanese 
groups,  but  the  Hawaii  Japanese  and  Hawaii  Caucasians  hav  e 
significantly  lighter  stools  and  this  factor  mav  be  indirectly 
related  to  their  higher  risk  of  colonrectal  cancer,  polyposis 
and  diverticulosis. 

Personalities 

Kuakini  pathologist,  Grant  Stemmerman,  speaking  on 
.Schistosomiasis  describes  the  male  and  female  parasites  as 
“being  in  a state  ol  perpetual  copulation  lasting  25  to  30  days 
...  ft  sim[>ly  boggles  the  mind." 

We  were  discussing  the  frailties  of  foreign  language  gram- 
mar and  Mel  Kaneshiro  recalled  a high  school  latin  teacher 
who  simply  abhorred  dangling  participles.  “1  still  don't  know 
what  it  is,"  Mel  said  ruefullv  . . . 

Ron  Pion  and  Jerry  Hopkins  have  authored  a book  with 
the  intriguing  title,  "The  Last  Sex  Manual " which  is  due  to 
become  av  ailable  in  N'ovembei . It  deals  with  behav  ior  modifi- 
cation and  promises  new,  quick,  and  final  ways  to  overcome 
the  10  most  common  sexual  complaints  . . . 

Elected,  Appointed,  & Honored 

Fhe  Hawaii  Chapter,  .American  .Academy  of  Pediatrics, 
held  their  installation  dinner  in  .August  at  the  Ft.  Shafter 
Officers  C.lub.  Installed  for  3 year  terms  were;  Chapter 
chairman,  Henry  Yim;  alternate  chairman,  Robert  Latta; 
secretary,  Roy  Niimi;  treasurer,  Amelia  Jacang;  member  at 
large,  Fernando  Atienza;  and  nominating  committee  chair- 
man, Mitsuo  Tottori. 

Gary  Glober  has  been  inv  ited  to  talk  on  gastric  Ca  in  Rio  de 
Janeiro  for  the  15th  Pan  .American  Conference  on  Gastro- 
enterology in  October  . . . Mel  Kaneshiro  was  recently  named 
fellow  ol  the  .American  College  of  Phvsicians  at  its  recent 
meeting  of  the  College's  Board  of  Regents  iti  Dallas  . . . 
George  Mills  became  the  first  Hawaii  physician  elected  to  the 
12  member  Board  of  Trustees  of  the  .AMA  at  the  San  Fran- 
cisco meeting  . . . Albert  Chun  Hoon  was  newly  elected  to  the 
HMS.A  board  at  their  39th  annual  meeting  . . . 4'he  Honolulu 
L'nit  of  the  .American  (iancer  Society  elected  James  Navin 
vice  |)resident  and  new  board  members.  Leonard  Howard, 
Kevin  Lob,  Kenneth  Minato,  Francis  Oda,  Lonnie  Tiner, 
and  Quintin  Uy.  Reelected  to  the  board  were  Carl  Boyer  Jr, 
Andre  Choan,  Paul  De  Mare,  John  Edwards,  Norman  Gold- 
stein, and  Noboru  Oishi  . . . The  Maui  L'nit  of  the  American 
Cancer  Society  elected  Donald  Dietrich  president.  Russell 
Todd  vice  president  and  new  board  members,  Sidney  Clark, 
and  John  Withers.  On  Kauai,  Yonemichi  Miyashiro  was 
appointed  to  the  Board  of  Health,  Thatcher  Magoun  and 
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NOW  OPEN 


THE  KAAHUMANU  BUILDING 

"Ideal  for  Professionals" 


THE  NEW  QUALITY  OFFICE  BUILDING  CONVENIENTLY 
LOCATED  BETWEEN  PEARLRIDGE  AND  PEARL  CITY 


> Construction  just  completed. 

> Adjacent  to  new  Times  Shopping  Center. 

> Design  flexibility. 

> The  hub  of  the  growing  Leeward  market. 


• Immediate  occupancy. 

• Building  allowances  and  free  space  planning 

• Suites  from  500  sq.  ft. 

• Close  to  freeway  access  ramps. 


FINEST  TOP  FLOOR  SUITES  AVAILABLE  WITH  PANORAMIC 
PEARL  HARBOR  AND  MOUNTAIN  VIEWS. 


For  leasing  information  call 

HANSON  REALTY  CORPORATION 
536-6288  or  537-5541 


Robert  Melton  to  the  Kauai  County  Subarea  Health  Planning 
Council,  Peter  Kim  to  the  County  Hospital  Management 
Adtisory  Committee,  Patrick  Aiu  to  the  Board  of  Medical 
Examiners  and  Ronald  Hattis  to  the  .Ad\isory  Council  on 
Pesticides  , , , 

Bulletins 

Jan  23-28  1978,  5th  Annual  Neurological  Update.  Miami 
Beach,  Florida.  Sponsored  by  the  Dept,  of  Neurology,  U of 
Miami  .School  of  Medicine.  AMA  .Accredited.  .Adult  Neurol- 
ogy 4‘/2  days,  25  hrs;  child  neurology,  1-1 '/2  days,  8 hours. 
Cciinhined  program  6d.  33  hrs.  Director:  Peritz  Scheinberg, 
Ml)  Information:  Div.  of  Continued  Medical  Education,  U of 
Miami,  School  of  Medicine,  P.O.  Box  520875,  Miami,  El, 
33152  Tel  (2305)  547-6716, 

The  Report  of  the  Joint  National  Committee  on  Detectioti, 
Evaluation,  He  Treatment  of  High  Blood  Pressure.  .A\ailable 
m .August.  Copies  may  be  ordered  from  High  Blood  Pressure 
Information  Center.  12/80  National  Instittites  of  Health. 
Bethesda,  Maryland  20014. 

Miscellany 

(Paul  Condit’s  repertoire  . . .) 

A disgruntled  tourist  was  venting  his  pent  up  frustrations 
about  everything  at  a Waikiki  bar  . . . The  bartender  listened 
politely  till  the  tourist  remarked,  “4  his  damn  town  is  the  .A— 
hcjle  of  the  world  . . The  bartender  commented  innocentlv, 
“1  assume  vou  are  jtassing  through  . . .” 

Professional  Moves 

In  our  12  years  as  Notes  & News  editor,  ne\er  ha\e  we  seen 
such  mass  migration  oi  Homo  Sapiens  Medicus  in  this  commu- 
nity . . . For  July,  we  alreadv  reported  on  internist  John  Mor- 
ris and  OB  man  Clayton  Hombo  mo\  mg  into  the  Queen's 
Physicians'  Office  Bldg.;  pediatrician  JiroSaegusa  joining  the 
Pediatric  .Associates  Inc.;  allergist  Robert  Thume  joining  the 
Eronk  Clinic;  cardittlogist  Ernest  Lee  relocating  to  1441  .Ala 
Moana;  eye  man  Harvey  Minatoya  joining  his  dad  at  1003 
Pemsacola;  ENT  man  Roland  Tam  joining  the  Pang  Clinic; 
pediatrician  Carlos  Robles  joining  the  Kauai  Medical  Croup 
and  Charles  Morin  a/c  the  Kohala  Dispensars  Ltd.  Later  in 
July,  pediatricians  Raymond  Wong  and  Richard  Mitsunaga 
relocated  to  98- 1238  Kaahumanu  St..  Pearl  City;  pediatrician 
Eric  Kawaoka  joined  Calvin  Sia  at  1350  .So.  King  St.;  infec- 
tious disease  expert  William  Lau  joined  Richard  Frankel  at 
Harkness  Pavilion,  QMC;  OB  man  Keijiro  Yazawa  relocated 
to  Suite  940  Kapiolani-Children's  Med  Center;  internist  Ered 
Tanabe  a/c  Pearl  City  Medical  .Associates  Inc.  . . . Ehe  OB 
grou)t  of  Philip  McNamee  and  Carl  Morton  relocated  to 
Suite  980  Kapiolam  Hrjspital;  ititernist  Michael  Dimitrion 
joined  Ted  Tomita  at  94-801  Farrington  Highway  . . . The 
Kaiser  Permanente  Medical  Care  Program  added  internist 
Richard  Lau,  infectious  disease  expert  Michael  Sands,  in- 
ternist N.  Fred  Myers,  and  nephrologist  Robert  Morrison. 
On  the  Big  Island,  Daniel  Dreux  Sowinski  joined  the  Hilo 
Medical  Group.  On  the  Health  Department  front,  director 
George  Yuen  reassigned  deputy  director  Audrey  Mertz  to 
Chief  of  the  Medical  Health  f^rvices  Division.  Russel  Pierce, 
former  chief  of  the  division,  was  reassigned  to  Chief  of  the 
Emergency  Medical  Branch.  Verne  Waite,  chief  of  Hospital 
and  Medical  Facilities,  was  reassigned  as  deptitv  director. 

Now,  on  to  August  , . . Urologist  Andy  Morgan  and  OB 
man  Ed  Matsuoka  moved  into  the  Queen's  Physicians'  Office 
Bldg.  . . . 4 he  Honolulu  .Medical  Group  acquired  EN4'  man 
Kenneal  Chun  and  the  Eronk  Clinic  (at  Pearl  Ridge)  gained 
radiologist  Larry  Patchell  . . . Infectious  disease  man  Peter 
Vei-Way  Miao  joined  Steven  Berman  at  373  .Alexander 
Young  Bldg.  . . . Urologist  Thomas  Ito  opened  at  Suite  330 
Professional  Center  Bldg.;  Joseph  Tsai  moved  to  the  Hono- 
lulu Federal  Savings  & Loan  Bldg,  at  45-1144  Kam  Hwy., 
Kaneohe;  internist  Jose  C.  De  Leon  opened  at  Suite  320 
Newtown  .Square  Bldg.,  Aiea;  and  “plastic  surgeon  Bob 
Flowers  has  blossomed  out  with  a new  company:  Plastic 


Surgery  Center,  Inc.”  (according  to  Daacon)  ...  On  Maui, 
urologist  Glenn  Haines  opened  at  the  Maui  Clinic  and  in 
Hilo,  internist  Ravindra  V.  Mashruwala  specializing  in 
nephrology  and  hypertension  opened  at  670  Ponahawai  St. 

Then  in  September,  the  flood  gates  were  opened  and  we 
had  a real  deluge.  Into  the  Queen's  Physicians'  Office  Bldg, 
marched  Sylvia  Pager  specializing  in  pediatrics  and  adoles- 
cent medicine:  internist-oncologist  Thomas  Lau;  the  Pediat- 
ric Medical  Group  Inc.  of  Fely  B.  Ylarde,  Emiko  Sakurai  and 
Amelia  Jacang;  internist  Bernard  Fong;  internist  Benjamin 
Lee  Gordon  H;  ENT  men  Kazuo  Teruya  and  Gene  Doo; 
Surgeon  George  Nip;  the  Orthopedics  .Associates  of  Hawaii 
including  Stanley  Chung,  Albert  Chun  Hoon,  James  Doyle, 
Lawrence  Gordon,  Eugene  Lance,  Alan  Pavel  and  Thomas 
Walinski;  the  Nephrology  .Associates  Inc.  including  neph- 
rologists Arnold  Siemsen,  Eugene  Wong,  Jared  Sugihara 
and  James  Musgrave  (a  pediatric  nephrologist).  Mox  ing  into 
Kapiolani  Children's  Center  were  orthopedist  Stanley  Chung 
(who  is  also  with  Orthopedics  .Associates  of  Hawaii  located  at 
Qtieen's)  and  child  neurologist  Robert  Bart  Jr.  Joining  the 
Honolulu  Medical  Group  Inc.  were  hematologist-oncologist 
Niranjan  Rajdev,  psychiatrist  John  Clarkin,  radiologist  John 
Cieply  and  GP  David  McEwan  . . . Joining  the  Straub  Clinic 
were  internist  Vincent  Aoki  and  gastroenterologist  William 
Hartman. 

Meanwhile  the  Eronk  Clinic  purchased  Leeward  Hospital 
for  $3.19  million  from  Howard  Liljestrand  and  renamed  it 
the  Pearl  Ridge  Hospital.  The  Leeward  Clinic  was  also  re- 
named the  Eronk  Clinic- Pearl  Ridge,  and  cardiologist  Danelo 
Canete  became  medical  director  of  the  Pearl  Ridge  Hosp. 
.Allergist  Robert  Thune  was  also  assigned  to  Eronk  Clinic- 
Pearl  Ridge  . . . General  stirgeon  and  pediatrician  Manuel 
Ang  joined  the  Dickson-Bell  Medical  Center  and  anes- 
thesiologists Ralph  Suetsugu,  Than  Tun  and  Lloyd  Jones  a/c 
Medical  .Anesthesia,  1374  Nuiianu  ,Ave.  Internist  Kenneth 
Zienkiewicz  joined  the  Kaiser- Permanente  Group.  There  are 
still  those  fiercely  independent  souls  going  solo  . . . Internist 
Birendra  Huja  opened  at  the  .Alexander  Voting  Bldg.; 
thoracic  and  caidio\ascular  surgeon  Collin  Pang  opened  at 
Rm.l33  Harktiess  Pavilion,  QMC;  and  dermatologist  David 
Huntley  opened  at  both  Kailua  Medical  .Arts  Bldg,  and  the 
Kaneohe  Business  and  Professional  Center. 

Einallv,  on  the  neighbor  islands,  psychiatrist  Marvin 
Mathews  joined  Alfred  Arensdorf  at  the  Maui  Professional 
Center  and  internist  Michael  Famularo  joined  the  Math 
Clinic  at  Kahului  . . . On  Kauai,  John  Newman  joined  the 
Kauai  Medical  Group  . . . 

Porogee  Jokes  . . . 

(by  .A1  I, tinning,  our  golfing  partner) 

“Do  you  know  win  the  Porogee's  seldom  have  hemor- 
rhoids?’' We  admitted  we  hadn't  known  of  this  medical  fact 
. . . "Because  God  made  them  perfect  asses  . . ." 

A Review  of  The  Malpractice 
Situation 

(Information  gleaned  from  the  Pacific  Business  News  article 
by  Debra  Whitefield) 

4 he  consensus  is  that  the  local  malpractice  crisis  is  over,  viz 
the  tnimber  of  lawsuits  has  dropped  sharplv,  but  the  awards 
to  patients  are  climbing  and  the  insurance  premiums  con- 
tinue to  rise,  thotigh  at  a slower  rate  than  a year  or  two  ago. 
Argonaut  last  raised  its  premiums  on  July  1st  and  Hawaii 
doctors  will  pay  $ 1 ,390  to  $ 12,838  for  $ 100,000  per  claim  and 
another  30%  of  the  annual  premium  into  the  State  compensa- 
tion fund,  thus  bringing  the  figures  to  $ 1 ,807  to  $ 16,680  for 
the  1,400  practicing  physicians  in  Hawaii.  The  HMA  cites 
$3,432  as  the  average  premium  plus  30%  so  that  the  typical 
doctor  pays  $4,461  this  year.  In  contrast,  from  1971  to  1974, 
the  insurance  rates  ranged  from  a low  of  $431  to  a high  of 
$2,722  for  $100,000  per  claim. 

With  the  establishment  of  the  Medical  Claims  Conciliation 
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MONEY  FOR  THE  BIG 
HOME.. TO  *200,000 


American  Security  Bank  now  has  a limited 
amount  of  funds  available  for  large 
residential  mortgage  loans.  The  terms 
are  competitive.  The  service  is  fast.  Call 
now  if  you  need  mortgage  financing  up  to 
$200,000  to  purchase  a new  home  or 
refinance  your  mortgage  or 
agreement  of  sale. 


Pmerican 

Security 


Bank  MORTGAGE  LOAN  DIVISION 

525-7888  An  Equal  Housing  Lender 

We  want  to  be  your  Bank. 


Panel  bv  the  1976  law.  there  has  been  a 507c  reduction  in  the 
number  ot  suits  filed,  ie  of  the  77  complaints  reviewed,  only 
20  were  taken  to  court  after  panel  review  . . . 

Visiting  Professors 

Da\  id  Sabiston  Jr.,  professor  ot  snrgerv  trom  Duke  L’ni- 
\ ersity , lectured  on  coronary  circulation  and  cpioted  Sir  Isaac 
Newton:  “W’e  see  so  far  because  we  stand  on  tlie  shoulders  of 
giants.” 

re  Unique  features  of  coronary  circulation:  maximum 
bkiod  How  in  diastole;  high  oxygen  utilization:  capacity  for 
massi\  e vasodilation;  and  minimal  of  natural  collateral  vessels 

re  Uvpoxemia  on  coronary  blood  How:  5009^  increase  in 
CBF  within  60  seconds  with  67c  0>  . . . 

re  Deaths  trctm  Ml;  600,000  per  year  in  the  US  . . . 

re  Coronarv  by-pass  surgerv:  Vs  of  the  patients  hac  e com- 
plete relief  of  pain  . . . Whether  it  prolongs  life? 

Still  while  the  consensus  is  that  the  crisis  is  over,  at  least  500 
doctors  feel  that  the  answer  is  an  end  to  traditional  malprac- 
tice insurance.  Between  200  to  300  physicians  have  opted  for 
self  instirance,  another  240  ha\e  joined  ff.\PI  (Hawaii  .As- 
sociation of  Physicians  for  Indemnification)  and  still  others 
are  seriouslv  considering  forming  their  own  insurance  com- 
panies . . . 10%  of  Hawaii  physicians  ha\e  paid  the  S200 
initiation  fee  to  join  H.API.  The  S200  co\  ers  application  and 
screening  expenses  and  once  accepted,  there  are  annual 
membership  dues  of  $500  and  a retuncfable  trust  deposit 
ranging  from  $ 10,000  to  $35,000  depending  on  the  specialty. 
Malpractice  settlements  are  to  be  paid  from  the  trust  earnings 
which  by  law  must  total  $5  million.  I l.APl  needs  a minimum  of 
250  members  and  the  Department  of  Regulatory  .Agencies 
has  given  HAIM  until  .August  1979  to  acctimulate  the  $5 
million  trust  fund.  The  trust  fund  deposits  are  refundable 
when  the  member  withdraws  from  practice.  H.APl  expects  to 
sa\'e  as  much  as  75%  of  the  yearlv  premium  based  on  the 
experience  of  a Los  .Angeles-based  non-profit  group.  .At  $500 
a year  for  dues,  the  members  will  be  guaranteed  a $ 1 million 
coterage  per  claim,  but  should  the  trust  be  depleted,  mem- 
bers would  be  assessed  further  . . . 

The  Physicians'  Protection  .Association  of  ffawaii  tin  the 
other  haticl  is  organized  around  the  concept  that  the  physi- 
cians should  go  bare  and  fight  e\erv  malpractice  suit  . , . 

Emergencv  physicians  ha\e  joined  their  counterparts  oti 
the  mainland  for  itisurance,  and  other  specialtv  groups  are 
planning  similar  motes. 

Porogee  Jokes  . . . 

(Courtesy  of  Louise  fokutnaru) 

f he  Porogee  refuse  to  kill  flies  because  its  against  tbe  law  to 
kill  the  natiotial  bird  . . . 

You  know  why  Poiogee  children  ne\  er  play  in  satid  boxes? 
Because  the  cats  will  coyer  them  up  . . . 

.A  Haole,  a Buddhahead  and  a Porogee  broke  out  of 
Halawa  Jail  one  midnight  . . . .Soon  the  guards  with  blood- 
hounds were  sniffing  down  their  tracks  ...  4’he  Haole 
climbed  a kiawe  tree.  Wheti  the  bloodhounds  surrounded  the 
tree  and  the  guards  started  to  shine  their  flashlights  into  the 
branches,  the  ffaole  prisoner  cried,  "Meow!  Meow!"  The 
guards  yelled  at  their  dogs,  'A'ou  stupid  dogs,  you  treed  a 
cat!"  and  went  on  their  way.  The  Buddha  liead  saw  what 
happened  so  he  climbed  a coconut  tree.  Wheti  the  blood- 
hounds came  around,  he  hooted,  “Hoo!  Hoo!  " The  guards 
were  satisfied  and  continued  their  search.  The  Porogee  pris- 
otier  climbed  a banyan  tree  and  when  the  dogs  conyerged  on 
the  tree,  he  gate  out  with:  "Moo!  Moo!"  (.A  similar  \ersion 
also  told  by  Henry  \'im) 

Two  Porogee  workers  droye  their  truck  to  Kaneohe  to  fix  a 
roof.  When  they  got  there,  Manuel  ordered,  “Cet  the  ladder 
from  the  truck."  .Alfred  replied,  “A'ou  ne\er  told  me  to  bring 
the  ladder."  Manuel  slapped  .Alfred’s  face,  “You  stupid  bug- 
gah!  How  you  think  we  gonna  fix  the  roof.”  Manuel  thought 
and  thought,  then  came  tip  with  a great  idea.  He  took  the 
flashlight  from  the  gloye  compartment  and  told  .Alfred, 


"Here,  I'll  shine  the  beam  on  the  roof  so  von  can  climb  up  the 
beam."  .Alfred  knew  better.  "You  think  me  dumb  or  what? 
When  1 get  up  half  way,  you  gonna  shut  off  the  light  and  let 
me  fall  . . .” 

How  To  Deal  with  the  Terminally 

111  . . . 

(Notes  from  an  excellent  lecture  by  psychiatry  professor 
A'ano  at  Kuakini  Hospital  . . .) 

Most  of  us  ha\  e had  training  geared  towards  curing  others 
. . . Nothing  in  our  curriculum  on  dealing  with  the  terminal 
patient  . . . Our  training  is  meager  so  we  feel  f rustrated  and 
then  we  a\  oid  . . . We  must  think  oi carnig  rather  than  curing 
. . . This  may  help  us  in  our  attitude  towards  the  terminal 
patient  . . . Our  society  is  too  technical  and  impersonal — ie 
\ery  efficient  and  yery  inhuman  . . . But  machines  cannot 
replace  human  contact  . . . For  the  dying  patient,  the  doctor- 
patient  relationship  is  most  important  ...  It  is  not  a pleasant 
or  exciting  kind  of  treatment  . . . Lhe  first  question  is,  shoulcf 
the  patient  be  told  his  condition?  Dr.  Cooper  Ross  inter- 
yiewed  hundreds  of  such  patients  , . . Oyer  half  had  not  been 
told,  but  they  knew  . . . Thus  "The  conspiracy  of  silence. " 
Patients  ha\e  told  Dr.  Ross.  “They  know  I ha\e  cancer,  but 
they  don't  want  to  talk  about  it. " The  patient  is  concerned 
about  his  condition  and  therefore  anxious  ...  He  has  fan- 
tasies about  his  condition  . . . Lhe  patients  say,  "We  want 
hormty,  cumpussion  and  company.'' 

re  Honesty:  How  to  tell  the  patient  . . . Set  aside  30  minutes 
at  the  bedside  . . . Fxjilain  the  seriousness  of  the  illness. 
.Allow  for  patient  questions  . . , Explain  the  tests  and  pro- 
cedures . . . Lhe  patient  may  use  denial  . . . 
re  Compassion:  Give  verbal  as  well  as  non-\  erbal  siqiport . . . 
l.et  the  patient  ventilate  . . . 

re  (amipany:  They  want  company  instead  of  abandonment 

re  5’our  Own  Feelings:  ft’s  OK  to  have  sad  feelings  or  bad 
feelings  . . . You  have  to  recognize  your  own  feelings 
about  the  patient  . . . Then  you  can  accept  their  outbursts 
and  actions  . . . 

re  Communication  pathway  between  physician  and  dying 
patient:  Both  verbal  and  non-verbal  pathways  ...  Be  ac- 
tive listener  . . . Non-verbal  communication  includes  eye 
cotuact,  posture,  touching,  holding,  etc. 
re  Stages  of  Dyitig  patient:  First  denial  (both  adaptive  and 
maladaptive):  then  anger;  third,  bargaining,  fourth,  de- 
pression and  preparatorv  grief;  finally  acceptance  ...  "I 
avoid  using  antiefepressants  and  use  supportive  psycho- 
therapy , . ' 


Our  ‘‘^Angels” 


Page 

.American  Security  Bank 329 

Hanson  Realty  Corporation 

rhe  Kaahumanu  Building  327 

Hawaii  Medical  Service  .Association  325 

Hawaiian  Trust  Comjiany,  Ltd 331 

Eli  Lilly  and  Company 

Kefzol  308 

Lydia  O’Leary 

Covermark  315 

Pathology  .Associates  332 

Pharmaceutical  Manufacturers 

Association  304,305 

Physicians  Exchange 

Radiocall  321 

Roche  Laboratories 

I’alium  302 

Roerig 

Marax  306,  307 

Wholesale  Office  Furniture  323 


330 


Hawaii  MedicalJournal 


We  manage  on 
as  little  as 
HOO  a year. 


Now  who  says  you  can’t  afford  an  Investment 

Management  Account? 


We  manage  to  take  a load  off  your 

mind. 

For  a comparative  pittance. 

Tax  deductible. 

Let’s  say  you  have  money  invested 
or  want  to  invest.  You  don’t  have  the 
time.  You’re  not  all  that  carried  away 
with  following  the  market.  You’re  not  up 
to  keeping  track  of  all  the  trends. 

We’ll  do  it  for  you.  (Our  invest- 
ment department  is  the  largest  in  the 
state;  we  manage  over  $1.2  billion  of  other 
people’s  assets.)  We  are  experts. 

Here’s  what  else  we  do  so  you 
won't  have  to  be  bothered: 

• Hold  your  securities  in  safekeeping 

• Collect  and  record  all  income  due 
on  investments 

• Collect  proceeds  of  security  sales 

• Keep  securities  under  continual 
supervision 

• Remit  or  invest  funds  as  you  re- 
quest 


Our  only  compensation  is  on  a fee 
basis.  The  fee  is  based  on  the  value  of 
your  account  at  the  beginning  of  each 
twelve  month  period.  Incidentally,  the 
cost  per  thousand  goes  down  as  the  size  of 
your  account  goes  up.  For  example,  a 
$200,000  account  runs  $5.00  per  thou- 
sand; a million  dollar  account  is  $2.50  per 
thousand.  Tax  deductible.  By  the  way,  if 
you  prefer,  we  can  establish  a Living 
Trust  for  you.  It  runs  just  a few  dollars 
more,  is  tax  deductible,  too. 

Now  here  are  the  fees.  You  can  see 
we  do  a lot  for  a little. 


FEE  SCHEDULE 

5/10  of  1%  on  the  first  $ 200,000  ($5.00  per  $1,000) 

4/10  of  1%  on  the  next  $ 300,000  ($4.00  per  $1,000) 

3/10  of  1%  on  the  next  $ 500,000  ($3.00  per  $1,000) 

1/4  of  1%  on  amount  over  $1,000,000  ($2.50  per  $1,000) 


If  you’d  like  to  hear  more,  please  phone. 
The  number  of  525-6567. 


Hawaiian  Trust  Company,  Ltd. 

Honolulu  — Wailuku,  Maui  — Hilo 


We're  the  only  lab  in  the  islands  affiliated  with  Bio-Science. 


specialized  test  procedures  and 
technical  literature. 

On  those  occasions  when 
more  esoteric  assays  are  required, 
we  can  expedite  sending  your 
samples  to  Bio-Science  for  you. 

We  also  offer  you  the  conve- 
nience of  local  pick-up  and  stat 
service  six  days  a week  with  eight 
locations  to  better  serve  you  and 
your  patients.  Call  our  main  office 
at  735-1 702  for  the  branch 
nearest  you. 

Pathology  Associates 


® Medical  Laboratories 

4400  Kalanianaole  Hwy. 
Honolulu,  HI  96821 


An  Affiliate  of 

Bio-Science 

Laboratories 


Bio-Science  Laboratories 
has  an  international  reputation 
for  quality  and  dependability, 
and  we  at  Pathology  Associates 
have  gained  much  from  our 
association  with  them. 

Like  Bio-Science,  we 
offer  a wide  range  of  tests  and 
expert  personnel  to  perform 
them  for  you,  using  the  most 
modern,  automated  equip- 
ment and  technology. 

When  needed,  Bio- 
Science  supplements  our 
services  with  highly 
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A character 


^ C;^  all  its  own, 


hk  Valium  (diazepam)  is  a 

Mm  benzodiazepine  with  a 
character  all  its  own. 

Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That’s  because  of  the  patient 
response  obtained  with  Valium.  A re- 
sponse which  brings  a calmer  frame  of 
mind.  A response  which  has  a pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 

But  one  fact  remains:  you  get  a certain 
kind  of  patient  response  with  Valium. 

It’s  a response  you  want.  A response 
you  know.  A response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 


Valium*^ 

(diazepam)^ 

2-mg,  5-mg,10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors; psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal,  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy; spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis,  stiff-man  syndrome;  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the 
drug.  Children  under  6 months  of  age.  Acute  narrow 
angle  glaucoma;  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  In  fre- 
quency and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication,  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity 
of  seizures  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action.  Usual  precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  In 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 
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/Allergic 

Dermatoses 


Contraindications:  Hypersensitivity  to  hydroxyzine.  Hydroxyzine,  \when  administered  to  the  pregnant  mouse, 
rat,  and  rabbit,  induced  fetal  abnormalities  in  the  rat  at  doses  substantially  above  the  human  therapeutic  range. 

Clinical  data  in  human  beings  are  inadequate  to  establish  safety  in  early  pregnancy.  Until  such  data  are  available, 
hydroxyzine  is  contraindicated  in  early  pregnancy. 

Precautions:  Hydroxyzine  may  potentiate  the  action  of  central  nervous  system  depressants  such  as  meperidine 
and  barbiturates.  In  conjunctive  use,  dosage  for  these  drugs  should  be  reduced.  Because  drowsiness  may  occur, 
patients  should  be  cautioned  against  driving  a car  or  operating  dangerous  machinery. 

Adverse  Reactions:  Drowsiness  may  occur;  if  so,  it  is  usually  transitory  and  may  disappear  in  a few  days  of  continued 
therapy  or  upon  dosage  reduction.  Dryness  of  the  mouth  may  occur  with  higher  doses.  Involuntary  motor  activity, 
including  rare  instances  of  tremor  and  convulsions,  has  been  reported,  usually  with  higher  than  recommended  dosage. 
Supply:  Tablets,  containing  10  mg,  25  mg,  or  50  mg  hydroxyzine  hydrochloride,  lOO’s  and  500’s;  Tablets,  containing 
100  mg,  lOO’s;  Syrup,  containing  10  mg  per  teaspoonful  (5  ml)  and  ethyl  alcohol  0.5%  v/v,  pint  bottles. 

Before  prescribing  or  administering,  see  package  circular. 


with  strong 
emotbro  overlay 

the  cause  can  be  obscure 

Factors  precipitating  allergic  dermatoses  with  strong  emotional  overlay, 
which  can  range  from  allergens  to  anxiety,  can  be  difficult  to  identify. 

successful  treafmenf  offen  includes 


TABLETS;  10  mg,  25  mg,  50  mg,  and  100  mg 

• rapid  anfianxiefy  action 

• demonstrated  antihistaminic  activity 

ROeRIG 

A division  of  Pfizer  Pharmaceuticals 
New  York,  New  York  10017 


Do  you  sometimes 
feel  like  a tape  recording? 


Tel-Med  can  help  you 
solve  the  every  day  problem 
of  answering  routine  patient 
questions. 

Tel-Med  provides  tape 
recorded  confidential  messages 
on  hundreds  of  frequently 
asked  medical  questions. 


Questions  about  V.  D., 
heart  disease,  sexual  problems, 
cancer,  birth  control  and  more. 

Tel-Med  is  a free  service 
that  can  save  you  time.  Your 
patients  simply  dial  521-0711 
and  ask  for  the  pre-recorded 
message  on  their  health 
question. 

They  get  helpful  informa- 
tion prepared  by  physicians  and 
you  get  a more  informed  patient. 


Encourage  your  patients 
to  use  this  educational  service 
regularly.  It's  available  Monday 
through  Friday,  12  noon 
through  8:00  p.m. 

For  more  information 
or  brochures,  call  HMSA  at 
944-2398  or  contact  your 
Hawaii  Medical  Association. 


Tel-Med  521-0711 

A public  service  of  the  Hawaii  Medical  Association  and  HMSA. 


In  the  Emergency  Room 

Potent  pain  relief 
without  aspirin 
complications. 


ITIJNQi; 
with  Codeine« 

tablets/elixir 


Tablets  Contain  codeine  phosphate*  Not  7 5 mg  f 1 /8  gr ):  No  2 — 1 5 mg  [1 /4  gr ):  No  3 — 30  mg  (1/2  gr ):  No  4 - 60  mg  f 1 gr plus  acetaminophen  300  mg 
Elixir  Each  5 ml  contains  1 2 mg  codeine  phosphate*  plus  1 20  mg  acetaminophen  ( Alcohol  7%]  *Warning:  May  be  habit  forming 


The  most  frequently  prescribed  oral  narcotic-containing  combination. 


Contraindications:  Hypersensitivity  to  acetaminophen  or  codeine 

Warnings:  Drug  dependence  Codeine  can  produce  drug  dependence  of  the  morphine  type  and  may  be 
abused  Dependence  and  tolerance  may  develop  upon  repeated  administration,  prescribe  and  administer 
wth  same  caution  appropriate  to  other  oral  narcotics.  Subject  to  the  Federal  Controlled  Substances  Act 
Usage  in  ambulatory  patients  Caution  patients  that  codeine  may  impair  mental  and/or  physical  abilities 
required  for  performance  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery 
Interaction  with  other  CNS  depressants  Patients  receiving  other  narcotic  analgesics,  general  anesthetics, 
phenothiazines.  other  tranquilizers,  sedative-hypnotics  or  other  CNS  depressants  (including  alcohol)  with 
this  drug  may  exhibit  additive  CNS  depression  When  such  a combination  is  contemplated,  reduce  the 
dose  of  one  or  both  agents 

I Usage  in  pregnancy  Safe  use  not  established  Should  not  be  used  in  pregnant  women  unless  potential 
benefits  outweigh  possible  hazards 

Precautions:  Head  injury  and  increased  intracranial  pressure  Respiratory  depressant  effects  of  narcotics 
and  their  capacity  to  elevate  cerebrospinal  fluid  pressure  may  be  markedly  exaggerated  in  the  presence  of 
head  injury,  other  intracranial  lesions  or  a pre-existing  increase  in  intracranial  pressure  Narcotics  produce 


adverse  reactions  which  may  obscure  the  clinical  course  of  patients  with  head  injuries 

Acute  abdominal  conditions  Codeine  or  other  narcotics  may  obscure  the  diagnosis  or  clinical  course  of 

acute  abdominal  conditions. 

Special  risk  patients  Administer  with  caution  to  certain  patients  such  as  the  elderly  or  debilitated  and 
those  with  severe  impairment  of  hepatic  or  renal  function,  hypothyroidism,  Addison's  disease,  and 
prostatic  hypertrophy  or  urethral  stricture 

Adverse  Reactiorts:  Most  frequent  lightheadedness,  dizziness,  sedation,  nausea  and  vomiting,  more 
prominent  in  ambulatory  than  nonambulatory  patients,  some  of  these  reactions  may  be  alleviated  if  the 
patient  lies  down  Others  euphoria,  dysphoria,  constipation  and  pruritus 

Drug  Interactions:  CNS  depressant  effect  may  be  additive  with  that  of  other  CNS  depressants  See 
Warnings 

For  information  on  symptoms  and  treatment  of  overdosage,  see  full  prescribing  information 


(McNElL) 


McNeil  taboratories.  Inc  , Fort  Washington.  Pa  19034 


®McN  1977 


y/anted  Movies  of  Ceremony, 
Both  Factions  Are 

Aug.  2^  1920^ 


"If  we  fail  to  use  it,”  he  declared 
to  the  solemn  final  meeting  of  the 
delegates,  'we  shall  betray  all  of 
those  who  have  died  in  order  that 
we  might  meefhere  in  freedom  and 
safety  to  create  it.’ 

“If  we  seek  to  use  it  selfishly— for 
the  advantage  of  any  one  nation  or 
any  small  group  of  nations— we 
shall  be  equally  guilty  of  that  be-, 
trayal.*'' 

Fervent  Interpolation 
The  President,,  speaking  in  the 
auditorium  of  the  War  Memorial 
Opera  House,  built  in  memory  of 
,sons  of  the  Golden  Gate  city  who 
gave  their  lives  in  the  first  World; 
War,  in  which  he  himself  served, 
td  give  unconscious  express 
sfqn  1^  solemn  feeling"  of  the 
a,^  the^  of  his  - 
sp<^ch,*®TObi^lated  the^^efotifei: 


President  Hails  ‘Great 
Instrument  of  Peace,' 

Cwy-Krt-Jt^' '‘•’w'  ^ . - • 


WASriINGTON;  Jani  27, 
1973— “With  the  signing  of 
ihe  peace  agreement  in 
Paris  today,  and  after  re- 
viving a report  from  the 


COLBYPROCLAIMS 
WOMAN  SUFFRAGE 


NEW  YORK  THURyOAS;,  AUGUST  lb,  1! 


Social  Security  Bill  Is  Signed; 
Gives  Pensions  to  Aged,  Job 


Signs  Certificate  of  Ratification 
at  His'Home  Without 
Women  Witnesses. 


Roosevelt  Approves  Message  Intended  to  Benefit  30,01 
Persons  When  States  Adopt  Cooperating  Laws-He  ( 
the  Measure  ^Cornerstone^of  His  Economic  Progra 


MILITANTS  VEXED  AT  PRIVACY. 


SENATE  APPROVES 
18-YEAR  OLDVOTEi 
INALLELECTIONS 


Amendment  to  Constitution 
is  Sent  to  House,  Where 
Passage  is  Expected 


WASHINGTON,  Aug.  14 
The  Social  Security  Bill,  pi 
a broad  program  of  unempl 
insurance  and  old  age  P' 
and  counted  upon  to  bene: 
20,000,000  persons,  became 
day  when  it  was  signed  bj 
dent  Roosevelt  in  the  pres 
those  chiefly  responsible  f 
ting  it  tbroug]  ■< 

]\I  r.  ■ jevelt  cal  t 

“the  0 erstone 
wh  . .t  ^ein^  t 


WASHINGTON, MarchlO, 
1971— The  Senate  approve^^ 

+^,io  c/  o ggj  • 


WITH  PLEA  TO  TRANSLAT 
CHARTER  INTO  DEEDS 


PATIENT  PACKAGE  INSERTS:  A 
CONCEPT  WHOSE  TIME  HAS  COME? 


The  amioner’s  right  to  know  is  an  u 
reversible  and  desirable  trend  of  the 
Seventies.  It  extends,  and  properly,  to  a 
patient’s  right  to  know  more  abont  his 
or  her  prescription  medwations.  (hie 
way.  gaining  favor,  is  through  patient 
package  inserts.  Wisely-prepared  and 
properly  distributed  when  medically  in- 
dicated. they  could  markedly  improve 
patient  knowledge  and  drug  therapy— 
laudable  goals  by  anyone's  standards. 

The  FMA  endorses  these  goals  and 
will  work  with  government,  the  health 
professions  and  consumers  to  achieve 
them. 

The  Advantages 

The  concept  holds  promise  of  benefits; 
better  patient  understanding  of  the 
product  prescribed,  better  adherence 
to  the  treatment  plan,  and  more  aware- 
ness of  possible  side  reactions. 

Every  doctor  has  had  patients 
who  fail  to  finish  antibiotic  regimens 
because  they  feel  better.  S(jme  patients 
assume  that  if  one  tranquilizer  or 
analgesic  is  good,  two  may  be  twice  as 
good.  Still  others  fail  to  report  dizzi- 
ness while  on  antihypertensive  therapy 
—and  so  on. 

Problems  like  these  might  arise 
less  often  if  the  patient  received  writ- 
ten information  in  addition  to  verbal 
instructions.  Some  studies  suggest 
that  patients  are  more  receptive  to 
such  materials,  and  they  more  often 
understand  the  verbal  instructions  and 
follow  them,  when  inserts  are  used. 

The  Disadvantages 

There  are  also  some  potential  prob- 
lems. Obviously,  the  inserts  must  be 
clearly  phrased,  without  extraneous  or 
complex  detail.  How  much  information 


is  enough?  How  can  it  be  kept  current? 
Should  all  patients  receive  the  same 
information?  Should  inserts  be  in- 
cluded with  all  drugs?  Should  only 
potential  problems  be  listed  or  are 
patients  better  off  with  a “fair  balance” 
presentation  that  describes  usefulness 
as  well  as  drawbacks? 

These  and  similar  questions 
require  answers,  since  mcxlel  inserts 
have  yet  to  be  properly  developed  and 
tested.  Despite  the  need  for  these 
studies,  the  FDA  is  proceeding  pre- 
maturely with  inserts  on  selected 
products.  We  think  the  Congress  is  the 
only  place  where  the  matter  can  be 
given  the  proper  legal  status  and 
direction,  particularly  since  it  repre- 
sents a conceptual  change  in  the  legal, 
medical  and  s(xnal  framework  of  the 
nation’s  prescription  drug  information 
system. 

The  Solution 

The  PMA  believes  that  carefully- 
devised  pilot  studies  of  various  kinds 
of  inserts  are  needed.  They  should  be 
developed  and  implemented  with  full 
participation  by  doctors,  pharmacists, 
consumers,  communications  experts 
and  the  drug  industry.  Such  studies 
will  provide  reliable  pathways  to 
follow,  so  that  inserts  will  be  useful 
aids  to  medical  practice. 

And  particularly  we  think  that 
you  should  be  closely  involved  in  this 
debate  and  in  these  studies  and  deci- 
sions. Otherwise,  people  with  less 
experience  and  qualifications  may 
control  the  purposes,  content  and  use 
of  a tool  with  considerable  promise  for 
improved  patient  care.  It  could  make  a 
difference  in  your  practice  tomorrow, 
and  more  importantly,  in  the  health 
of  your  patients. 


BVIk 

THE  PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION 
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Survival  Patterns  From  Large  Bowel 
Cancer  in  Hawaii 


TOMIO  HIROHATA,  M.D  *,  ABRAHAM  NOMURA,  M.D WILL  RELLAHAN, 
Ph.D.t,  THOMAS  BURCH,  M.D.f,  DONALD  HARRIS,  M.S  *,an^  GROVER 
BATTEN,  Honolulu 


• From  1960  through  1973,  the  Hawaii  Tumor  Reg- 
istry identified  1485  cases  of  colon  cancer  and  887  of 
rectal  cancer  among  the  5 larger  racial  groups  in  Ha- 
waii: European  (a.k.a.  “white”  or  “Caucasian”), 
Chinese,  Filipino,  Hawaiian  and  Japanese.  Subse- 
quent analysis  of  survivorship  from  large  bowel  cancer 
revealed  that  colon  cases  had  a 42%  higher  5-year 
relative  survival  rate  than  rectal  cancer  cases.  Men  and 
women  were  comparable  in  their  survival  from  large 
bowel  cancer.  As  expected,  patients  with  localized  dis- 
ease did  much  better  than  those  who  had  more  advanced 
spread  of  disease.  With  respect  to  race,  Japanese  and 
Europeans  had  higher  rates  of  survival  than  Filipinos 
and  Hawaiians.  However,  other  factors  which  may 
affect  survivorship,  such  as  histologic  grade  of  the  le- 
sion and  socioeconomic  variables  could  not  be  incorpo- 
rated into  this  study.  Until  such  factors  are  also  consid- 
ered in  the  analysis,  the  observed  results  are  only  sugges- 
tive oj  racial  differences  uhth  regard  to  survivorship. 

The  Hawaii  Tumor  Registry  began  in  1960. 
Since  that  time,  it  has  served  as  a data  bank  trom 
which  information  has  been  derived  in  many 
ways.  Through  cooperative  efforts  of  tlie  Hawaii 
Tumor  Registry  and  the  Epidemiology  Unit  of 
the  Cancer  Center  of  Hawaii,  a study  has  been 
conducted  to  identify  survival  patterns  from 
large  bowel  cancer  in  Hawaii. 

Studies  of  survivorship  from  large  bowel 
cancer  are  particularly  important;  this  malig- 
nancy has  the  highest  incidence  of  any  type  of 
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cancer,  except  skin  cancer,  in  the  United  States.* 
Past  investigations  have  shown  colorectal  cancer 
patients  do  differ  in  survival  according  to  the  site 
of  origin  of  the  tumor  (colon  or  rectum), his- 
tologic grade,^  extent  of  disease,'’  and  patient 
characteristics  such  as  age^  and  sex.*’’ 

Whether  race  is  a determinant  of  survival  in 
colon  or  rectal  cancer  is  unclear.  Studies  involv- 
ing whites  and  blacks  in  the  U.S.  have  suggested 
no  racial  differences,  after  allowance  was  made 
for  other  prognostic  variables.'*  **  Internationally, 
comparisons  of  survivorship  among  racial 
groups  would  be  difficult  to  analyse  because  of 
inter-country  differences  in  diagnostic  practices, 
criteria  for  determining  malignancy,  facilities  for 
diagnosis  and  follow-up,  and  other  practices. 

In  Hawaii,  such  problems  are  minimized: 
health  practices  are  reasonably  standardized 
within  the  State;  diagnostic  methods  and  criteria 
for  determining  malignancy  are  fairly  uniform. 
These  factors,  along  with  Hawaii’s  multi-ethnic 
population  and  geographically  isolated  setting, 
make  it  a suitable  place  to  conduct  survivorship 
studies  of  large  bowel  cancer,  with  respect  to  race 
and  other  prognostic  factors. 

Methods 

Since  1960,  the  Hawaii  Tumor  Registry  (HTR) 
has  compiled  information  on  Hawaii  residents 
who  have  been  hospitalized  with  different  types 
of  cancer,  and  their  subsequent  follow-up  status. 
From  1960  through  1973,  1,611  cases  of  colon 
cancer  and  993  of  rectal  cancer  were  identified. 
Among  the  cases,  there  were  1,081  (42%)  Japa- 
nese, 791  (30%)  European,  271  (10%)  Filipinos, 
227  (9%)  Chinese,  177  (7%)  Hawaiians  and  57 
(2%)  in  the  “Other”  category.  Because  of  the 
small  number  in  the  “Other”  category,  it  was 
excluded  from  this  investigation.  Of  the  2,547 
remaining  cases,  there  were  80  (3%)  with  in  situ 
cancer;  and  information  was  not  available  on  an 
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additional  95  (4%)  cases  to  determine  the  extent 
of  disease.  Consequently  these  175  cases  were 
eliminated  from  subsequent  analysis.  In  all,  there 
were  1,485  colon  and  887  rectal  cancer  patients 
who  had  either  localized,  regional  or  distant 
spread  of  their  tumor;  they  are  included  in  this 
study. 

For  purposes  of  this  investigation,  the  racial 
classification  was  primarily  based  on  self-classifi- 
cation. For  those  who  stated  they  were  of  mixed 
parentage,  any  person  with  Hawaiian  extraction 
was  classified  as  Hawaiian.  As  a result,  the  Hawai- 
ian category  included  34.5%  of  Hawaiian-Euro- 
pean  mixture,  23.0%  of  Hawaiian-Chinese, 
22.4%  of  pure  Hawaiian  and  the  remainder  of 
other  races  in  addition  to  Hawaiian.  The  follow- 
ing per  cent  of  the  Japanese,  European,  Eilipinos 
and  Chinese  were  categorized  as  being  of  one 
race:  100%,  100%,  100%  and  98.5%,  respec- 
tively. 


Cases  were  reported  to  the  HTR  by  hospital 
personnel.  Annual  follow-up  was  conducted  by 
hospital  personnel,  with  the  assistance  of  per- 
sonnel from  the  HTR  whene\  er  necessary.  Most 
of  the  follow-up  information  was  provided  by  the 
patient’s  personal  physician. 

Because  the  whereabouts  of  23. 1%  of  the  colo- 
rectal cancer  patients  as  of  January  1,  1974  was 
unknown,  a special  effort  was  made  during  the 
summer  ol  1975  to  determine  the  status  of  these 
persons.  As  a consequence,  the  per  cent  lost-to- 
follow-up  was  reduced  to  5.6%  (134  of  2372 
cases). 

Fhe  persons  lost-to-follow-up  are  listed  in 
Table  1 by  race  and  site  of  tumor  origin.  VVdiites 
with  colon  cancer  and  Eilipinos  with  rectal  cancer 
had  proportionally  more  persons  lost-to-follow- 
up.  In  the  analyses,  the  persons  lost-to-follow-up 
were  included  until  the  time  their  whereabouts 
were  last  known.  From  that  point  on,  they  were 


T.^bi.f  1 . — Persons  losl-to-Jollow-up  b\  race  and  site  oj 
origin  of  large  bowel  cancer 


RACE 

COLON 

RECTI' M 

rOFAL 

NUMBER  LOST-TO- 
FOI.LOW-IP  (9c) 

TOTAL 

NLMBER  LOST-TO- 
EOLl.OW-LP  (^f) 

European  (“Caucasian”) 

455 

40 

(8.8) 

263 

14 

(5.3) 

Japanese 

642 

29 

(4.5) 

378 

17 

(4.5) 

Chinese 

130 

2 

(1.5) 

78 

2 

(2.6) 

Filipino 

139 

10 

(7.2) 

119 

1 1 

(9.2) 

Hawaiian 

1 19 

7 

(5.9) 

49 

2 

(4.1) 

Total 

1485 

88 

(5.9) 

887 

46 

(5.2) 

Tabi  e 2. — Distribution  of  colon  and  rectal 

cancer  cases 

by 

sex,  race  and  extent  of  disease 

MALE 

FEMALE 

RACE 

LOCAI. 

REGIONAL 

DISTANT 

TOTAL 

LOCAL 

REGIONAL  DISTANT 

lOEAl. 

Colon 

European  (“Caucasian”) 

88 

73 

49 

210 

89 

94 

62 

245 

(42) 

(35) 

(23) 

(100%) 

(36) 

(38) 

(25) 

(99%) 

Japanese 

148 

132 

64 

344 

123 

125 

50 

298 

(43) 

(38) 

(19) 

(100%) 

(41) 

(42) 

(17) 

(100%) 

Chinese 

27 

33 

14 

74 

24 

19 

13 

56 

(36) 

(45) 

(19) 

(100%) 

(43) 

(34) 

(23) 

(100%) 

Filipino 

42 

48 

22 

1 12 

5 

1 1 

11 

27 

(37) 

(43) 

(20) 

(100%) 

(18) 

(41) 

(41) 

(100%) 

Hawaiian 

23 

16 

24 

63 

23 

17 

16 

56 

(37) 

(25) 

(38) 

(100%) 

(41) 

(30) 

(29) 

(100%) 

Total 

328 

302 

173 

803 

264 

266 

152 

682 

(41) 

(38) 

(22) 

(101%) 

(39) 

(39) 

(22) 

(100%) 

Rectum 

European  (“Caucasian”) 

47 

69 

29 

145 

51 

41 

26 

118 

(32) 

(48) 

(20) 

(100%) 

(43) 

(35) 

(22) 

(100%) 

Japanese 

117 

93 

28 

238 

75 

47 

18 

140 

(49) 

(39) 

(12) 

(99%) 

(53) 

(33) 

(13) 

(99%) 

Chinese 

20 

21 

14 

55 

12 

6 

5 

23 

(36) 

(38) 

(25) 

(99%) 

(52) 

(26) 

(22) 

(100%) 

Filipino 

30 

43 

31 

104 

8 

6 

1 

15 

(29) 

(41) 

(30) 

(100%) 

(53) 

(40) 

(7) 

(100%) 

Hawaiian 

13 

13 

5 

31 

9 

6 

3 

18 

(42) 

(42) 

(16) 

(100%) 

(50) 

(33) 

(17) 

(100%) 

Total 

227 

239 

107 

573 

155 

106 

53 

314 

(40) 

(42) 

(19) 

(100%) 

(49) 

(34) 

(17) 

(100%) 

344 


Hawaii  Medical  Journal 


considered  as  “withdrawn  ali\e,"  which  is  the 
standard  approach  based  on  the  assumption  that 
the  snl)se(ptent  experience  of  such  persons  is 
similar  to  those  who  were  not  lost-to-iollow-np. 
This  assumption  is  more  acceptal)le  witli  a low 
percentage  of  lost-to-follow-up,  wliich  is  the  case 
in  this  study. 

P'or  analyses,  the  relative  survival  late,  de- 
veloped bv  Ederei  and  associates,”  was  utilized. 
This  rate  is  defined  as  the  ratio  of  the  ohser\ed 
survi\al  rate  to  the  expected  rate  for  a group  of 
people  in  the  general  population  similar  to  the 
patient  group  with  respect  to  sex,  age,  race  and 
calendar  period  of  oh.ser\ation,  hut  free  of  the 
specific  disease  under  study,  d’he  relative  sur\i- 
val  rate,  therefore,  is  the  rate  that  would  have 
occurred  if  the  group  had  died  only  from  large 
bowel  cancer,  for  example,  if  Europeans  as  a 
group  live  longer  than  Hawaiians,  then  Euro- 
peans with  colon  cancer  may  live  longer  than 
Hawaiian  colon  cancer  patients,  even  if  mortality 
from  colon  cancer  is  the  same  between  the  two 
groups,  because  fewer  Europeans  with  colon 
cancer  would  die  f rom  other  causes,  f he  relati\  e 
survival  rate  adjusts  for  the  difference  between 
Eurc^ipeans  and  Hawaiians  due  to  other  causes  of 
cieath  and  thus  makes  jtossible  meaningful  com- 
parisons of  the  survival  experience  of  both  racial 
groups  from  colon  cancer  alone. 

Results 

The  distribution  of  cases  by  site,  sex,  race  and 
extent  of  disease  is  given  in  Table  2.  Proportion- 


ally more  of  the  Japanese  men  with  rectal  cancer 
were  diagno.sed  with  local  involvement,  while 
more  ol  the  Eilipino  men  with  rectal  cancer  and 
Eilipino  women  and  Hawaiian  men  with  colon 
cancer  were  .seen  with  distant  spread  of  the  di.s- 
ease.  With  respect  to  the  findings  by  sex  and  site, 
more  women  with  rectal  cancer  were  diagnosetl 
with  localized  disease  than  any  of  the  other 
groups. 

f able  3 shows  the  comparison  between  the 
cumulative  surv  i\  al  rate  and  the  tumulative  rela- 
tive survival  rate  among  men  with  kicalized  colon 
cancer.  The  cumulative  surviv  al  rate  is  the  actual 
rate  of  survival,  ie,  809^  of  European  men  with 
localized  colon  cancer  surv  ived  .3  years  after  their 
diagnosis.  If  other  causes  of  cieath  besides  colon 
cancer  could  be  eliminated,  889?  of  European 
men  with  localized  disease  would  surv  ive  3 years 
(cumulative  relative  survival  rate),  while  129? 
would  succumb  to  cancer  of  the  colon. 

fhe  3-year  and  3-year  relative  survival  rates 
for  each  specific  group  by  site,  sex,  race  and 
extent  of  disease  are  shown  in  Tables  4 and  3.  In 
most  comparisons,  those  with  localized  disease 
had  better  relative  survival  rates  than  patients 
with  regional  spread.  Ehere  were  a few  excep- 
tions to  this  observation  among  the  Eilipinos  and 
Hawaiians.  However,  this  may  be  attributed  to 
the  instability  of  the  rates  due  to  the  small 
number  of  cases  in  the  respectiv  e categories.  .\s 
expected,  patients  with  distant  spread  did  much 
worse  than  those  with  more  limited  disease  at 
time  of  diagnosis. 


T.VBLE  3. — The  cumulative  survival  rate  and  cumulative  relative  sundval  rate 
of  men  with  localized  colon  cancer  by  race 


SURVIVAL 

RATE 

EUROPEAN 

(“CAUCASIAN") 

JAPANESE 

CHINESE 

nuiPiNO 

HAWAIIAN 

CSR* 

CRSR** 

CSR 

CRSR 

CSR  CRSR 

CSR 

CRSR  CSR  CRSR 

3 year 

.80 

.88 

.77 

.85 

.70  .76 

.63 

.70  .67  .75 

5 year 

.71 

.81 

.67 

.80 

.47  .55 

.57 

.68  .62  .74 

10  year 

.54 

.70 

.49 

.67 

.47  .68 

.27 

.39  .43  .61 

*cumulative 

survival  rate 

**cumulative 

relative  survival  rate 

Table  4. — (Ziim 

Illative  3-year  and  5-year  relative  sunnval  rates  for 

colon 

cancer  by  sex, 

race  and  extent  of  disease 

MALE 

FEMAUF 

R.ACE 

UOCAU 

RECIONAI. 

DISTANT 

LOCAL 

REGIONAL 

DISTAN'I 

3-year  rates 

European 

(“Caucasian”) 

.88 

.82 

.13 

.89 

.65 

.12 

Japanese 

.85 

.67 

.13 

.90 

.69 

.10 

Chinese 

.76 

.63 

.15 

.90 

.65 

.08 

Filipino 

.70 

.76 

.20 

.62 

.67 

0 

Hawaiian 

.75 

.42 

.17 

.70 

.56 

.08 

5 -year  rates 

European 

(“Caucasian”) 

.81 

.66 

.13 

.77 

.59 

.12 

Japanese 

.80 

.57 

.12 

.85 

.64 

.03 

Chinese 

.55 

.57 

0 

.79 

.55 

0 

Filipino 

.68 

.58 

.07 

.63 

.39 

0 

Hawaiian 

.74 

.34 

.10 

.58 

.62 

0 
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Table  5. — Cumulative  3-year  and  5-year  relative  surrnval  rates 
for  rectal  cancer  by  sex,  race  and  extent  of  disease 


MALE 

FEMALE 

RACE 

LOCAL 

REGIONAL 

DISTANT 

LOCAL 

REGIONAL 

DISTANT 

3 -year  rates 

European  (“Caucasian”) 

.86 

.69 

.05 

.74 

.62 

.23 

Japanese 

.85 

.64 

.13 

.85 

.59 

.09 

Chinese 

.71 

.65 

.43 

.69 

.88 

0 

Filipino 

.72 

.66 

.03 

.88 

.65 

0 

Hawaiian 

.52 

.43 

.21 

.46 

.56 

.36 

5 -year  rates 

European  (“Caucasian") 

.67 

.52 

0 

.71 

.45 

.05 

Japanese 

.79 

.57 

.08 

.83 

.57 

0 

Chinese 

.66 

.55 

.09 

.71 

.54 

0 

Filipino 

.39 

.48 

.04 

.89 

.33 

0 

Hawaiian 

.56 

.29 

.21 

.47 

.40 

0 

T.ABI.E  6. — Comparisons  of  cumulative  5-year  relative  sundval  rates  between 
paired  groups  after  adjustment  for  other  variables  in  the  table 

HIGHER  RATE  VS.  LOWER  RATE 

% HIGHER 

SLR\  IVAL  RATE 

CHI-SQUARE 

VALUE 

Race 

Japanese  vs.  European 

19% 

1.97 

Japanese  vs.  Chinese 

58% 

6.18* 

Japanese  vs.  Filipino 

81% 

12.31** 

Japanese  vs.  Hawaiian 

129% 

17.84** 

European  vs.  Chinese 

34% 

2.24 

European  vs.  Filipinos 

62% 

6.70* 

European  vs.  Hawaiian 

93% 

10.31** 

Chinese  vs.  Filipinos 

17% 

0.36 

Chinese  vs.  Hawaiian 

41% 

1.72 

Filipino  vs.  Hawaiian 

15% 

0.21 

Sex 

Female  vs.  Male 

3% 

0.07 

Site 

Colon  vs.  Rectum 

42% 

11.54** 

Extent  o/  Disease 

Local  vs.  Regional 

130% 

69.58** 

Local  vs.  Distant 

4140% 

578.12** 

Regional  vs.  Distant 

1686% 

311.08** 

*P<  ,05 

**p<.on5 


In  general,  the  Europeans  and  Japanese  ap- 
peared to  have  better  relative  survival  rates  than 
the  Filipinos  and  Hawaiians  in  Tables  4 and  5, 
but  this  pattern  was  not  uniformly  observed  in 
every  instance. 

Table  6 compares  the  5-year  cumulative  rela- 
tive rates  by  site,  sex,  extent  of  disease  and  racial 
groups  after  adjustment  was  made  for  the  other 
variables  in  the  table  by  utilizing  the  Mantel- 
Haenszel  testd®  In  this  manner,  5-year  survivor- 
ship differences  between  Japanese  and  Euro- 
peans can  be  determined  after  controlling  for 
sex,  cancer  site  and  extent  of  disease.  When  this 
was  done,  there  were  no  significant  differences 
(at  p<.05)  between  the  two  racial  groups,  al- 
though Japanese  had  a 19%  higher  survival  rate 
than  Europeans.  When  comparisons  were  made 
with  other  racial  groups,  Japanese  did  have  a 
significantly  better  survival  rate  than  Chinese, 
Filipinos  and  Hawaiians,  while  Europeans  fared 


better  than  Filipinos  and  Hawaiians. 

As  expected,  the  colon  cancer  cases  had  a sig- 
nificantly better  survival  rate  than  rectal  cancer 
cases  and  those  with  localized  lesions  did  much 
better  than  those  with  regional  or  distant  spread 
of  their  tumors.  The  women  and  men  were  simi- 
lar in  their  survival  from  large  bowel  cancer. 

Discussion 

There  are  inherent  advantages  in  conducting 
survivorship  studies  in  different  patient  groups 
that  receive  their  medical  care  in  the  same  geo- 
graphic region.  Differences  between  the  groups 
in  factors  related  to  survival,  such  as  diagnostic 
practices,  criteria  for  determining  malignancy 
and  treatment  regimens  are  greatly  minimized. 
Moreover,  the  quality  of  medical  care  is  better 
standardized  for  patients  from  one  region  than 
among  those  from  many  regions  or  countries. 
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For  this  reason,  survivorship  studies  among  the 
several  groups  in  Hawaii  as  determined  by 
cancer  site,  sex,  ethnicity  and  extent  of  disease 
are  particularly  inlormative. 

Another  distinct  advantage  ol  survivorship 
analysis  in  Hawaii  was  the  availability  ot  the  data 
base  from  which  relative  survival  rate  can  be  de- 
termined. Fhis  rate  corrected  tor  the  expected 
mortality  that  would  be  observed  in  the  general 
population.  The  correction  adjusted  tor  differ- 
ences between  groups  by  appropriate  factors.  It 
is  an  effective  tool  which  makes  the  interpreta- 
tion of  survival  data  more  meaningful. 

Possible  shortcomings  in  the  present  study 
exist.  It  is  unknown  how  many  cases  of  large 
bowel  cancer  among  Hawaii  residents  were  not 
identified  by  the  HTR.  If  the  numbers  were  high 
and  if  such  unidentified  cases  differed  in  some 
significant  way  from  the  registered  cases,  then 
the  findings  of  this  study  would  be  biased.  Be- 
cause of  the  extensive  hospital  surveillance  sys- 
tem in  Hawaii,  it  is  likely  that  no  more  than  a 
small  percentage  of  cases  was  missed  by  the 
HTR. 

Another  point  to  consider  is  that  the  presence 
of  unstaged  cases  (95)  and  lost-to-follow-up  cases 
(134)  detracted  from  the  completeness  and 
follow-up  of  this  study.  However,  because  of 
their  relatively  small  numbers,  it  is  unlikely  that 
this  limitation  has  biased  the  data  to  any  signifi- 
cant degree. 

As  expected,  the  findings  indicate  that  extent 
of  disease  is  the  major  prognostic  factor  of  large 
bowel  cancer.  Patients  with  localized  or  regional 
disease  fared  much  better  than  those  with  distant 
spread  of  their  disease  process.  Eker’s  series^  of 
surgically-treated  colorectal  cancer  cases  also 
noted  important  variation  in  survival  by  stage,  as 


did  studies  by  groups  headed  by  MacI.eod’’  and 
Berge.“ 

Ckmcer  site  was  also  a noteworthy  factor  in 
survival,  as  colon  cancer  cases  experienced  better 
prognosis  than  rectal  cancer  cases.  Similar  obser- 
vations have  been  made  by  Berge  et  al'“  and  by 
Godwin  and  Brown, ^ but  not  in  Hultborn’s 
series.*  ’ 

Past  studies**"**  suggested  that  women  with 
large  bowel  cancer  had  a survival  advantage  over 
men,  but  the  present  study  found  no  difference 
between  the  sexes  in  survival  patterns.  A similar 
lack  of  clifferences  was  noted  by  MacLeod  et  al.** 

When  survivorship  comparisons  were  made  by 
racial  groups,  Japanese  and  Europeans  had  sig- 
nificantly better  relative  survival  rates  than 
Eilipinos  and  Hawaiians;  Japanese  also  had  bet- 
ter rates  than  Chinese.  Unfortunately,  data  are 
not  available  with  respect  to  other  variables 
which  may  af  fect  survivorship  and  should  be  ad- 
justed for  in  the  analyses.  Such  variables  include 
histologic  grade  of  the  lesion  and  socio-economic 
factors,  among  others.  LTtil  such  factors  are  also 
considered  in  the  analyses,  the  observed  results 
are  only  suggestive  of  racial  dif  ferences  with  re- 
spect to  sur\i\orship  from  large  bowel  cancer. 

With  continual  monitoring  of  the  Hawaii 
population  for  the  occurrence  and  survivorship 
of  cancer,  it  is  expected  that  further  informative 
data  will  be  collected  about  the  patterns  of  cancer 
in  this  population. 
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Survivorship  Among  Patients  with 
Nasopharyngeal  Carcinoma  in  Hawaii 


PAR  SHEM*  and  R.  W.  ARMSTRONGt,  Ph.D.,  Honolulu 


• Since  1965  in  Hawaii,  the  mean  5-\ear  sun’ival 
rate  far  fxitients  with  nasujihai'yngeal  carcinoma  has 
been  30.4  percent.  During  OctaherS ovember,  1976 
on  Oahu,  a sutwey  um  made  of  living  patients  which 
revealed  that  among  30  fiatients  diagnosed  before 
1974,  SO  percent  had  survived  5 or  more  years. 

Nasopharyngeal  carcinoma  (NPC)  has  its 
highest  recorded  incidence  rates  in  Chinese 
populations  and  especially  among  those  who 
originate  from  Kwangtung  Province  in  south- 
eastern China.’  d’he  Chinese  of  Hawaii  are  no 
exception;  the  age  standardized  incidence  rates 
for  NPC  tor  other  ethnic  populations  in  the 
state  are  less  than  those  for  the  Chinese  (Table  1 ). 
The  low  incidence  rates  tor  Caucasians  and  Jap- 
anese conform  to  rates  reported  in  other  coun- 
tries for  these  ethnic  groups,’  hut  the  rates  for 
Hawaiians,  Filipinos,  and  “others,”  are  uncertain 
because  case  numbers  and  j)opulations  are  small 
and  reliable  comparative  incidence  data  are  lack- 
ing. T he  “other”  ethnic  group  category  has  rates 
for  both  .sexes  that  are  almost  the  same  as  the 
Chinese.  T his  group  is  comprised  of  persons  of 
minority  ethnic  groups  as  well  as  mixed  ethnic 
stock,  and  may  include  some  part-Chinese. 

Cancer  sur\  ival  rates  generally  depend  on  two 
factors:  early  detection  and  effective  treatment. 
In  the  case  of  NPC,  neither  of  these  factors  is  easy 
to  achieve,  and  the  5-vear  survival  rate  following 
a radical  course  of  radiotherapy  is  generally 
about  20  percent.-  In  the  United  States,  for  the 
period  1955-64,  a 5-year  sur\  ival  rate  of  25  per- 
cent for  cancers  of  the  nasopharynx  (which  in- 
cludes NPC),  has  been  reported.'^ 

*Data  Management  Section.  Health  Planning  and  Development 
Bureau,  Indiana  State  Board  of  Health. 
tDepartment  of  Community  Health  Development,  School  of  Public 
Health.  University  of  Hawaii. 

.Vddress  reprints  to:  R.  W.  .Armstrong,  Ph  D.,  Department  of 
Community  Health  Development,  School  of  Public  Health,  Univer- 
sity of  Hawaii,  Honolulu,  Hawaii  96822. 
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Five-year  survival  rates  can  be  calculated  for 
NPC  in  Hawaii  since  1965.  Between  1965  and 
1971,  the  Hawaii  Tumor  Registry  recorded  79 
persons  with  NPC,  24  of  whom  have  survived  5 
or  more  years.  This  represents  a mean  5-year 
sur\  ival  rate  of  30.4  percent  (T  able  2).  Although 
based  on  a comparatively  small  number  of  cases 
the  rate  indicates  a more  favorable  prognosis  in 
Hawaii  than  has  been  reported  elsewhere. 

During  October  and  November,  1976,  a sur- 
vey was  made  of  NPC  patients  believed  to  be 
living  on  Oahu.  A list  of  60  NPC  patients  who 
were  diagnosed  before  1974  and  who  are  now- 
recorded  as  alive,  together  with  the  names  of  the 
attending  physicians,  was  supplied  by  the  Hawaii 
TTunor  Registrv.  T he  consent  of  each  physician 
was  obtained  before  any  of  their  patients  were 
approached,  and  appropriate  consent  forms 
were  signed  both  by  physicians  and  patients.  The 
cooperation  was  excellent. 

Of  the  60  patients,  30  were  established  by  sur- 
vey to  be  alive,  and  23  of  these  were  interviewed 
(Table  3).  An  additional  6 patients  were  seen 
personally  but  they  refused  to  be  interviewed. 
One  could  not  be  inteiwiewed  because  he  was 
away  from  Oahu  during  the  survey  period.  Of 
these  patients,  80%  had  already  survived  5 or 
more  years  (Table  4).  One  had  lived  almost  25 
years  since  diagnosis. 

The  sex  ratio  of  these  60  patients  was  2. 16  to  1 
(41  males,  19  females).  This  sex  ratio  follows  that 
reported  elsewhere,  that  is,  a ratio  of  2-3  to  1.^ 

Of  the  23  patients  interviewed,  17  w'ere 
Chinese  or  part-Chinese.  Of  the  remaining  6,  1 
was  Caucasian,  2 Filipino,  2 Japanese,  and  1 Ha- 
waiian. Among  the  Chinese,  1 1 belonged  to  the 
subethnic  group  of  Cantonese,  2 were  Hakka, 
and  the  rest  were  either  part-Chinese  or  were 
uncertain  as  to  which  subethnic  group  they  be- 
longed (Table  5).  The  numbers  are  too  small  to 
allow  any  conclusions,  but  the  pattern  of  ethnic- 
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Tabi.f  1. — Incidence  Rates  per  100,000  per  annum,  for  Nasophnryn^eal  Carcmorrui 
in  Hawaii,  1968-1972,  b\  Ethnicity  and  Sex 


KI  HNICi  rv 

NIMBF.RS  OF  CASF  S 

MAI.KS  FFMAl  FS 

INCIDFNCF  RAIKS* 

MAIIS  FF.MAI.ES 

1970  HAWAII 

MAI.KS 

t'Ol'L'I.ATION 

tEMAl  K.S 

Caucasian 

5 

5 

0.8 

0.9 

138,018 

1 16,397 

Chinese 

15 

8 

1 1.4 

5.5 

19,355 

18,396 

Eilipino 

1 

0 

0.3 

— 

40,309 

33,382 

Hawaiian 

8 

3 

3.7 

1.3 

67,691 

68,228 

japanese 

7 

1 

1.0 

0.1 

101,864 

106,614 

Others 

7 

4 

1 1.0 

5.9 

29,138 

28,402 

Total 

43 

21 

2.2 

1.1 

396,375 

371,419 

'.Age  standardized  to  the  1970  Hawaii  Population. 

Data  source: 

Hawaii  Tumor  Registry,  and  Hawaii  State  Department  of 

Health,  ' Popu 

lation  Report,  No.  3.' 

Research  and  Statistics  Office. 

Honolulu,  June  1975. 

T.able  2. — Five-Year  Survival  Rates  in 

1976  for  Hawaii  NPC  Patients. 

YEAR  OF 

NO.  DIAGNOSED 

NO.  SL  RVIVING  5 

3A'EAR 

SL  R\  I\  AL  RATE 

DIAGNOSIS 

IN  EACH  YEAR 

OR  MORE  YEARS 

(PERCENT) 

1965 

7 

9 

28.6 

1966 

13 

3 

23.1 

1967 

8 

0 

— 

1968 

12 

3 

25.0 

1969 

11 

7 

63.6 

1970 

12 

5 

41.7 

1971 

16 

4 

25.0 

Total 

79 

24 

— 

Mean 

1 1.3 

3.4 

30.4 

Table  3. — Status  of  Hawaii 
Recorded  ns  Living  in 

' NPC  Patients  Diagnosed  before  1974  and 

1976  by  the  Hawaii  Tumor  Registry. 

ST.XTUS 

\().  OF  PATIENT.S 

PERCENT 

Interviewed  on  Oahti 

23 

38.3 

Deceased 

4 

6.7 

On  other  Hawaiian  Islands 

5 

8.3 

Otit-of-state 

6 

10.0 

Moved,  current  address  tinknown 

12 

20.0 

Patient  refused  to  be  intertiewed 

7 

1 1.7 

Physician  consent  not  obtained 

2 

3.3 

Physician  tinknown 

1 

1.7 

Total 

60 

100.0 

Table  4. — Years  Survived  by  Hawaii  NPC  Patients  Who  Were  Diagnosed 

Before  1974  and  Who  Now  Live  on  Oahu. 

NO.  OF  YEARS  .SL  R\  lYED 

NO.  OF  PATIENTS 

PERCENT 

Over  1 5 years 

4 

13.3 

10  to  14  years 

7 

23.4 

6 to  9 years 

10 

33.3 

5 to  6 years 

3 

10.0 

4 to  5 years 

4 

13.3 

3 to  4 years 

2 

6.7 

Total 

30 

100.0 
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Table  5. — XPC  Patients  Intennewed  on  Oahu,  by  Ethnicity. 


PATIENTS  1970  HAWAII  POPULATION' 


ETHNICITY 

MMBER 

PERCENT 

NTMBER 

PERCENT 

Caucasian 

1 

4.3 

254,415 

33.1 

Chinese 

17 

74,0 

37,751 

5.0 

Cantonese 

(11) 

(47.8) 

— 

— 

Hakka 

(2) 

(8.7) 

— 

— 

Other  Chinese 

(4) 

( 1 7.5) 

— 

— 

Filipino 

2 

8.7 

73,691 

9,6 

Hawaiian 

1 

4.3 

135,919 

17.7 

Japanese 

9 

8.7 

208,478 

27.1 

Other 

0 

0.0 

57,540 

775 

Total 

23 

100.0 

767,794 

100.0 

'Hawaii  State  Department  ol  Health,  ''Population  Report.  No,  3."  Research  and  Statistics  Office.  Honolulu,  June  1975. 


ity  follows  that  reported  elsewhere,  that  is,  the 
highest  proportion  of  cases  is  found  among 
(Chinese,  especially  those  of  Cantonese  origin. 
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Skin  erosio)i  a problem  . . . 


Transvenous  Pacemaker  Placement  in  a 
Community  Hospital 


J.  JUDSON  McNAMARA,  M.D.,  VICKY  GRANT,  R.N., 
and  STELLA  MATSUDA,  Honolnln 


• A review  of  242  patients  ivho  underwent  trans- 
venous endocardial  pacemaker  from  1966  to  1975  was 
conducted,  indicating  a high  incidence  of  electrode 
withdrawal  (15%)  and  an  unusually  high  incidence  of 
skin  erosion  over  electrode  or  pacemaker  sites.  The  latter 
appears  to  be  due  to  a preponderance  in  the  present 
series  of  small  statu  red,  thin  Oriental  patients  with 
minimal  subcutaneous  fat  and  little  consequent  protec- 
tion against  pressure  necrosis.  Followup  was  very  poor 
during  the  first  2 years  of  placement  with  only  28%c 
documented  patient  contact  between  one  and  24  months 
post-implantation.  In  the  overall  results,  however,  the 
pacemakers  were  placed  with  ().4%c  mortality  and  57% 
and  35%d  5 -year  and  lO-year  survival,  respectively. 
These  excellent  long-term  results,  in  spite  of  several 
areas  of  deficiency  in  the  present  series,  confirm  the 
unequaled  superiority  of  the  transvenous  endocardial 
route  for  cardiac  pacing. 

Recent  develojtment  of  easily  applied  myocar- 
dial electrodes  has  renewed  interest  in  limited 
thoracotomy  for  placement  of  permanently  im- 
planted cardiac  pacemakers.  The  advantages  of 
the  myocardial  electrode  include  superior  elec- 
trical and  physiological  pacing  characteristics  as 
well  as  avoidance  of  a variety  of  complications  of 
the  transvenous  route.  I he  trade-off  is  an  in- 
creased morbidity  and  mortality  from  the 
extra-plenral  pericardiotomy  and  general  anes- 
thesia.^ 

A wide  variation  is  reported  in  the  frec|uency 
of  various  complications  of  the  transvenous  unit. 
We  reviewed  the  series  at  Queen’s  Medical  Cen- 
ter over  a 1 0-year  period  to  discover  what  specific 
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complications  we  had  encountered  with  any  sig- 
nificant frequency,  in  an  effort  to  see  what  im- 
pact a shift  to  the  more  frequent  use  of  direct 
myocardial  electrodes  might  have  on  our  results. 
I’he  data  indicate  an  incidence  of  most  complica- 
tions consistent  with  that  in  most  reported  series. 
Two  important  characteristics  of  the  .series,  how- 
ever, include  a 28%  lack  of  followup  between  one 
month  and  24  months  after  implantation  and 
exceptionally  high  incidence  of  pacemaker 
erosion. 

Methods 

In  general,  the  technique  for  pacemaker 
placement  has  been  consistent  with  that  [irevi- 
ously  reported.-  *’  Wide  \ ariations  have  occurred 
over  the  years,  however,  in  the  use  of  1)  a specific 
venous  route  (external  jugular  versus  internal 
jugular  versus  cephalic),  2)  prophylactic  antibio- 
tics, 3)  drainage  of  the  pacemaker  pocket,  and  4) 
unipolar  \ersus  bipolar  jiacing  modes.  All  pa- 
tients had  pacemakers  placed  under  lluoroscopy 
in  x-ray  with  meticulous  skin  cleansing  and 
aseptic  technique. 

Patient  Material 

Placement  of  a permanent  transvenous  en- 
docardial pacemaker  was  performed  on  242 
patients — from  1966  to  1975,  including  160  men 
and  82  women.  Mean  age  for  the  entire  groiq) 
was  66.6  years. 

Indications  for  pacemaker  placement  gener- 
ally fell  into  two  hroad  categories:  any  patient 
with  a documented  episode  of  complete  heart 
block  regardless  of  clinical  status  and  patients 
with  significant  atrial  arrhythmias  and  un- 
explained vertigo  or  syncope.  A more  detailed 
breakdown  of  the  reasons  for  pacemaker  |)Iace- 
ment  is  seen  in  Table  1. 
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Table  1 , — Reason  jor  Replacement 


Heart  Block — 3° 

136 

.Sick  Sinus 

69 

Tachyarrhythmias 

20 

Postop 

5 

Congenital 

3 

Other 

9 

Table  2. — Unit  Information 


PACINCi  MODE 

Synchronous  (demand) 

77% 

.Asynchronotis 

23% 

ELECTRODE  CONEIGL  RA  LION 

Unipolar 

24% 

Bipcjlar 

76% 

The  pacing  mode  and  types  of  electrodes  are 
shown  in  Table  2.  Demand  units  are  used  almost 
exclusively  at  the  present  time.  Medtronic  made 
71%  of  all  units  implanted.  The  remainder  were 
made  by  CPI,  General  Electric,  Cordis  and  Vita- 
tron. 

Results 

Electrode  malfunction  was  encountered  in  36 
instances  ( 15%)  with  the  initial  implantation,  in- 
cluding electrode  fracture  (11),  electrode  with- 
drawal (19),  ventricular  perforation  (5)  or  exit 
block  (6).  Electrode  withdrawal  was  encountered 
4 other  times  during  battery  replacement. 


Ta BLE  3 . — Complications 


Electrode  lailure  (36  |)rimary) 

40 

Skin  erosion 

49 

Electrode  1 1 

Battery  38 

Infection  (3  early,  3 late) 

6 

Cardiac  arrest 

8 

Battery  change 

215 

Skin  erosion  occurred  in  49  patients,  1 1 in  the 
electrode  site  and  38  over  the  pulse  generator. 
Infection  in  the  pulse  generator  pocket  in  6 cases 
included  3 later  episodes  (>2  months)  that  may 
have  been  associated  with  incipient  erosion,  as  it 
is  occasionally  difficult  to  tell  which  came  first. 

Cardiac  arrest  occurred  8 times  as  a conse- 
quence of  electrode  failure  or  battery  malfunc- 
tion, the  latter  usually  occurring  in  patients  with 
inadequate  followup.  No  documented  evidence  of 
a pacemaker  check  between  one  and  24  months 
lollowing  implantation  was  recorded  in  28%  of 
patients.  Followup,  however,  improved  dramati- 
cally beyond  24  months. 

Observed  survival  rates  for  all  patients  shows  a 
57%  5- year  survival  and  a 35%  10- year  survival 
(Fig.  1).  Only  one  patient  died  in  the  immediate 
post-insertion  period.  A post-mortem  was  not 
obtained,  but  cardiac  tamponade  was  considered 
the  most  likely  possibility.  Late  deaths  occurred 
in  10  situations  in  w hich  the  pacemaker  may  have 
contributed  to  demise,  although  w'as  not  prima- 
rily responsible.  This  includes  2 patients  with 
sepsis,  1 with  electrode  erosion  and  the  remain- 


YEARS 

der  with  other  complications  including  electrode 
withdrawal  or  cardiac  arrest.  (Table  4) 


Table  4. — Causes  of  Death 


Pacemaker  related 

10 

Other  illness 

64 

Surgical  implantation 

(1) 

Discussion 

The  present  studv  confirms  the  relative  ease 
and  safety  of  the  transx  enous  approach  for  car- 
diac placing.  Our  reported  long-term  survival 
compares  favorablv  at  1,  5 and  10  vears  with  a 
number  of  other  studies.'  "' 

The  procedure  of  insertion  itself  was  followed 
by  only  1 death  (0.4%  mortality),  a low  mortality 
in  a group  of  elderly  patients  with  a variety  of 
other  disease  processes. 

Electrode  malfunction  remains  a problem,  al- 
though fracture  has  virtually  been  eliminated  as 
a cause  of  electrode  failure.  Electrode  with- 
drawal occurred  with  greater  frequency  (23  of  40 
electrode  failures,  19  of  36  (8%)  occurring 
acutely  than  in  other  series.' ' The  decreasing  use 
of  the  unipolar  electrode  may  improve  this  re- 
sult; over  half  of  the  electrode  withdrawals  oc- 
curred with  a unipolar  electrode  which,  in  turn, 
comprised  only  24%  of  the  electrodes  implanted. 

A further  factor  in  high  incidence  of  electrode 
withdrawal  may  have  been  the  short  interval  be- 
tween placement  of  the  temporary  electrode  and 
the  permanent  unit.  A delay  after  placement  of 
the  temporary  electrode,  particularly  in  patients 
with  a large  heart  appears  to  have  reduced  ven- 
tricular failure,  particularly  the  size  of  the  right 
ventricular  cavity,  which  appears  to  be  an  impor- 
tant factor  in  electrode  withdrawal. 

Late  infections  have  probably  been  the  result 
of  pacemaker  erosion  rather  than  primary  infec- 
tions, but  in  the  3 instances  it  was  impossible  to 
tell  which  came  first.  The  acute  infection  inci- 
dence of  1.2%  is  in  line  with  that  reported  by 
others. 
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I'he  incidence  ot  electrode  or  pulse  generator 
erosion  (20%)  is  far  higher  than  that  reported  by 
others.^'*’"  Surprisingly,  the  complication  has 
been  managed  successfully  in  each  instance.  The 
reason  for  this  high  complication  rate  is,  we  be- 
lieve, due  to  the  high  incidence  of  thin  Oriental 
patients  in  this  series.  Migration  of  the  pulse 
generator  contributes  to  this  problem  as  well. 
Many  ot  the.se  patients,  particularly  in  the  older 
generations,  are  of  short  stature,  slight  build, 
very  thin  with  minimal  subcutaneous  tissue.  We 
believe  that  avoiding  an  electrode  passing  over 
the  clavicle  and  use  of  smaller,  lithium  power 
sources  will  reduce  the  problem  of  erosion  sub- 
stantially in  this  group  of  patients.  Use  of  suture 
fixation  of  the  pulse  generator  to  the  pre- 
pectoral fascia  and  sub-pectoralis  muscle  place- 
ment in  selected  cases  may  have  also  reduced  this 
problem  in  recent  implantations. 

In  general,  the  series  compares  favorably  with 
groups  reported  from  most  other  large  centers. 
The  major  areas  for  improvement  relate  to  in- 
adequate followup  between  6 weeks  and  24 
months  and  an  inordinately  high  incidence  of 
electrode  failure  and  skin  erosion.  One  of  the 
problems  in  a community  hospital  is  that  several 


different  physicians  and  surgeons  diagnose  and 
treat  the  patient.  This  makes  for  wide  variations 
in  expertise  and  techniques.  In  the  present  series 
8 surgeons  were  responsible  for  one  or  more  of 
the  pacemaker  implants.  Uurrentlv,  a centralized 
followup  registry  is  being  planned  which  should 
reduce  followup  problems.  The  impetus  for  this 
was  provided  by  the  erratic  followup  data  re- 
ported herein.  Furthermore,  current  stand- 
ardization of  procedures  and  methods  may 
further  minimize  many  of  the  observed  compli- 
cations with  electrode  failure  and  erosion. 

In  spite  of  a slightly  increased  incidence  of 
minor  complications,  the  present  series  em- 
phasizes the  safety  and  reliability  of  the  trans- 
venous approach.  The  only  problems  which 
might  be  obviated  by  direct  myocardial  elec- 
trodes relate  to  electrode  malfunction,  particu- 
larly with  electrode  withdrawal.  However,  the 
low  acute  mortality  and  the  excellent  long-term 
results  suggest  that  direct  myocardial  electrodes 
cannot  be  implanted  with  as  low  risk  and  should 
be  reserved  for  selected  patients  where  the  trans- 
venous route  has  failed  or  avoidance  of  risks  of 
electrode  withdrawal  is  particularly  critical. 
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Medical  Assistant  Training  Seminar  Accredi- 
tation: was  recently  received  by  Kapiolani  Com- 
munity College  in  Honolulu  that  the  American 
Medical  Association’s  Committee  on  Allied 
Health  Education  and  Accreditation,  acting  in 
collaboration  with  the  Curriculum  Review  Board 
of  the  American  Association  of  Medical  Assis- 
tants, has  granted  full  accreditation  to  their  Med- 
ical Assistant  education  program.  HMA  extends 
its  best  wishes  for  continued  successf  ul  operation 
of  this  program  for  the  preparation  of  personnel 
of  the  allied  health  team. 

Hawaii  Medical  Assistant  Elected  National 
Trustee  of  American  Association  of  Medical 
Assistants.  Helen  Torricer,  LPN,  CMA-AC,  staff 
medical  assistant  to  Dr.  Varian  Sloan  for  nearly 
20  years  was  elected  to  the  Board  of  Trustees  of 
the  AAMA  at  their  national  convention  in  Oc- 
tober. As  a charter  member  of  the  Hawaii  Chap- 
ter of  AAMA,  Helen  has  served  her  professional 
organization  in  numerous  capacities,  culminat- 
ing in  the  presidency  in  1969.  She  was  named 
Medical  Assistant  of  the  year  in  1964.  The 
AAMA  is  a national  organization  of  more  than 
18,000  medical  assistants  who  work  under  the 
direct  supervision  of  licensed  physicians.  One  of 
the  major  objectives  of  the  Association  is  to  in- 
crease the  education  and  professionalism  of 
medical  assistants. 

Hawaii  Pay  Rates  Increase  6 to  8 Percent  as 

reported  in  the  Hawaii  Employer's  Council  Pay 
Rate  Survey  for  1977.  Physicians  are  reminded 
that  the  new  Federal  Minimum  Wage  Schedule 
provides  for  a minimum  of  $2.65  an  hour  effec- 
tive January  1,  1978;  $2.90  January  1,  1979; 
$3.15  January  1,  1980;  and  $3.40  January  1, 
1981.  The  $2.65  minimum  that  becomes  effec- 
ti\e  January  1,  1978  amounts  to  a minimum 
monthly  salary  of  $460  for  a 40  hour  labor  work- 
week. 


1978  HAMPAC-AMPAC  Membership  Cam- 
paign Off  To  Fast  Start  during  HMA’s  121st 
Annual  Meeting.  Doctor  Len  Howard,  Chair- 
man for  HAMPAC,  reports  that  members  of 
HMA’s  Auxiliary  who  manned  HAMPAC’s  polit- 
ical education  and  information  booth  during  the 
meeting  signed  up  5 sustaining  and  1 1 regular 
members  for  1978.  Approximately  600  main- 
land and  Hawaii  physicians  were  registered  for 
the  Annual  Meeting. 


The  overemphasis  on  certification. 

4,453  physicians  attended  the  .American  Academy 
of  Family  Physicians’  Scientific  .Assembly  in  Las  V egas 
in  October.  Category  “P”  (Prescribed)  credits,  with 
criteria  more  stringent  than  those  for  the  AMA’s  Cate- 
gory' 1 for  the  PR.V  (Physicians’  Recognition  Award), 
yvere  ayailable  tor  the  picking.  They  yvere  indeed  of 
toj)  cpiality. 

The  occasion  yvas  also  significant  in  point  of  fact  that 
for  the  first  time  in  its  30  years  of  existence,  the  Con- 
gress of  Delegates  of  the  .-VAFP  mustered  a full  com- 
plement of  122  delegates — tyvo  from  each  of  the  50 
states,  and  two  each  from  the  District  of  Columbia, 
Puerto  Rico,  the  Virgin  Islands,  the  Military,  the  Hos- 
pital Residents,  and  Medical  Students. 

The  .'\.-\FP  has  long  been  in  tbe  forefront  of  the 
CME  movement.  At  its  inception  in  1947,  it  incorpo- 
rated into  its  by-layvs  that  a requirement  of  continued 
membership  be  for  a member  to  provide  evidence  of 
his  having  availed  himself  of  so  many  hours  of  ap- 
proved CME.  Until  rather  recently,  this  w'as  the  only- 
professional  organization  to  require  this. 

The  .'VAEP,  working  yvith  the  AMA,  launched  the 
ABEP  (American  Board  of  Family  Practice),  incorpo- 
rated in  1969.  This  neyv  “specialty"  board,  certifying 
phy  sicians  as  specialists  in  Family  Practice  on  a par  with 
all  the  other  specialties,  jumped  ahead  of  all  the  rest  by 
requiring  its  diplomates  to  submit  tbemselves  to  a re- 
examination for  re-certification  every  six  years.  In 
short,  the  ABF'P  says:  “Boy,  once  you’re  certified  as  a 
specialist  does  not  mean  you  can  coast  along  on  your 
laurels  ad  infinitum!  Get  with  it,  man,  and  you  had 
better  keep  up.  Lefs  see  if  you  have  kept  up  with  the 
times.  Take  another  exam,  boy,  or  you  lose  your  cer- 
tification as  a specialist  and  you  revert  to  being  an 
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ordinary  ('>!’!” 

Not  on  vonr  litel 

In  tlie  first  |)lace,  to  he  an  “ordinary  ('.1*”  is  no 
stigma.  In  the  second  place,  meinhers  oi  tlie  A A FI’ 
ha\e  to  keep  their  CiMF.  status  current,  oi  at  least  e\erv 
three  years;  diplomates  ot  the  ABF'I’  can  coast  along  for 
six  years  hetore  sitting  down  to  cram  lor  an  examina- 
tion. Members  of  the  .-V.-XF'I*  must  submit  exidence  of 
haxing  taken  75  hours  of  Ciategory  “P”  CMF.  in  addi- 
tion to  at  least  75  lionrs  of  otlier  electixes,  exery  three 
years.  Fheir  continued  membership  in  AAFP  is  not 
dependent  on  certification  by  examination,  f he  A.AFP 
conld  he  said  to  haxe  as  its  motto:  “If  yon  consider 
yourself  not  too  old  to  practice  medicine,  tlien  yon 
must  not  be  too  old  to  learn.” 

f he  Congress  of  Delegates  of  the  AAFP  urged  all  of 
its  members,  hoxvexer,  to  take  tlie  ABFP  certifying 
examinations  and  to  get  tlieir  "boards."  Lhifortu- 
nately,  it  also  set  a deadline,  after  xvhich  no  physician 
may  become  eligible  to  take  the  exam  unless  .s/he  has 
taken  a full  3-year  residency  in  an  ajrproxed  Resi- 
dency-in-Family-Practice.  Fhat  deadline  has  noxv 
come  and  gone.  The  1977  Cot  Dxoted  not  toextend  it. 

Interestingly,  65%  of  the  delegates  xvere  diplomates 
of  the  ABFP,  xvhereas  only  35%  of  the  membership  of 
oxer  38,000  in  AAFP  haxe  taken  the  boards.  The  ac- 
tion of  the  C of  D cut  off  the  possibility  for  the  other 
65%  of  the  membership  to  become  certified  as 
specialists,  or  at  least  for  those  in  the  older  age  category 
who  xvent  into  practice  long  before  there  xvas  any  such 
thing  as  a F'P  residency. 

Will  this  create  an  unfortunate  schism  xvithin  the 
AAFP?  It  might. 

Proponents  of  the  cut-off  argued  that  enough  time 
was  gix  en  for  all  members  to  haxe  made  application  to 
take  the  boards:  that  those  xvho  hax  en’t  })robably  nex  er 
xvill  anyxvay.  Fhe  ansxver  to  that,  of  course,  is:  Why  shut 
the  door? 

The  opponents  to  the  cut-off  — the  losing  side  — 
contended  that  to  shut  the  door  xvas  unnecessary,  un- 
wise and  selfish.  They  said  it  xvould  set  the  dijilomates 
apart  as  a special  breed  of  pseudo-specialist,  xxhile  in 
fact  the  diplomates  xvere  no  different  from  the  rest  of 
the  generalists,  and  maybe  xvould  thereby  set  them- 
selxes  up  as  being  “super"  specialists.  True,  the  ABFP 
platjue  may  be  impressixe  on  the  office  xvall;  but,  many 
physicians,  particularly  long-time  members  of  AAFP, 
can  laugh  at  additional  diplomata  as  simple  adorn- 
ment. Their  patients  are  legion  and  loyal  and  care 
nothing  for  such  fol-de-rol.  True,  the  nexv  label  may 
open  more  doors  to  prix  ileges  in  hospitals:  but,  a major 
laxvsuit  in  the  State  of  Massachusetts  currently  attests 
to  there  being  no  such  thing  as  an  open  sesame  to  an 
ABFP  diplomate. 

Fhere  are  many  physicians,  and  not  only  the  mem- 
bers of  AAFP,  xvho  have  kept  right  on  "learning  as  they 
practice”  and  haxe  kept  abreast  of  modern  medicine 
xvithout  indulging  in  formal  CME.  Fhere  are  many 
xvho  hax  e all  tlie  hospital  prix  ileges  they  xvant  or  need 
in  order  to  take  care  of  their  jiatients.  There  are  rnanx' 
opportunities  and  open  doors  facing  the  young  MD 
xvho  is  not  board  certified/eligible,  but  xvho  will  go  all 
out  to  present  good  credentials  and  to  proxe  himself 
competent  and  capable. 

We  can  still  say,  xvithin  the  profession,  that  xve  tend 
to  be  helpful  to  our  colleagues  and  jieers,  rather  than 
be  restrictive,  provided  the  patient  is  always  well- 
protected. 

JIFR 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  1 

(Accredited  Programs  of  CME  allow  one  unit  of  AM.A  credit 
for  each  hour  of  instruction  excluding  all  “breaks") 

LOCAL  ACCREDITED  PROGRAMS 

ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 .  Telephone  Task  Force  w/C..  N.  Wilcox  Memorial  Hos- 
pital, first  Thursday,  12:45  p.m. 

John  A.  Burns  School  of  Medicine 

1.  University  Grand  Rounds  in  Psychiatry,  Fridays, 
8:00-9:30  a.m.,  Room  618,  Lhiiversity  Tower, 
Queen’s.  (Contact  John  F.  McDermott,  Jr.,  M.D.  or 
Wen-Shing  Tseng,  M.D.  for  further  info) 

2.  UH  Medical  Grand  Rounds,  Tuesday  (1st  & 3rd) 
12:30-1:45  p.m.,  Rm.  618,  University  Tower,  1356 
Lusitana  St.  1 'A  hr.  credit.  Gontact:  Irwin  J.  Schatz, 
M.D.  Ph.  548-2810. 

Kaiser  Hospital 

(Contact  CME  Dept,  for  further  information) 

Kauikeolani  Children’s  Hospital 

1.  Weekly  Grand  Rounds 

2.  Weekly  Monday  Noon  Seminars 

3.  V'isiting  Profes.sor  Program 

Kapiolani  Maternity  Hospital 

1.  Grand  Rounds,  Wednesdays,  7:30-8:30  a.m. 

2.  Resident  Gonference,  Tuesdays  (except  1st),  1:00p.m. 

3.  Ob-Gyn  Department  Meeting,  1st  Tuesday,  1:00  p.m. 

4.  UH  Seminars,  Wednesdays,  3:30  p.m. 

5.  Perinatal  Gonference,  Thursdays,  3:30  p.m. 

6.  Tumor  Board,  1st  &c  3rd  Fridays,  1:00  p.m. 

7.  Oncology  Conference,  4th  Friday,  1:00  p.m. 

8.  Visiting  Professor  Program 

Kuakini  Hospital 

1.  G.I.  Conference,  3rd  Fues.,  1:00  p.m. 

2.  Medical  Mortality  & Morbidity,  4th  Tues.,  1:00-2:00 
p.m. 

3.  Endocrine  conf.,  2nd  Wed.,  1:00-2:00  p.m. 

4.  Oncology  Conf.,  Every  Thurs.,  7:30-8:30  a.m. 

5.  Surgical  Mortality  & Morbidity,  5th  Fri.,  1:00-2:00 
p.m. 

6.  Visiting  Prof.  Programs. 

7.  Ophthalmology  Dept.  Mtg.  1st  Tues.,  1:00-2:00  p.m. 

8.  Orthopedic  Dept.  Mtg.  2nd  Tues.,  8:00-9:00  a.m. 
(Contact:  CME  Dept. -Kuakini  for  further  information) 

The  Queen’s  Medical  Center 

1 . Medical  Grand  Rounds,  Every  Friday,  8:00  a.m.,  Kam 
Auditorium 
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2.  Surgical  Conferences,  1st  Tuesday,  4:30  p.m.,  Kam 

Auditorium 

Medical-Surgical  Conferences,  2nd  Tuesday,  4:30 
p.m.,  Kam  Auditorium 
Surgical  CPC,  3rd  Tuesday,  4:30  p.m.,  Kam 
Auditorium 

Basic  Science  Lectures,  Every  Wednesday  7:15  a.m., 
Surgical  Conference  Room 

3.  Ob/Gyn  Conferences,  2nd  and  4th  Mondays, 

12:30  p.m..  Blood  Bank  Conference  Room 

4.  Pathologv  Conferences.  Every  Wednesday, 

7:30  a.m..  Blood  Bank  Conference  Room 

5.  Pediatric  Grand  Rounds,  2nd  Wednesdays, 

12:30  p.m.,  Harkness  128 

6.  Orthopedics  Conferences,  Everv'  Friday  (except 

the  last),  7:30  a.m..  Blood  Bank  Conference  Room 

7.  Tumor  Conferences,  Last  Tuesday,  7:30  a.m., 

Kam  Auditorium 

8.  L’rology  Grand  Rounds,  as  designated 

9.  Psychiatry  CME  Conference,  as  designated 
10.  Neurology /Neurosurgery  Conference, 

as  designated 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday, 

1 1 :00  a.m, 

2.  Didactic — our  staff,  2nd  Thursday,  1 1:00  a.m. 

3.  Didactic  Visiting  Lecturer.  3rd  Thursday, 

1 1 :00  a.m. 

4.  Radiology  Conference.  4th  Thursday,  11:00  a.m. 

(Contact  H.P.  Stern,  Capt,  M.D.,  MC  at  449-9742) 

Hilo  Hospital 

1.  Orthopedic  Conference,  IsiTuesdav,  12:30-l:30p  m. 

2.  NCME(ETV),  Thursdays,  12:30- 1 :30  p.m.  .Saturdays, 

7-8  a.m.  (repeat);  not  held  on  long  (holiday) 
weekends. 

3.  Radiology  Case  Presentations,  2nd  Wednesday. 

12:30-1:30  p.m. 

4.  Clinical  Pharmacology,  3rd  Friday,  12:30-1:30  p.m. 

5.  C.P.C..  4th  Friday.  12:30-1:30  p.m, 

6.  E.K.Ci.  Conference,  June  29,  .\ugust  31.  October  31, 

1977,  12:30-1:30  p.m. 

7.  Visiting  Professors'  Program. 

8.  Healing  Team  Mtgs.  3rd  l ues.  12:30-2:00  p.m. 

St.  Francis  Hospital 

1 . Orthopedic  Dept.  Conf.  3rd  Fri.  ea.  month.  7:30  a.m.- 
Med.  Staff  Board  Rm. 

2.  Surgical  Grand  Rounds,  Fridays  (except  4th) 

7:30-8:30  a.m. 

3.  Tumor  Conference,  Mondays,  7:30-8:30  a.m. 

4.  Visiting  Professor  Program 

5.  EENT  Teaching  Rounds,  Tuesday  (1st)  7:00  a.m. 

6.  Surgical  Mortality  & Morbidity  Conference, 

last  Friday,  7:30-8:30  a.m. 

7.  Saturday  Teaching  Rounds,  .Saturdavs  (except 

4th)  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  Medical  (hand  Rounds,  first  Thursday,  7:00  a.m. 

2.  Surgical  Mortality  & Morbidity,  4th  Thursday, 

7:00  a.m. 

3.  Quarterly  Professional  Staff  Meetings.  (^Jan.,  .Apr., 

Aug.,  Nov.),  4th  Monday,  7:30  p.m. 

Wahiawa  (ieneral  Hospital 

1.  Noon  Seminars,  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1 . Department  of  General  Practice  Meeting — 

last  Wednesday 

2.  General  Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clinical  Review  Meeting — Alternate  Mondays  at 

noon 

4.  Tumor  Conference — First  Thursday 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month.  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 


HMA  Maternal  and  Perinatal  Mortality  Study  Committee 
meetings,  1st  Monday,  7:00  p.m.  8c  3rd  Wednesday,  12:30 
p.m.  of  each  month  in  the  320  Ward  Ave.  Building.  Contact 
HMA  Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  American  Cancer  Society,  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  96817 
At:  Honolulu  County  Medical  Society  and  Local  Hospitals, 
Honolulu 

Type:  I,  1 hr/day,  1 day/mo  from  12  mos 
Fee:  None  Methods:  AV,  O,  Pan 
Dates:  .All  yr,  12  hrs  instruction 

Telephone  Task  Force — Hawaii  (B)  American  Cancer  Soci- 
ety, Hawaii  Div.,  Inc.,  200  N.  V'inevard  Blvd.,  Honolulu 
96817 

Type:  I,  1 hr/day,  1 day/mo  for  8 mos 
Fee:  None  Methods:  .AV,  Clin  C,  O,  Pan,  R 
Dates:  .Arranged;  8 hrs  instruction 


SPECIAL  EVENTS 


Dec,  7-  ".Advanced  Trauma  Life  Support  (.ATl.S) 

Dec.  14,  Trauma  Lab  Courses  for  emergency  physi- 

1977  dans."  1-6  P.M.  Rm.  C-208,  2nd  Fir.  Biomedi- 

cal Bldg.  Schl.  of  Med  L'  of  HI.  Contact:  J.K. 
Sims,  M.D.  EMS  (808)  547-4471. 


Dec.  6,  1977  Diving  Med.-L'nv.  of  HI  Schl.  of  Med.  1960 
.Apr.  23-30,  E-West  Rd.  Honolulu,  96822.  Held  at  King 
1978  Kamehameha  Htl.on  Kailua-Kona.  Fee  $225. 


Nov.  28- 
Dec.  2,  1977 

Nov.  27, 
Dec.  2, 

1977 


Dec.  1-5, 
1977 


Dec.  5-9, 
1977 


Dec.  7-10, 
1977 


Jan.  9- 
13,  1978 


[an.  16- 
20,  1978 


Jan.  12- 
14,  1978 


Jan.  25- 
31,  1978 


Jan.  25- 
31,  1978 


Feb.  1- 
3,  1978 


Lymphoproliferative  Disorders,  L'SC  at 
Mauna  Kea  Beach  Htl.,  Kamuela,  HI.  One 
week. 

“L’ltrasound  of  the  Eye  and  Orbit"  Seminar. 
Waikiki  Sheraton  Tripler  .AMC.  Univ.  of 
Iowa  & Tripler.  CME  Cat.  1-21  credits.  Con- 
tact: Philip  M.  Corboy,  M.D.  Co-ord.  (808) 
923-4734. 

ENG  Workshop,  Pacific  Med,  Cnts,,  San. 
Fran.  Martin  Brotman,  M.D.,  Chairman. 
CME,  P.O.  Box  7999,  San.  Fran.  94120.  Held 
at  Ilikai  Htl.,  Honolulu.  Fri. -Sat. 

Cardiology  Seminar,  Hawaii  Conference 
Services,  P.O.  Box  22670,  Honolulu,  HI 
96822.  Hdq.  Hotel:  Mauna  Kea  Beach. 
.Agent:  Group  Travel  Unlimited 

.Amer.  Med.  Joggers  Assn.  5th  .Annual  Hono. 
Symposium.  Princess  Kaiulani  Htl-Waikiki, 
FIL  LI  of  H Schl.  of  Med.  8c  Hono.  Med. 
Group.  550  So.  Beretania  ,St.  96813. 

Fundamentals  of  Echocardiographic  Interp. 
at  Kauai  Surf,  Lihue,  Kauai,  HI.  5 days- 
20  hrs.  Fee  $325  or  non-members  $375.  Amer 
Coll  of  Cardiology,  9111  Old  Georgetown  Rd. 
Bethesda,  MD  2(301 4/ U of  HI  Schl.  of  Med. 
Hono  Med.  Grp. 

Perinatal  Med  at  Royal  Lahaina  Ht.,  Maui, 
HI.  5 davs-30  hrs.  U of  So.  Calif.  2025 
Zonal  Ave.  LA,  Calif  90033. 

Gen.  Pediatrics  at  Kona  Surf  Htl,  Kona, 
HI  3 days- 18  hrs.  Amer.  Acad  OF  Ped. 
1801  Hinman  .Ave,  Evanston,  IL  60201. 

3rd  Annual  HI  Hsp.  Med  Staff  Conf.  at 
Kauai  Surf  Htl.-Kalapaki  Beach.  Estes  Prk. 
Inst.  Box  400,  Englewood  CO  80151.  5 days. 
Fee  $ 190. 

Hsp.  Trustee  Forum  at  Kauai  Surf  Htl.- 
Kalapaki  Beach.  Estes  Prk.  Inst.  Box  400, 
Englewood,  CO  80151.  5 davs-32  hrs.  Fee 
$190. 

Post-Conf.  Workshops  at  Htl.  King  Kameha- 
meha-Kailua-Kona.  Estes  Prk  Inst.  Box  400, 
Englewood,  CO  80151.  3 days- 10  hrs.  Fee 
$100. 
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Feb,  20- 
24.  1978 

.Advances  in  Pt.  Care:  Caring  for  die  Older 
Person  at  Kona  Suit  Htl.,  Box  128.  Kailua- 
Kona  96740.  5 davs-31  hrs.  Med.  Comm.  & 
Serv.  .Assn.,  315  Cniv.  Dist.  Bldg,  1107  NF. 
45th  St.  Seattle.  Wash.  98105. 

Feb.  27. 

Mar.  2,  1978 

Winter  Trav.  Med.  Educ.  Course  at  Roval 
Lahaina  Htl.,  Maui,  HI.  4 davs-10  hrs.  Fee 
SIOO.  Kansas  Citv  SW  Clin.  Soc.  2220  Holmes 
St.  K.C.,  MO  64108. 

Feb.  27- 
Mar.  3,  1978 

Clin.  Mang.  of  Sexual  Problems  at  Shera- 
ton-Molokai  Htl.,  Molokai,  HI.  5 days-30  hrs. 
Fee  $195.  Med.  Comm.  & Serv.  .Assn.  315 
Cniv.  Dist.  Bldg.  1107  \E  45th  St..  Seattle. 
Wash.  98105. 

Feb.  27- 
Mar.  3,  1978 

Surg.  Diagnosis  & Therapy  at  Maui,  HI.  5 
days- 20  hrs.  Fee  $300.  Phil  Thorek  Post-Grad 
Courses.  850  W.  Irving  Park  Rd..  Chicago,  IL 
60613. 

Mar.  14- 
18,  1978 

Sports  Med/Primary  Phys.  at  Princess  Kaiu- 
lani  Htl.,  Waikiki.  Hono.,  HI.  5 days- 18  hrs. 
Fee  $200.  U of  HI  Sch  of  Med.  1960  E West 
Rd..  Hono  96822  & .Amer  .Acad  of  Family  Prac. 

.Apr.  17- 
21,  1978 

Emergency  Med..  1978  at  Royal  Lahaina  Htl., 
Maui,  HI.  5 days-30  hrs.  U of  So  Calif 

OUT  OF  STATE 


For  information  on  any  out-of-state  programs  or  courses, 
refer  to  August  15.  1977  Supplement  to  JAMA  or  call  the 
HMA  Office. 
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Friday,  August  5,  1977 
HMA  Conference  Room 


REPORT  OF  THE  EREASURER 
AND  FINANCE  COMMITTEE 

.-1.  June  1977  Jhumcial  statement:  T he  |une  1977  fi- 
nancial statement  was  reviewed  in  detail.  It  was  voted 
to  approve  the  report  subject  to  audit. 

B.  Finance  Committee  Recommendations:  The  Finance 
Committee  re\iewed  two  invoices  for  legal  sertices 
relating  to  EMS  and  the  Mabel  Smyth  Building  and 
recommends  approval  for  payment  of  the  bills. 
ACTION: 

It  was  moved,  seconded,  and  approved  to  ap- 
prove the  recommendation  for  payment  of  the 
legal  fees. 

The  committee  recommended  that  Cotmcil  appro\e 
the  invoices  for  the  HMA  Hospitality  reception  at  the 
•AMA  Meeting  in  San  Francisco. 

.ACTION: 

It  was  moved,  seconded,  and  passed  to  forward 
payment  for  the  hospitality'  reception. 

The  committee  further  recommended  that  funds  in 
the  President's  contingency  fund  be  used  for  a one-day 
retreat  of  the  Council  on  October  2 to  discuss  short  and 
long-term  goals  for  the  .Association  in  preparation  for 
the  annual  meeting. 

ACTION: 

It  w’as  moved,  seconded,  and  passed  to  approve 
the  use  of  the  contingency  fund  for  a retreat. 

The  committee  noted  that  it  is  presently  working  on 
the  1978  budget  which  will  be  presented  to  the  House 
of  Delegates  in  November  and  plans  to  circulate  it 
prior  to  the  next  Council  meeting.  The  committee 
proposed  renovation  to  the  HM.A  office  area  which 
will  permit  expansion  of  the  office  space.  The  alterna- 
tives for  renovation  of  the  kitchen  area  were  discussed 
and  it  was  proposed  that  the  duplicating  equipment 
and  machine  room  be  moved  to  the  kitchen  area  and 
the  remaining  area  be  carpeted  and  drapers  added  for 
expansion  of  existing  of  fices. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  a 
budget  of  $2,500  be  allowed  for  renovation  of  the 
office  space  and  that  the  1978  budget  include  a 
line  item  for  renovation  and  modifications  to 
HMA  office  space. 

The  Council  reviewed  several  proposals  relating  to 
copying  equipment  in  consideration  of  the  expiration 
of  the  lease  on  the  present  equipment.  The  proposals 
included  the  cost  figures  for  both  lease  and  purchase 
options  for  two  types  of  equipment.  The  purchase 
option  offered  a greater  cost  savings. 

ACTION: 

It  was  moved,  seconded,  and  passed  to  purchase 
a Xerox  4500  machine  under  the  most  econom- 
ical plan  available. 


CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Calv  in 
C.  J.  Sia.  .Also  present  were  Drs.  William  Dang,  Grover 
Batten,  William  laconetti,  Herbert  Chinn,  .Ann  Catts, 
Richard  Lundborg,  .Albert  Chun-Hoon,  George  Goto, 
J.I.F.  Reppun,  Leonard  Howard,  Calvin  Kam,  Sakae 
L'ehara,  George  Mills,  and  Edgar  Ho.  Mrs.  Fred 
Shepard  of  the  Auxiliary  and  \’.  Thomas  Rice,  HM.A 
attorney,  were  also  present. 

MINUTES 

The  minutes  of  the  July  8,  1977  meeting  were  ap- 
proved as  circulated. 


REPORTS  OF  THE  COMMITTEES 
AND  COMMISSIONS 

A.  Rubella:  The  Communicable  Disease  Commit- 
tee has  continued  to  meet  with  representativ  es  of  the 
Department  of  Health  regarding  rubella.  It  was  noted 
that  all  laboratories,  not  onlv  the  State  lab,  are  process- 
ing the  samples  for  rubella  testing. 

B.  Communit'i  Health:  Mr.  Won  reported  that  the 
State  Health  Planning  and  Development  .Agency  is 
presently  considering  rules  and  regulations  for  certifi- 
cate of  need  and  is  attempting  to  define  an  organized 
ambulatorv  care  facility.  Hearings  will  be  scheduled  in 
the  near  future. 
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MISCELLANEOUS  REPORTS 

A.  Auxiliary:  Mrs.  Shepard  reported  that  the  Auxil- 
iary is  planning  legislative  workshops  on  the  neighbor 
islands.  She  noted  that  the  Auxiliary  is  considering  a 
direct  membership  arrangement  tor  those  who  wish  to 
be  members  but  who  are  no  longer  eligible  under  the 
present  membership  system. 

B.  HAMPAC:  Dr.  Howard  reported  that  H.\M- 
PAC  presently  has  a membership  of  307,  32  spouses 
are  members  and  there  are  14  sustaining  members. 
The  board  plans  to  have  a booth  at  the  HM.\  annual 
meeting  and  will  start  their  membership  drive  at  that 
time. 

C.  Legislative  hearings:  The  Senate  Health  Commit- 
tee has  scheduled  hearings  regarding  the  use  of  lae- 
trile  and  definition  of  death.  The  HMA  was  repre- 
sented by  Dr.  Sowers  at  the  Laetrile  hearing.  Dr.  Siem- 
sen  will  attend  the  hearing  on  definition  of  death. 

I).  Self  Insurance:  Dr.  Sia  noted  that  a new  insur- 
ance proposal  had  been  receited  and  was  being  re- 
viewed by  Dr.  Edwards  and  the  Self  Insurance  Com- 
mittee. 

L.  Bureau  of  Research  and  Planning:  fhe  Bureau  is 
continuing  to  explore  the  feasibility  of  a Diabetes  C.en- 
ter  and  has  asked  Dr.  Rose  Wong  to  consider  serving  as 
the  project  director. 

F.  Cancer  Committee:  Dr.  Condit  has  resigned  as 
chairman  of  the  committee  for  personal  reasons.  Dr. 
Sia  noted  that  the  CRCCP  under  the  Cancer  Center 
has  received  their  grant  award  for  a five-year  period. 
He  noted  that  he  has  asked  to  meet  with  the  director  of 
the  Center  as  well  as  the  President  and  Chancellor  to 
again  clarify  the  relationships  between  the  HM.\,  L'ni- 
versity  of  Hawaii;  and  the  Cancer  ('.enter.  He  an- 
nounced also  that  the  groundbreaking  for  the  Cancer 
Center  Building  will  be  held  on  .August  14. 

C.  Invitation  from  Hiroshima  Medical  Association:  Dr. 
Sia  noted  that  the  HM.A  President  and  members  of  the 
Council  have  been  iinited  by  the  Hiroshima  Medical 
.Association  to  visit  them  in  Japan  at  their  annual  meet- 
ing which  is  to  be  held  in  No\ember.  The  President  of 
the  Hiroshima  Association  visited  Hawaii  earlier  this 
year  and  expressed  the  interest  of  his  association  in 
establishing  a sister  relationship  with  the  HM.A.  It  was 
agreed  that  resolutions  to  this  effect  would  be  ex- 
clianged.  A rejiresentative  from  the  Hiroshima  Medi- 
cal .Association  visited  the  HM.A  several  days  ago  to 
ensure  that  HM.A  representati\es  would  accept  the 
in\itation  that  has  been  extended. 

ACTION: 

A motion  was  made  and  seconded  to  approve  the 
expenditure  of  HMA  funds  for  the  purchase  of 
two  round-trip  tourist  class  airline  tickets  to 
Japan  in  order  that  the  current  President  and 
Executive  Director  of  HMA,  or  their  designees 
from  the  HMA  membership  or  staff  respectively, 
may  attend  the  annual  meeting  of  the  Hiroshima 
Medical  Association  in  November  1977  in  order 
to  represent  the  HMA.  The  motion  was  amended 
to  include  the  president-elect  of  HMA.  The  mo- 
tion passed. 

.A  resolution  for  presentation  to  the  Hiroshima  Med- 
ical .Association  was  adopted  as  follows: 

WHEREAS,  the  Hawaii  Medical  Association,  Hono- 
lulu, Hawaii,  and  the  Hiroshima  Prefecture  Medical 
Association,  Hiroshima,  Japan,  have  both  acknowl- 
edged their  mutual  interest  and  desire  in  establishing 
a relationship  between  the  two  organizations;  and 


WHERE.AS,  the  Hawaii  Medical  .Association  holds 
the  Hiroshima  Prefecture  Medical  Association,  its  offi- 
cers and  members,  in  high  esteem;  and 

W HERE.AS,  the  Hawaii  Medical  .Association  wishes 
to  strengthen  friendlv  relations  with  and  exchange 
information  of  mutual  interest  with  the  Hiroshima 
Prefecture  Medical  .Association;  and 

WHERE.AS,  the  Hawaii  Medical  .Association  wishes 
to  uphold  the  highest  honor  of  the  medical  profession 
with  its  colleagues  in  Hiroshima,  Japan;  now  therefore 
be  it 

Resolved,  that  the  Hawaii  Medical  .Association  con- 
clude a sister  medical  association  affiliation  with  the 
Hiroshima  Prefecture  Medical  .Association. 

H.  Pacific  PSRO:  Mr.  W’on  reported  that  the  HM.A 
Council  and  PSRO  Board  had  adopted  the  position  of 
sharing  office  space,  personnel,  and  equipment. 
PacPSRO  is  growing  rapidly  and  has  required  addi- 
tional office  space  within  the  facility  as  well  as  in- 
creased staff.  The  PSRO  Board  would  like  to  remain 
closely  allied  with  the  HM.A  and  requests  that  the 
Council  comment  on  this  relationshij). 

ACTION: 

It  was  moved,  seconded,  and  approved  that  the 
relationship  between  HMA  and  PSRO  for  shar- 
ing office  space,  personnel  and  equipment  be 
continued. 

I.  Disaster  Committee:  The  HM.A  Disaster  Commit- 
tee will  participate  in  a community  disaster  exercise 
scheduled  for  October  12. 

NEW  BUSINESS 

National  Health  Insurance:  The  .AM.A  House  of  Del- 
egates and  the  Louisiana  .State  Medical  Society  ha\e 
called  for  statements  from  all  state  medical  associations 
regarding  their  position  on  national  health  insurance. 
Dr.  Mills  presented  a comprehensive  rejjort  on  the 
.AM.A  bill  and  noted  that  in  essence  the  .AM.A  bill  is  a 
substitute  for  the  prepaid  health  plan  that  presently 
exists  in  Hawaii.  .Several  members  of  the  Council  ex- 
pressed their  concern  that  the  coinsurance  should 
appiv  to  e\eryone  who  enters  the  system  e\en  though 
the  amount  paid  is  only  token. 

ACTION: 

It  was  moved,  seconded,  and  passed  that  the 
HMA  Council  support  S 218  and  HR  1818,  the 
AMA-sponsored  bill  on  national  health  insur- 
ance. 

ADJOURNMENT 

The  meeting  adjourned  at  9;()0  p.m. 

Douglas  B.  Bell  II,  M.D. 

Secretary 
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Marina  B.  Bumanglag,  M.D. 

1744  Liliha  Street 
Honolulu,  Hawaii  96817 

INTERNAL  MEDICINE 


Jose  C.  De  Leon,  M.D. 

98-1247  Kaahumanu  Street 
Honolulu,  Hawaii  96701 

INTERNAL  MEDICINE 


James  Roy  Doyle,  M.D. 

1441  Kapiolani  Blvd. 
Honolulu,  Hawaii  96814 

ORTHOPEDIC  SURGERY 


Thomas  Y.  Ito,  M.D. 

1481  South  King  Street 
Honolulu,  Hawaii  96814 

UROLOGY 
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News  of  Members — Present  at  the  AAFP  meeting  in 
Las  Vegas  in  October  were  members  Cahill,  Kern, 
Lafferty,  Reppun  and  Larry  Wong,  as  far  as  we  know. 
If  any  otliers  from  HAFP  were  there,  please  let  us 
know.  Pat  Dietrich,  our  .secretary,  was  featured  in  the 
Star-Bulletin  of  21  Octobei  in  an  article  by  Torni 
Knaefler,  well-known  medical  reporter  who  won  the 
annual  Hawaii  Medical  Ass’n  .Award  for  1977.  Tomi 
described  the  rapprochement  between  Medicine  and 
Chiropody  in  the  husband  and  wife  team  of  Dietrich 
MD  and  Dewey  L.  Shaak,  Chiropractor.  Tom  Cahill 
served  as  chairman  of  the  Reference  Committee  on 
Miscellaneous  Bitsiness  at  the  HMA’s  121st  Annual 
Meeting  of  the  House  of  Delegates  early  this  month. 
Arch  Wigle  from  the  Big  Island  and  Felix  Lafferty 
from  Honoltilu  were  elected  Councilors  to  the  HMA 
for  1978  and  1979.  Felix  unfortunately  lost  his  bid  to 
be  elected  a Director  to  the  Board  of  the  .AAF'P.  Fred 
Reppun  sat  as  a member  of  the  AAFP  Reference 
Committee  on  the  Reports  of  Of  ficers  and  Commit- 
tees. 

AAFP  30th  Annual  Meeting  in  Las  Vegas — Both  of 
Hawaii’s  resolutions  were  shot  down  by  the  Congress  of 
Delegates:  The  one  attempted  to  allow  physicians  who 
return  for  a year  or  more  of  residency  ref  resher  train- 
ing, after  being  out  in  practice,  to  maintain  their  Activ  e 
status  and  receive  automatically  the  maximum  of 
credit  hours.  The  C of  D decided  to  keep  the  old  ruling 
that  forces  that  member  to  become  “Inactive”  and  ha\  e 
bis  credit  requirement  waived.  T he  other  attempted  to 
allow  Hawaii’s  Education  chairman  to  send  applica- 
tions for  approval  of  courses  for  “P”  direct  to  Hc|  in 
Kansas  City,  mainly  because  of  the  inordinate  delay  in 
having  the  Form  #102’s  returned  from  the  regional 
chairman  on  the  West  Coast.  No  other  state  chapter 
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seems  to  be  having  this  trouble!  The  AAFP  came  up 
with  a dedication  to  iurther  self-assessrnerit  examinations, 
based  on  a 6-year  core  curriculum,  as  the  wave  of  the 
future  in  CME.  It  also  promised  itself  to  do  all  it  could 
to  help  promote  patient  education  in  health  and  disease, 
as  the  best  way  to  lower  the  nation’s  escalating  costs  of 
health  care.  The  AAFP  reiterated  its  belief  in  quality 
control  rather  than  cost  containment  as  regards  American 
Medicine’s  future,  and  stood  by  its  principle  re  Na- 
tional Health  Insurance:  “Our  country  cannot  afford, 
nor  does  it  need,  federally  administered  comprehen- 
sive national  health  insurance.”  As  for  privileges  for 
family  physicians  in  hospitals,  the  AAFP  is  working 
with  the  JCAH  in  the  formation  of  Family  Practice 
Departments  in  hospitals  as  full  clinical  depts.;  such  a 
dept,  will  pass  on  the  privileges  granted  its  member,  in 
consultation  with  the  dept,  wherein  the  member  is 
asking  for  privileges.  The  .AAFP  recommends  that  no 
physician  prescribe  or  administer  Laetrile  until  its  effi- 
cacy and  safety  have  been  proven  scientifically. 

CME — We  still  have  not  received  word  as  to  the 
category  of  credit  to  be  allowed  for  the  Pan-Pacific 
Surgical  .Ass’n  14th  Congress  in  Honolulu  next  .April 
1-7,  1978.  The  Honolulu  Marathon  .Ass’n  is  offering 
the  Fifth  .Annual  .AMJ.A  Symposium  7- 10  Dec  77  at  the 
PK  for  20  credit  hours  “P”.  Don't  forget  the  H.AFP 
Scientific  Session  on  21  Sc  22  Jan  78,  and  the  annual 
dinner  meeting  on  21  January! 


Life  In  These  Parts 

.An  80-year-old  Japanese  woman  with  recurrent  left  mid 
quadrant  post-evacuation  pain  was  being  evaluated.  As  we 
started  to  proctoscope  her,  we  asked  our  trusty  nurse  if  the 
Fleet  enema  had  worked.  "She  isn't  t<X)  sure  . . . She  forgot  to 
take  the  cap  off  the  tube  and  when  she  remembered,  she 
couldn’t  find  it . . .’’Just  then  at  10  cm  from  the  anal  verge,  we 
located  the  recalcitrant  cap,  sparkling  lemon  green  against 
the  residual  Fleet  enema  . . . Well,  at  least  she  didn't  drink  the 
fleet  enema  like  another  patient  or  insert  a Dulcolax  sup- 
pository with  the  aluminum  foil  on  . . . 

When  someone  wrote:  “Dear  MS  FIXIT:  HMSA  seems  to 
have  a double  standard.  Allowable  amounts  for  patients  of 
doctors  participating  in  HMSA  are  more  than  for  nonpar- 
ticipating doctors.  Why  the  discrimination?  HMSA  replied: 
"HMSA  plans  provide  for  a free  choice  of  physician  and 
therefore,  it  is  the  member  who  decides  from  which  physician 
to  obtain  services.”  “In  order  to  provide  our  membership  with 


the  full  guaranteed  benefit  of  their  particular  plan,  HMSA 
has  ‘participating  agreements’  with  many  of  Hawaii’s  physi- 
cians. The  participating  physician  agrees  to  accept  HMSA’s 
determination  of  a reasonable  charge  for  services  rendered. 
The  participating  physician  further  agrees  not  to  pass  on  any 
additional  charges.” 

“A  nonparticipating  physician  does  not  have  a signed 
agreement  and,  in  these  cases,  HMSA  will  reimburse  the 
member  the  full  plan  allowance  toward  a reasonable  charge. 
.Any  difference  between  the  charge  and  HMSA’s  allowance  is 
to  be  settled  between  the  physician  and  the  patient. 

“Since  physician  fees  vary  considerably,  we  recommend 
members  get  in  touch  with  HMSA’s  Customer  Service  (944- 
2272)  if  you  have  a specific  problem.  They  will  be  happy  to 
help  you.”  (Guess  we  missed  the  answer  to  the  question 
somewhere  in  the  above  verbiage.) 

Honolulu  is  ranked  as  the  7th  best  city  in  the  U.S.  to  live  in 
according  to  the  Oct.  18issueof  Family  Circle  . . .Thecriteria 
are  clean  air  and  water,  medical,  recreation  and  housing 
facilities,  unemplovment  and  crime  rates,  cultural  amenities, 
and  diverse  night  life  . . . Daacon  in  his  column  also  adds  that 
Honolulu  ranks  2nd  in  health  care  and  “has  more  dentists  per 
capita  than  anywhere  in  the  world.”  (Lucky  we  live  Hawaii 
. . .) 

Stephen  Aglinskas  and  HEPA  are  suing  lawyer  Edwin 
Smith  and  the  elderly  couple  who  sued  him  over  a year  ago 
. . . Stephen  was  sued  for  allegedly  giving  improper  emer- 
gency care  to  75-year-old  Mrs.  Callender  at  Hilo  Hospital,  but 
the  case  was  dismissed  by  the  Third  Circuit  Court  last  May. 
Bernard  Scherman,  president  of  HEP.A,  contends,  “Doctors 
are  responsible  for  their  errors  so  lawyers  must  be  responsible 
for  their  errors  too.” 

Katsuhiko  Yano,  associate  director  of  the  Honolulu  Heart 
.Study,  reports  that  the  incidence  of  coronary  heart  disease  is 
lower  among  Hawaii  Japanese  born  in  Japan  than  those  born 
here.  Oddlv  and  inexplicably,  the  longer  the  Hawaii  Japanese 
have  lived  in  Japan,  the  less  the  chance  of  having  heart  dis- 
ease. Katsuhiko  also  reports  that  the  rate  of  coronary  heart 
disease  among  Hawaii  Japanese  is  twice  the  rate  for  Japan 
Japanese  and  the  rate  for  California  Japanese  is  50%  higher 
than  for  Hawaii  Japanese  . . . He  feels  that  Hawaii  Japanese 
who  have  lived  longer  in  Japan  “learn  something  in  Japan  . . . 
.A  Wav  of  Life — and  it’s  not  explained  by  diet  but  perhaps  by 
psychological  or  personal  factors.”  Katsuhiko  also  says  that 
moderate  drinking  (3  beers  a day),  appears  to  benefit  people 
susceptible  to  heart  disease  . . . ie,  moderate  drinking  in- 
creases the  alpha  factor  (usually  25%  of  blood  cholesterol) 
which  opposes  the  beta  factor  (usually  75%'  of  blood  choles- 
terol). The  alpha  factor  apparently  acts  to  protect  against 
heart  disease  . . . .Another  Yano  quote  is  that  coffee  in  mod- 
eration is  not  harmful  . . . William  Kannel,  director  of  the 
Heart  Disease  Epidemiology  Study  at  Framingham,  Mass,  in 
the  May  25,  1977  issue  of  the  New  England  Journal,  com- 
mented on  the  Honolulu  Heart  Study  report:  “It  is  encourag- 
ing to  note  that  not  everything  one  enjoys  in  life  predisposes 
to  cardiovascular  disease.  There  is  nothing  to  suggest,  for  the 
present,  that  we  must  give  up  either  coffee  or  alcohol  in 
moderation  to  avoid  a heart  attack.” 

When  Advertuer  columnist  Daacon  ran  a contest  for  the 
most  unusual/effective  way  of  conserving  water,  Florence 
Chinn  Loui  suggested  washing  the  floor,  sinks,  and  tubs  less 
often  . . . and  that  all  condominium  units  have  individual 
water  meters  so  people  won’t  waste  because  it’s  included  in 
the  maintenance  fee.  . . . 

“Jim  Penoff  beams  that  there'll  be  more  fellow  plastic  sur- 
geons in  town  than  you  can  shake  a scalpel  at  when  the  Pan 
Pacific  Surgical  Conference  meets  here  in  April.”  (Daacon) 

In  October  at  a meeting  conducted  by  representatives  of 
the  LLS.  Dept,  of  HEW,  State  Health  Dept,  director  George 
Yuen  told  the  Federal  officials  that  the  Ariyoshi  Administra- 
tion agrees  with  the  concept  of  national  health  insurance, 
provided  it  will  not  raise  the  price  or  lower  the  quality  and 
scope  of  health  care  now  available  to  island  residents  . . . 
George  recommended  that  any  Federal  health  insurance  act 
should:  Provide  universal  and  mandatory  coverage  to  all  U.S. 
residents,  including  nationals,  aliens,  and  immigrants;  pro- 
vide federal  funds  for  health  services  to  immigrants,  includ- 
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Why  shouldn’t  a 
Trust  Fund  benefit  you 
while  you’re  living? 


Now  it  e^rifW©  calHt  a Living  Trust.  It’s 
created  and  pntJ6  work  during  your  lifetime. 

A revocable  Uvirig  Trust  from  First  Hawaiian 
Bank  helps  yoiffnihimize  the  problems  and 
details  of  managing  properties  and  other 
assets.  And,  of  course,  you  retain  full  control. 

It’s  a very  personal  document,  tailored  to  your 
circumstances  and  the  desires  you  have  for 
providing  for  your  family.  For  a more  detailed 
account  of  howthe  Living  Trust  can  benefit  you, 
call  Joe  Battista,  Ken  Nakamura  or  Herb 
Loomis  in  our  Trust  Division  at  525-7051 . 


First  Hawaiian  Bank 

Hawaii’s  only  full  service  trust  bank. 


ing  the  hiring  of  bilingual  personnel:  empower  states  to  enact 
their  own  health  insurance  legislation  in  compliance  with 
Federal  guidelines. 

National  Health  Insurance  is  supposed  to  proside  ade- 
quate coverage  for  the  estimated  26  million  persons  nation- 
ally who  have  no  insurance  either  through  private  or  public 
programs:  enhance  the  coverage  of  some  25  million  persons 
inadequately  covered  by  private  insurance  plans  and  protect 
them  against  catastrophic  medical  expenses:  and  remedy  the 
problems  and  inadequacies  of  health  care  of  the  poor  and 
aged  now  covered  by  Medicaid  and  Medicare.  (HEW  says  the 
present  Medicare  program  pays  less  than  of  the  health 
costs  of  the  elderly  . . .) 

The  Hawaii  Nursing  Home  Ombudsman  program  went 
into  effect  in  July,  implemented  by  the  HCAP  (Honolulu 
Community  .Action  Program)  and  administered  through  the 
Executive  Office  on  Aging.  Every  patient  in  one  of  Hawaii's 
18  intermediate  care  or  skilled  nursing  facilities  should  have 
read  and  signed  the  Patient’s  Bill  of  Rights  (which  informs  the 
patient  of  his  medical  condition  and  gives  him  the  right  to 
participate  in  the  planning  of  treatment:  gives  the  patient  the 
right  to  vote,  get  married  or  divorced,  acquire  or  dispose  of 
property,  and  practice  his  own  religion).  The  patient  also  has 
the  right  to  voice  grievances,  is  entitled  to  privacy  and  the 
right  to  be  treated  with  respect  and  dignity.  The  Havvaii 
Nursing  Home  Ombudsman  Program  is  an  outgrowth  of  a 
Federal  ombudsman  program  established  by  the  HEW  . . . 

SID  (Sudden  Infant  Death)  formerly  known  as  “Crib 
Death"  is  being  investigated  in  Hawaii  by  a three-man  team: 
David  Crowell,  a biomedical  researcher  at  the  U of  H Pacific 
Biomedical  Research  Center  and  director  of  the  Newborn 
Laboratory  at  Kapiolani,  who  is  checking  on  metabolic 
causes — esp.  the  relation  to  sleep:  Scott  Halstead,  chairman 
of  the  T of  H Med.  School's  Department  of  Tropical 
Medicine,  who  is  pursuing  the  virus  infection  theory;  and 
Dexter  Seto  who  is  studying  the  possibility  of  allergy  to  virus 
as  being  the  cause  . . . 

Whitney  Expedition  HI  (a  25()-mile  trek  around  Maui  on 
foot  and  horseback)  set  out  from  Kaneohe  \'acht  Club  on  a 
41-foot  interisland  Sloop  Ekuke  for  Maui,  .-idi’erf/ser  colum- 
nist Bob  Krauss  described  one  hardy  physician's  travails:  "Dr. 
Charles  Judd,  surgeon,  power  canoe  paddler,  sturdy  moun- 
tain climber,  was  flat  on  his  back  on  the  starboard  side,  his 
face  the  color  of  a tombstone  . . ."  (Ed:  We've  known  that 
feeling,  Charley) 

Ralph  Nader's  Health  Research  Croup  leleased  a list  of  19 
clinics  and  hospitals  where  the  grotip  claims  breast  cancer 
detection  programs  led  to  incorrect  diagnoses  and  in  some 
cases,  unnecessary  surgery.  The  list  also  included  the  Pacific 
Health  Research  Institute.  Inc.  of  Honolulu  which  the  Nader 
group  claims  four  incorrect  diagnoses  of  breast  cancer  were 
made  . . . Sidney  Wolfe,  head  of  the  group,  urged  the  NCI  to 
"establish  a surv  eillance  system  which  assures  that  all  diagnos- 
tic findings  of  benign  tumors  or  minimal  cancers  by  referral 
hospital  pathologists  are  reviewed  by  a second,  impartial 
pathologist  before  a final  diagnosis  is  made  or  any  mastec- 
tomy is  performed.”  (Ed:  Who  is  then  to  rev  iew  theopinion  of 
such  peers?  We  have  yet  to  meet  an  infallible  super  pathol- 
ogist and  never  expect  to  meet  one  in  our  life  time  . . .) 

Eberhard  Mann  of  the  Children’s  Hospital  crisis  center 
feels  that  incest  is  perhaps  the  most  underreported  family 
problem  in  Hawaii  ...  Of  106  sex  abuse  cases  involv  ing  chil- 
dren l>etween  July  1976  and  June  1977,  31  of  them  were 
"familv  related.”  .^nd  he  feels  that  this  is  “just  the  tip  of  the 
iceberg.”  Of  the  106  reported  cases.  39%  involved  part- 
Hawaiians  and  39%  Caucasians,  9.4%  Filipinos,  and  4.7% 
Japanese.  Eberhard  reports,  “V'ery  few  cultures  accept 
father-daughter  incest  . . . The  old  Hawaiian  culture  ac- 
cepted incest  between  brothers  and  sisters,  but  that  was  a class 
thing.  And  they  did  not  accept  incest  between  father  and 
daughter.” 

Embarrassing  Moments 

During  a Kuakini  quarterly  staff  meeting,  OB  man  Harry 
Nakata’s  beeper  suddenly  came  to  life  with  the  following 


urgent  message;  “Dr.  Nakata  . . . Call  Radio  Call  im- 
mediately! You  have  an  angry  tenant!” 

Physicians  and  Art  Exhibits 

Somehow  those  personal  invitations  to  art  exhibits  find 
their  way  to  our  home  and  we  were  dragged  along  to  two 
recent  exhibits  . . . The  first  was  a showing  of  abstracts  by- 
Minoru  Kimura’s  brother  . . . Orthopedist  Richard  Kimura 
was  there  and  surgeon  Jim  Nishi  purchased  a fine  sketch  for 
his  vyife  Lillian  . . . We  honestly  tried  hard  to  understand  the 
formless  forms  and  the  incomprehensible  symmetry  and 
color  patterns  and  failed  . . . 

Then  one  lovely  Sunday  afternoon,  we  had  to  attend  Bum- 
pei  Akaji’s  exhibit  of  40  or  more  metal  sculptures  at  a private 
Manoa  home.  “You  are  cordially  invited  to  share  this  experi- 
ence," the  invitation  read.  Well,  we  could  at  least  recognize 
the  skeletons  and  birds  and  the  colors  were  brilliant  . . . Dur- 
ing the  ‘/2  hour  we  viewed,  with  subdued  awe.  Gene  and 
Cecilia  Doo  and  Worldster  and  Patricia  Lee  also  came  and 
viewed  . . . We  were  impressed  by  the  two  large  metal  mosaics 
purchased  by  Dick  Mamiya  for  his  office  . . . The  colors  were 
dazzling  and  the  prices  equally  so  . . . Guess  we  just  don’t 
qualify  as  a patron  of  the  arts  . . . 

Elected,  Appointed  Sc  Honored 

The  .\merican  Lung  .Association  of  Hawaii  awarded  grants 
to  the  f ollowing  local  researchers:  George  Read  of  the  U of  H 
to  study  a new  group  of  histamine  inhibitors  for  treating  hay 
fever  and  asthma;  D.G.  Massey  and  Gisele  Foumier-Massey 
to  develop  a diagnostic  test  to  define  asthma;  Francis  Pien  to 
study  results  of  TB  drug  susceptibility  testing  in  Hawaii  from 
1955  to  1977  in  an  effort  to  develop  statistical  data  on  TB 
drug  resistance;  Bert  Lum  for  a study  on  “Bronchodilator 
Drugs  and  Cyclic  .AMP." 

On  Maui.  Bertram  Weeks  was  selected  chairman  of  the 
1977  Ka  Lima  Fund  Drive  (the  Maui  Rehabilitation  Center) 
which  is  targeting  for  525,000. 

The  .American  Cancer  Society  of  Hawaii  Division  installed 
Richard  Wheeler  succeeding  Reginald  Ho,  elected  Carl 
Boyer  a national  delegate,  and  George  Bracher  and  Donald 
Dietrich  and  Roberto  Labalan  new  board  members.  The 
Maui  Unit  elected  Donald  Dietrich  as  president  and  Russell 
Stodd  vice  president.  The  Kauai  Unit,  with  W.  W.  Greene 
as  outgoing  president,  elected  an  all-woman  slate  of  new 
officers  . . . 

Professional  Moves 

The  deluge  continues  into  October:  Into  the  Queen's 
Physicians'  Office  Building  moved  the  Colo-Rectal  Clinic, 
Inc.  of  Dick  Omura  and  Clarence  Sakai,  surgeon  Albert 
Chun,  Jose  Madamba,  gastroenterologist  Gary  Glober,  OB 
Cvn  men  Gail  Li  and  Theodore  Tseu,  surgeon  Shun-Kwung 
Liao,  James  Doyle  joining  the  Orthopedic  .Associates  of  Ha- 
waii. Inc.,  and  Chao  H.  Chen.  Fhe  Straub  Clinic  added  the 
following:  Norman  Nakashima  in  .Acute  Care/ER.  plastic 
surgeon  Robert  Schulz,  OB  Cvn  man  Gareth  Yokochi  who 
will  cover  the  .Aiea  Of  fice  and  anesthesiologist  Joseline  Bres- 
tle.  Into  the  Kapiolani-Children's  Hospital  moved  plastic 
surgeon  Gunther  Hintz.  The  Kaiser-Permanente  Medical 
Care  Program  added  psychiatrist  Brian  W.  Koch  and  Karl 
Pregitzer  (in  emergency  medicine).  Internist  Dennis  Meyer 
joined  Max  Botticelli  and  Christian  Gulbrandsen  at  Room 
100  Harkness  Pavilion.  Oncologist  John  Keenan  opened  a 
Medical  Oncology  Clinic  at  the  Fronk  Clinic  Pearlridge, 
ophthalmologist  Percival  Chee  relocated  to  Suite  Cl  16 
Kukui  Plaza  Mall,  50  So.  Beretania  St.  and  GPJoseph  Battista 
opened  his  office  in  the  Wahiawa  Business  Center,  302 
California  .Ave.  In  Haleiwa,  Thornton  Dilcher  joined  Rod- 
man  Miller  at  the  Haleiwa  Medical  Clinic,  Inc. 

On  the  Big  Island,  general  surgeon  Guy  Terrell  associated 
with  Kona  Medical  .Associates,  Kailua-Kona,  and  CP  Jeffery 
McDevitt  opened  at  the  New  Kealakekua  Post  Office  Build- 
ing and  on  Maui,  psychiatrist  Douglas  Cooper  opened  his 
office  at  55  Makawao  Ave.,  Pukalani.  On  Kauai,  OB  Cyn  man 
Larry  Dotson  will  have  offices  in  Waimea  and  Eleele,  while 
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Sensationally  natural,  skinlike  material, 
almost  undistinguishable  from  the  natural 
breast  in  size,  skin  color,  weight,  pores,  nipple, 
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Knoche  Skin-Plastic  Breast  Prosthesis 
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internist  John  Gilmore  joined  the  Waimea  Clinic,  Inc. 
Daacon’s  grapevine  reveals  that  Jack  Scaff  and  John  Wagner 
have  purchased  a condo  in  the  Kukui  Plaza  for  their  medical 
office  to  be  opened  in  January. 

We  were  happy  to  see  Paul  Gebauer  back  as  acting  City 
Physician.  The  position  was  vacated  by  Paul  when  unfair 
charges  of  petty  politics  and  mismanagement  caused  him  to 
quit  in  protest.  Sam  Yee  then  filled  the  vacancy  for  several 
months  and  quit  for  health  reasons.  Benjamin  Lambiotte 
took  Sam's  position  and  then  resigned  . . . for  reasons  undis- 
closed . . . 

Hors  De  Combat 

Fred  Goff  with  the  Waimea  Medical  Clinic  was  beaten  and 
robbed  of  about  $5,000  worth  of  valuables  at  his  Waianae 
home  by  two  men  entering  around  9:35  pm  on  Oct.  7. 

The  U.S.  has  about  1 75  physicians  per  100,000  population, 
placing  it  behind  Israel,  the  .Soviet  Union,  Italy  and  West 
Germany  in  the  per  capita  supply  of  doctors.  By  1990,  the 
U.S.  will  have  anywhere  from  225  to  240  or  more  physicians 
per  100,000.  In  197 1 , acting  to  meet  an  estimated  shortage  of 
50,000  physicians.  Congress  increased  medical  school  open- 
ings from  9,000  to  an  estimated  16,000  by  1979.  By  1976,  the 
pendulum  had  begun  swinging  the  other  way  and  the  Car- 
negie Council  on  Higher  Education  warned  that  we  were  in 
serious  danger  of  de\eloping  too  many  medical  schools.  Con- 
gress also  moved  to  restrict  the  entry  of  foreign  medical 
graduates.  In  1976,  the  U.S.  spent  $ 139.3  billion,  about  8.6^ 
of  the  gross  national  product  on  health  care.  At  the  current 
rate  of  increase  in  spending,  the  country  will  be  spending 
$243  billion  annually  by  1980,  in  excess  of  109^  of  the  gross 
national  product.  The  Federal  health  policymakers,  who 
have  been  struggling  for  years  with  an  oversupply  of  hospital 
beds,  are  now  becoming  concerned  that  they  may  soon  ha\e 
another  costly  problem  on  their  hands:  too  many  doctors. 

Protesting  doctors  at  Hilo  Hospital  ha\e  succeeded  in  get- 
ting the  State  to  reduce  its  planned  rate  increase  from  519f  to 
34%  , but  are  still  unhappy.  They  feel  that  the  issue  is  tjualitv 
medical  care  and  they  feel  a new  acute  care  hospital  is  needed. 

Under  an  FD.A  order,  druggists  who  fill  prescriptions  for 
the  estimated  5 million  .American  women  taking  estrogens 
must  warn  customers  of  the  risk  of  developing  cancer  of  the 
uterus  as  well  as  other  cancers  of  the  breast,  cervix,  \agina 
and  li\  er.  Early  in  October,  a federal  court  overturned  objec- 
tions by  the  Pharmaceutical  Manufacturers  .Association  and 
the  American  College  of  Obstetricians  and  Gynecologists  that 
attempted  to  delay  the  requirement,  but  legal  challenges  still 
exist  in  other  federal  courts. 

An  ongoing  study  of  46,000  women  in  Britain  since  1968 
has  shown  that  pill  users  face  a 40%  higher  death  rate  than 
women  of  the  same  age  who  never  used  the  pill.  All  the  excess 
risk  was  attributed  to  an  increasing  number  of  deaths  from 
circulatory  diseases,  ie,  heart  attacks,  high  blood  pressure, 
blood  clots,  strokes  and  hemorrhages.  The  findings  show  that 
women  who  used  the  pill  continuously  for  5 years  or  longer 
had  a death  rate  nearly  10  times  higher  than  nonusers  and 
more  than  3*/2  times  greater  than  women  who  were  on  the  pill 
for  less  than  fne  years.  For  women  between  ages  15  and  35, 
the  deaths  attributable  to  pill  use  were  5 per  100,000.  For 
women  aged  35  to  45,  this  increased  to  34  per  100,000  and  for 
women  ag;ed  45  to  50,  143  per  100,000.  The  Royal  College  of 
Obstetricians  and  Gynecologists  is  recommending:  No 
change  in  pill  use  for  women  under  30;  No  change  in  pill  use 
by  women  aged  30  to  35  unless  they  have  used  the  pill  for  5 
years  or  longer  and  they  smoke  cigarettes,  in  which  case  they 
either  stop  smoking  or  find  another  contraceptive;  and  re- 
consideration of  pill  use  by  all  women  over  age  35. 

Doctors  who  onlv  treat  Medicaid  patients  charge  lower  fees 
and  earn  less  money  than  colleagues  who  treat  few  such 
patients,  according  to  an  AMA  survey.  In  1974,  those  treating 
mostly  Medicaid  eligible  patients  earned  an  average  of 
$51 ,283  while  those  treating  less  such  patients  had  an  average 
net  income  of  $53,142.  Medicaid  physicians  reported  an  av- 
erage of  139.6  patient  visits  per  week  while  non-Medicaid 
physicians  averaged  128  visits  per  week. 

HMSA  says  the  $84  million  budgeted  for  Medicaid  this 


fiscal  year  will  not  be  enough  because  of  rising  doctors’  fees 
and  a jump  in  the  number  of  claims.  HMSA  claims  that  the 
number  of  physicians  and  dentists  collecting  more  than  $50 
thousand  under  the  program  more  than  doubled  and  also 
reported  that  more  than  10%  of  the  state's  population  was 
covered  for  Medicaid  as  of  June. 

Miscellany 

Paul  Condit,  our  friendly  Oklahoman  oncologist  says, 
“Any  army  recruit  can  count  to  21.”  (End  of  joke?) 

•A  Scot  highlander  was  asked,  “What's  worn  under  your 
kilt?”  He  replied  rather  indignantly,  “It's  just  as  good  as 
ever.”  (.Also  a Paul  Condit  joke  . . .) 

A rare  white  female  gorilla  was  captured  in  the  heart  of  the 
Congo  and  brought  back  to  the  Bronx  Zoo  where  she  was  a 
feature  attraction  . . . The  zoo  director  decided  to  find  a mate 
so  she  could  reproduce  more  white  gorillas,  but  on  checking 
with  zoos  all  over  the  world,  there  was  nary  a white  male 
gorilla  to  be  found.  He  finally  advertised  as  follows;  “$10,000 
for  mating  with  our  white  female  gorilla.”  .A  few  days  later,  a 
huge  hairy  fellow  walked  into  his  office  as  an  applicant,  but 
asked  that  3 conditions  be  met.  “First,  I don't  have  to  kiss  her.” 
“Yes,  that’s  not  necessary.”  “Secondly,  any  kids  born  will  be 
raised  as  strict  Catholics.”  The  zoo  director  agreed  and  asked, 
“Wdiat’s  your  third  condition?”  “You  have  to  give  me  2 weeks 
to  raise  the  money.”  (As  told  by  Bemie  Fong  . . .) 

Oncology  Rounds 

.A  71  year  old  man  had  extensive  resection  of  a Lt  colon 
adenocarcinoma  Duke’s  C with  metastasis  to  the  bladder 
dome  ...  It  was  generally  agreed  with  oncologist  Kevin  Loh 
that  chemotherapy  was  the  next  agenda,  but  the  prognosis 
looked  bad.  Moderator  Quint  Uy  (knowing  of  pathologist 
Grant  Stemmerman’s  penchant  for  blaming  cigarette  smok- 
ing for  most  cancers)  grinned  impishly  and  asked,  “Some 
time  ago,  I saw  figures  that  showed  that  this  tumor  was  asso- 
ciated with  cigarette  smoking.”  Stemmy  replied  quickly, 
“This  is  not  a tumor  associated  with  smoking  cigarettes,  but 
there  has  been  a suggestion  that  cigar  smoking  may  be  as- 
sociated . . . Well  cigar  smokers  are  as.sociated  with  higher 
incomes  and  social  gradients  so  that  may  be  the  association 

A 30  year  old  Japanese  man  had  surgery  for  early  adenoCA 
of  the  stomach.  Kuakini  pathologist  Takuji  Hayashi  was  en- 
thralled: "The  diffuse  type  G.A  is  usually  in  a young  female 
. . . This  is  an  important  case  for  us.  . . ."  For  many  years.  Dr. 
Stemmerman  has  felt  that  hydrocortisone  works  on  diffuse 
type  CA  which  has  a high  binding  capacity  for  hydrocortisone 
...  .A  patient  in  another  hospital  with  diff  use  type  CA  who  is 
on  prednisone  therapy  is  feeling  well  and  eating  well  . . . The 
intestinal  type  CA  does  not  have  high  hydrocortisone  bind- 
ing. . . .”  Radiotherapist  Carl  Boyer  was  skeptical:  “I  don’t 
understand  . . . How  does  hydrocortisone  binding  stop  the 
tumor?”  Hayashi:  “We  don't  really  understand  either  . . . 
This  is  a peculiar  phenomena  . . . There  is  evidence  that  the 
tumor  cells  themselves  are  binding  hydrocortisone  . . .” 

An  81-vear-old  man  with  a 3 month  history  of  weight  loss, 
anemia,  had  an  ascending  colon  and  cecum  carcinoma  per 
barium  enema.  At  surgery,  he  had  a right  hemicolectomy  and 
the  pathologist  described  the  lesion  as  an  adenocarcinoma  of 
the  cecum,  Duke's  C.  Pathologist  Lee  described  the  gross 
lesion:  “It  was  10  inches  long  and  one  out  of  24  nodes  was 
positive  . . .” 

Radiologist  David  Sakuda  described  the  BE  picture:  “It  was 
a long  constricting  apple  core  lesion.”  Oncologist  Kevin  Loh 
added;  “The  tumor  was  stuck  to  the  ovary.  We  don’t  know  if 
any  adjuvant  therapy  helps  in  colon  carcinoma.” 

Moderator  Quint  Uy  tried  to  drum  up  discussion:  “How 
accurate  are  upper  GI’s  as  compared  to  barium  enemas?” 
David:  “Colonic  tumors  are  polypoid  and  therefore  easier  to 
detect,  whereas  gastric  lesions  are  flat.  Therefore,  even  if  the 
UGI  is  negative,  the  patient  should  have  gastroscopy.  Con- 
versely, the  barium  enema  is  a very  sensitive  exam.”  Colono- 
scopist  Bob  Rose  disagreed:  “In  New  York,  the  miss  rate  is  35 
to  50%  in  colon  lesions  . . .”  David:  “1  agree  there  are  certain 


364 


Hawaii  MedicalJournal 
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is  the  bananas? 
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blind  areas  esp.  in  the  sigmoid,  but  for  polyps,  they  are  much 
easier  to  detect.”  Bob  injected:  “In  Tokyo,  their  pictures  are 
incredible  . . Quint  asked  quietly,  “Incredibly  bad  or  in- 
credibly good?” 

Sportsmen’s  Night 

Sports  events  chairman  and  MC  Andy  Morgan,  with  his 
characteristic  drawl,  introduced  the  guests  in  order  of  their 
importance.  First  acknowledged  was  AMA  President  John 
Budd,  then  HMA  prexy  Cal  Sia,  AMA  delegate  George  Mills 
and  finally  “a  character  who  came  back  from  Oregon,  Tom 
Thorson." 

The  first  tournament  chairman  called  was  H.  Yokoyama 
who  reported  briefly  on  the  HMA  Skin  Diving  Tournament 
held  at  Kalaupapa  the  weekend  of  Aug.  20-21.  Unfortu- 
nately, this  event  is  limited  to  8 participants  and  this  year, 
there  were  onlv  a few  of  the  regulars  . . . The  participants 
included  a mountain  climber  Ed  Quinlan,  a fearless  shore 
fisherman  George  Suzuki,  and  bow  and  arrow  hunter  Bill 
Davis.  The  skin  divers  were  Tom  Cashman  (really  a scuba 
man)  who  caught  a few.  H.  Yokoyama  who  got  3 lobsters  (the 
largest  a 6-poitnder,  but  smaller  than  the  7-pounder  caught 
the  vear  before  bv  Bill  Moore,  Roger  Ogata  who  preferred  to 
spin  for  fish  (unsuccessfully  this  year),  Marc  Schlacter  who 
got  his  share  of  Uhu  and  Kumii  with  an  8-foot  spear  gun  he 
accpiired  in  Micronesia;  but  it  was  a tall  friendly  pharmacist 
named  Harrs  Bjoenson  who  free  dives  to  40  feet  plus  who 
came  up  with  the  mostest  and  largest  and  left  the  fish  for  the 
Teruo  Ogawa's  of  Kalaupapa  who  annually  host  the  event  . . . 
The  lobsters  were  speared  because  the  diser  is  allergic  to 
wana  infesting  their  lairs  and  were  eaten  bv  all  with  gusto  with 
the  steaks  and  beer  . . . 

(Mid  Pac  CC  10/31/77) 

Phil  McNamee  substituted  for  Ping  Pong  Tournament 
chairman  Franklin  Young  in  making  the  presentations.  It 
seems  that  Phil  and  John  Spangler  teamed  to  win  the  per- 
petual trophy  for  the  2nd  year  in  a row.  Runners-up  were 
Joseph  Young  and  Franklin  Young  and  in  3rd  place  were 
Dennis  Maehara  and  S.K.  Liao.  The  singles  matches  were 
won  by  John  Spangler  with  Phil  McNamee  runner-up  and 
Joe  Young  3rd  . . . 

Fishing  Tournament  chairman  Andy  Morgan  blamed  the 
poor  catch  this  vear  on  “the  wrong  tide,  the  wrong  time  and 
wrong  moon.”  Jim  Mamie  had  John  Peyton  on  his  boat,  Dick 
Sakimoto  had  3 participants  on  his  Kamome,  Harold  Sexton 
had  Mits  Suzuki  on  his  boat  and  Andy  had  3 other  eager 
fishermen  on  his  own  boat.  First  prize  was  won  for  the  2nd 
year  in  a row  bv  John  Peyton  who  last  vear  landed  a marlin, 
but  this  year  settled  for  a measly  14  lb.  Kawakawa.  Anyway  he 
received  the  perpetual  trophy  to  keep.  2nd  place  was  Mitsu 
Suzuki  with  an  8 lb.  Kawakawa  and  3rd  place  was  Ted  Tseu 
with  a 5 lb.  Kawakawa.  Mits  Suzuki  also  caught  a babv  Ahi  (a 
mighty  2-pounder)  and  described  the  raptures  of  viewing  the 
dolphins  and  birds  off  Molokai  where  they  had  anchored 
overnight  . . . Other  successful  fishermen  were  Tom  Kobara 
with  a couple  of  even  smaller  Kawakawa  and  John  Corboy  . . . 
We  learned  that  John  is  an  avid  fisherman  and  holds  a world’s 
record  for  something. 

Next  came  the  awards  for  the  Tennis  Tournament  co- 
chaired by  Worldster  Lee  and  Dennis  Maehara.  With  1 7 
entered,  the  singles  tournament  was  played  over  a 4-week 
period.  The  consolation  bracket  was  won  bv  Noberto  Baysa 
with  Charley  Ching  runner-up.  The  tournament  was  won  by 
Ben  Chang  with  Dennis  Maehara  runner-up.  Ken  Kem  was 
3rd  and  Worldster  Lee  4th.  The  doubles  tournament  was 
played  over  the  past  weekend  with  16  doubles  teams  entered. 
The  top  8 teams  played  off  on  Sunday.  In  4th  place  was  the 
team  of  Jeff  Sol-Noberto  Baysa;  in  3rd  was  Worldster  Lee- 
Ken  Kem,  and  in  2nd  was  Niall  Scully-Jerry  Dericks  (a  real 
ringer,  we  understand),  while  in  top  place  was  the  team  of 
Ben  Chang-Dennis  Maehara.  (Ben  Chang’s  win  in  both  the 
doubles  and  singles  tournaments  is  even  more  remarkable 
since  Ben  had  surgery  for  colon  CA  (fortunately,  Duke’s  A)  in 
March  this  year  and  had  just  fully  recovered  from  a postop 
wound  abscess).  Chairman  Worldster  Lee  acknowledged  the 


contributions  by  Path  Associates  and  Accupath.  Outgoing 
HMA  president  Cal  Sia  presented  Yutaka  Yoshida  with  the 
original  Perpetual  Trophy  which  Yosh  and  Leabert  Fernan- 
dez had  won  annually  for  the  past  10  consecutive  years.  Cal 
had  donated  a new  Perpetual  Trophy.  We  were  sad  to  see  the 
Yoshida-Fernandez  combo  finally  capitulate  to  youth  after 
winning  all  these  years  and  we  suddenly  felt  old  and  tired  . . . 
But  it  must  be  mentioned  that  Florence  Fernandez  recently 
gave  birth  to  a 7-lb.  baby  girl  so  there  is  still  hope  that  this  duo 
(whose  combined  ages  total  129  years)  will  make  a comeback 
next  year  with  renewed  vigor). 

The  Golf  Tournament  was  supposed  to  be  chaired  by  Herb 
Takaki,  last  year's  winner,  but  Bill  Dang  graciously  handled 
everything  for  Herb  (As  you  probably  know.  Herb  is  75, 
practices  full  time,  is  blind  in  one  eye,  drinks  12  cups  of 
coffee,  smokes  6 packs  of  cigarettes  daily,  and  uses  a D8 
driver).  Bill  first  thanked  Paul  Tamura  and  Tom  Kobara  for 
their  generous  contributions  to  the  tournament  and  told  the 
Joke  about  the  golfer  and  the  nun.  It  seems  that  a golfer 
joined  a golfing  nun  on  the  first  tee.  On  the  first  green,  he 
missed  a l-foot  putt  and  exploded  with  “Damn  it!  Missed!” 
The  nun  was  shocked  and  warned,  “If  you  ever  swear  again, 
God  will  strike  you  with  a bolt  of  lightning.”  Everything  went 
smoothly  until  on  the  18th  hole  green,  he  missed  another 
1-footer.  Forgetting  the  warning,  he  swore,  “Damn  it!  Missed 
again!”  Suddenly  the  skies  darkened  with  rolling  thunder- 
clouds and  down  came  a bolt  of  lightning  which  struck  the 
nun  dead  ...  A \oice  thundered  from  up  above,  “Damn  it! 
Missed  again!”  Bill’s  story  was  supposedly  prompted  by  Paul 
Tamura  who  on  the  16th  tee  had  the  longest  dri\e  of  the  day, 
a 2-incher  which  trickled  off  the  tee  after  a mighty  whiff. 
(Now  we  know  Paul  is  a minister's  son  and  could  never,  never 
have  veiled  "Damn  it!”,  so  we  know  Bill  is  fibbing). 

The  Guest  Flight  winner  was  drug  agent  Roy  Tanabe  who 
received  the  George  Mill’s  perpetual  trophy.  Roy  Shimo- 
nishi  was  2nd  with  net  70  and  Jeff  Lau  was  3rd  with  net  71. 

A1  Chun  Hoon  was  oserall  winner  with  a gross  76  and  net 
64.  A1  decided  to  keep  the  low  gross  prize  and  the  perpetual 
trophy.  A trio  of  A1  Paraz,  Manuel  Abundo  and  H.  Yoko- 
yama had  net  68’s.  The  rules  committee  has  rules.  In  case  of  a 
tie,  the  winner  is  the  lower  handicapper.  Al  Paraz  and  H. 
Yokoyama  both  with  14  handicaps  beat  Manuel  with  his  16 
handicap.  Fhe  next  cardinal  rule  of  the  rules  committee  is 
that  the  low  net  on  the  first  nine  wins.  So  .Yl  Paraz  with  a first 
nine  net  of  40  beat  H.  Yokoyama's  net  43.  But  then  Don  Lau, 
our  Dorsey  man  and  partner,  brought  out  the  fact  that  H. 
Yokoyama  really  had  a net  39  since  we  had  started  on  the  10th 
tee.  Jim  Harrison  and  Doug  Bell  also  in  our  foursome  ar- 
gued this  fact.  Now,  thanks  to  these  well  meaning  souls,  H. 
Yokoyama  became  low  net  winner  andjournament  chairman 
for  the  following  year  . . . So  lucky  Al  Paraz  became  2nd  and 
Manuel  .Abundo  3rd.  In  4th  place  was  Glenn  Kokame  and  in 
5th  jilace  Bill  Dang,  both  with  net  69’s  . . . Don  Maruyama 
was  6th,  Henry  Fong  7th  & Clifford  Chang  8th  (all  net  70’s)- 
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rhe  vulnerable 

epileptic  seizure 
most  likely  to  occur 
during  early  childhood  and 
at  the  onset  of  puberty 

About  9 out  of  10  epileptics  experience  their  first  seizure  before  the 
age  of  _0  with  the  highest  incidence  ben\-een  5 and  7.  when  chil- 
ren  start  school,  and  at  the  onset  of  pubert}-.  a time  of  physiological 
and  psychic  turmoil'  The  most  common  t\pe.  grand  mal.  occurs 
m approximately  757o  of  epileptic  children.'  and  more  than  507o 
of  patients  who  suffer  initially  from  petit  mal  develop  grand  mal 
seizures  before  they  reach  the  age  of  16.2 


Mysoline  (primidone)  for 
control  of  grand  mal, psycho- 
motor  andfocal  epilepsy 


At  the  onset  and  afterwards  - used  alone  or  as  concomrtant 
therapy.  i\I\  SOUNE  may  reduce  the  frequena-  and  severin’  of 
major  motor  seizures— or  even  eliminate  them.  Excellent  for  con- 
trol of  grand  mal.  \"aluable  for  control  of  psvchomotor'-^-^  and 
focal  epilepsy  as  well.^ 


Add  Mysoline  when  control  with  other  anticonv’ul- 
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mprox-e  seizure  control  in  grand  mal  and  ps^•chomotor  epileps\ 

phenobarbital.  diphenylhydantoin.  and 
ill  bOLlXE  may  have  additive  anticonvulsant  effects  without  addi- 
tive side  effects.^ 


Change  to  Mysoline  when  other  anticonv'ulsants  fail  — 

A changeover  to  MT'SOLIXE  is  frequently  warranted  u’hen  other 
anticonv’ulsants  must  be  discontinued  because  of  important  side 
effects,  or  when  grand  mal  seizures  are  refracton-  to  phenobarbital. 
with  or  without  diphenylhydantoin.' 


Ayerst 


Afysoline 

(primidone] 


Tablets  250  mg. 
50  mg. 

Suspension  250  mg./5  cc. 


May  be  the  start  of  a 
better  life  for  the  epileptic 

See  folloutng  page  of  advertisement  for  prescribing  information-  ^538 


My^soline*  (primidone) 

may  be  the  start  of  a better  life  for  the  epileptic 

initial  and  maintenance  therapy  for 
grand  mal.  psychomotor  and  focal  epilepsy 


BRIEF  SUM>L\RY 

(For  full  prescribing  information, 
see  package  circular. ) 


Ayerst. 

A'r'ERST  LABORATORIES 
New  York.  N.  V.  10017 


MYSOLINE®  Brand  of  PRIMIDONE 

•A  nt  ic  onyu  Isant 

ACTIONS:  MYSOLINE  acts  on  the  central  nervous  system 
to  raise  seizure  threshold  or  alter  seizure  pattern.  The  mecha- 
nismlsl  of  action  of  anticonvulsant  drugs  is  not  known. 

Primidone  has  anticonvulsant  activity  per  se.  In  addition,  its 
two  metabolites  possess  anticonvulsant  qualities.  The  major 
metabolite  is  phenylethylmalonamide  (PE.MA);  the  other  is 
phenobarbital.  In  addition  to  its  own  anticonvulsant  potential, 
PEMA  potentiates  phenobarbital. 

INT)ICAT10NS:  .MYSOLlNTi,  either  alone  or  used  con- 
comitandv  with  other  anticonvulsants,  is  indicated  in  the  con- 
trol of  grand  mal.  psychomotor.  and  focal  epileptic  seizures.  It 
may  control  grand  mal  seizures  refractory  to  other  anticonvul- 
sant therapy. 

CONTRAINTIICATIONS  : Pnmidoneis  contraindicated 
in:  1)  patients  with  porphyria  and  2)  patients  who  are  hyper- 
sensitive to  phenobarbital  (see  ACTIONS). 

WARNINGS:  The  abrupt  withdrawal  of  antiepileptic 
medication  may  precipitate  status  epilepticus. 

The  therapeutic  efficacy  of  a dosage  regimen  takes  several  days 
before  it  can  be  assessed. 

Use  in  pregnancy:  Recent  reports  strongly  suggest  an  asso- 
ciation between  the  use  of  anticonvulsant  drugs  by  women  with 
epilepsy  and  an  elevated  incidence  of  birth  defects  in  children 
born  to  these  women.  Reference  has  been  made  to  primidone  in 
several  cases  in  which  it  was  used  in  combination  with  other 
anticonvulsants;  but  its  teratogenicity  has  not  been  conclusively 
demonstrated.  The  possibility  exists  that  other  factors,  e.g.. 
genetic  factors  or  the  epileptic  condition,  may  contribute  to  the 
higher  incidence  of  birth  defects.  The  data  also  indicate  that  the 
great  majorityof  mothers  receiving  anticonvulsant  medication 
deliver  normal  infants. 

Anticonvulsant  drugs  should  not  be  discontinued  in  patients  in 
whom  the  drug  is  administered  to  prevent  major  seizures  be- 
cause of  the  strong  possibility  of  precipitating  status  epilepticus 
with  attendant  hypoxia  and  risk  to  both  mother  and  the  unborn 
child. 

W hen  the  nature,  frequency,  and  severity  of  the  seizures  do  not 
pose  a clear  threat  to  the  patient,  good  medical  practice  requires 
that  the  physician  weigh  the  expected  therapeutic  benefit  of 
anticonvulsant  therapy  against  possible  risk  on  an  individual 
basis. 

Neonatal  hemorrhage,  with  a coagulation  defect  resembling 
vitamin  K deficiency,  has  been  described  in  newborns  whose 
mothers  were  taking  primidone  and  other  anticonvulsants. 
Pregnant  women  under  anticonvulsant  therapy  should  receive 
prophylactic  vitamin  K i therapy  for  one  month  prior  to.  and 
during,  delivery. 

The  physician  should  weigh  all  of  the  foregoing  considerations 
when  treating  and  counseling  epileptic  women  of  childbearing 
potential. 

PRECAUTIONS:  The  total  daily  dosage  should  not  exceed 
2 Gm.  Since  M'l'SOLlNE  therapy  generally  extends  over  pro- 
longed peruxls,  a complete  blood  count  and  a sequential  mul- 
tiple analysis- 12  (SMA-12)  test  should  be  made  every  six 
months. 

In  nursing  mothers:  There  is  evidence  that  in  mothers 
treated  with  primidone,  the  drug  appears  in  the  milk  in  sub- 
stantial quantities.  Since  tests  for  the  presence  of  primidone  in 
biological  fluids  are  too  complex  to  be  carried  out  in  the  average 
clinical  laboratory,  it  is  suggested  that  the  presence  of  undue 
somnolence  and  drowsiness  in  nursing  newborns  of 
.MYSOLl.N'E-treated  mothers  be  taken  as  an  indication  that 
nursing  should  be  discontinued. 

ADVERSE  REACTIONS:  The  most  frequently  occur- 
ring early  side  effeas  are  ataxia  and  vertigo.  These  tend  to  dis- 
appear with  continued  therapy,  or  with  reduction  of  initial 
dosage-  Occasionally,  the  following  have  been  reported:  nausea, 
anorexia,  vomiting,  fatigue,  hyperirritability,  emotional  dis- 
turbances. sexual  impotency,  diplopia,  nystagmus,  drowsiness, 
and  morbilliform  skin  eruptions.  Occasionally,  persistent  or 
severe  side  effects  may  necessitate  withdrawal  of  the  drug. 
Megaloblastic  anemia  may  occur  as  a rare  idiosyncrasy  to 
.M  YSOLINTand  toother  anticonvulsants.  The  anemia  responds 


to  folic  add,  15  mg.  daily,  without  necessity  of  discontinuing 
medication. 

DOSAGE  ANT)  ADMINISTRATION:  The  average 
adult  dose  is  0.7  5 to  1.5  Gm.  per  day.  The  initial  dose  is  250  mg. 
Increments  of  250  mg.  are  added,  usually  at  weekly  intervals, 
to  tolerance,  or  therapeutic  effectiveness,  up  to  daily  doses  not 
exceeding  2,0  Gm.  A typical  dosage  schedule  for  the  introduc- 
tion of  MYSOLINE  1 primidone)  is  as  follows: 


Adults  and  Children  Over  8 Years  ot  Age 


Isl  Week 

250  mg.  daily  at  bedtime 

2nd  Week 

250  mg.  b.i.d. 

3rd  Week 

250  mg.  t.i.d. 

•4th  Week 

250  mg.  q.i.d. 

in  children  under  8 years  of  age.  maintenance  levels  are  es- 
tablished by  a similar  schedule,  but  at  one-half  the  adult  dosage. 
It  is  best  to  begin  with  125  mg.,  with  gradual  weekly  increases 
of  125  mg.  a day,  to  a daily  total  usually  between  500  mg.  and 
750  mg. 

In  patients  already  rcccit  ing  other  anticonvulsants: 
M'i'SOUN'E  should  be  gradually  increased  as  dosage  of  the 
other  drug(s)  is  maintained  or  gradually  decreased.  This  regi- 
men should  be  continued  until  satisfactory  dosage  level  is 
achieved  for  combination,  or  the  other  medication  is  completely 
withdrawn.  W'hen  therapy  with  this  product  alone  is 
the  objective,  the  transition  should  not  be  completed  in  less 
than  two  weeks. 

MYSOLINT  50  mg.  Tablet  can  be  used  to  practical  advantage 
when  small  fractional  adjustments  (upward  or  downward) 
may  be  required,  as  in  the  following  circumstances; 

• for  initiation  of  combination  therapy 

• during  "transfer  " therapy 

• for  added  protection  in  periods  of  stress  or  stressful  situa- 
tions that  are  likely  to  precipitate  seizures  (menstruation, 
al  lergic  episodes,  holidays,  etc. ) 

HOW  SUPPLIED:  .Xn-SOLINE  Tablets ->10.  4.50-Each 
tablet  contains  250  mg.  of  primidone  (scored),  in  bottles  of 
lOOand  1.000. .Alsoin unitdosepackageol  100.  No.4,51— Each 
tablet  contains  50  mg.  of  primidone  (scored),  in  botdes  of  100 
and  500.  >\YSOllF(Y. Suspension  -No.  3850— Each  5 cc.  (tea- 
spoonful) contains  250  mg.  of  primidone,  in  bottles  ot  8 fluid- 
ounces. 


References:  1.  Livingston.  S.:  Comprehensive  Management 
ot  Epilepsv  in  Infancy,  Childhtxxl  and  Adolescence.  Springfield, 
111  . Charles C Thomas.  1972.  pp.  6.  7,  584.  2.Grossman.  H.J.: 
111.  Med.  J.  135:260  (Mar.)  1969.  3.  Scholl,  M.L.,  in  Conn, 
H E:  Current  Therapy  1973,  Philadelphia.  Saunders,  1973. 
pp,  675-7.4.  Metrick.S.:C.M.D.37:49(Jan.)  1970.  5.  Forster. 
F.M.:  Med.  Clin.  North  -Am.  47: 1579  (Nov.)  1970.  6.  White, 
P.T.:  Wis.  Med.  J.  68:178  (Apr.)  1969.  7.  Millichap.  J.G.: 
Drug  Ther.  l:15(Oct.l  1971. 


DOCTOR: 

is  your  Medical  Assistant 
keeping  in  step  with  you? 


As  medical  practice  becomes  more  complicated  and 
more  highly  specialized,  you  need  more  highly  trained 
medical  assistants  in  your  office. 

Membership  in  the  AMERICAN  ASSOCIATION  OF 
MEDICAL  ASSISTANTS  will  help  your  assistants  keep 
up-to-date  and  informed  of  new  ideas  and  techniques. 
AAMA  s continuing  education  program  offers  workshops 
and  seminars  that  will  enhance  the  professionalism  of 
your  office  employees. 

As  the  first  professional  organization  for  medical 
assistants  (founded  1956),  AAMA  pioneered  in  develop- 
ing the  only  certification  program  in  this  field.  A medical 
assistant  who  successfully  completes  the  basic  examina- 
tion is  identified  as  a Certified  Medical  Assistant  (CMA). 
Specialty  categories  include  administrative  (CMA-A), 
clinical  (CMA-C),  and  pediatric  (CMA-Ped).  More  than 
7,500  certificates  have  been  earned  since  the  first  ex- 
amination was  given  in  1963. 

The  AAMA  pioneered  in  the  development  of  curriculum 
standards  for  medical  assisting  programs.  The  American 
Medical  Association,  in  collaboration  with  AAMA,  is 
recognized  as  an  official  accrediting  agency  for  such  pro- 
grams by  the  U.S.  Office  of  Education. 

On  five  different  occasions  the  AMA  House  of  Delegates 
has  passed  resolutions  commending  the  objectives  of 
AAMA,  endorsing  its  functions,  and  urging  every  physi- 
cian to  encourage  medical  assistants  to  join  the  associa- 
tion in  order  to  benefit  from  its  educational  programs. 


To  help  your  medical  assistants  do  a better  job  of  helping 
you,  urge  them  to  join  AAMA— the  professional  associa- 
tion dedicated  to  their  continuing  education.  Fill  in  the  at- 
tached coupon  and  mail  it  today.  Your  practice  deserves 
the  best. 


I wish  to  inquire  about  membership  for  my  medical  assistant  in  the  American  Association  of  Medical 
Assistants,  Inc.  Please  send  more  information  to: 

Name 

Business  Address Phone 

State Zip  Code 

Member  of  county  medical  society?  Yes No 

County 

Names  of  assistants  Addresses 


L. 


Clip  and  mail  to:  American  Association  of  Medical  Assistants,  Inc.,  One  East  Wacker  Drive, 
Chicago,  Illinois  60601. 


NOW  OPEN 


THE  KAAHUMANU  BUILDING 

"Ideal  for  Professionals" 


THE  NEW  QUALITY  OFEICE  BUILDING  CONVENIENTLY 
LOCATED  BETWEEN  PEARLRIDGE  AND  PEARL  CITY 


• Construction  just  completed. 

• Adjacent  to  new  Times  Shopping  Center. 

• Design  flexibility. 

• The  hub  of  the  growing  Leeward  market. 


• Immediate  occupancy. 

• Building  allowances  and  free  space  plannin; 

• Suites  from  500  sq.  ft. 

• Close  to  freeway  access  ramps. 


FINEST  TOP  FLOOR  SUITES  AVAILABLE  WITH  PANORAMIC 
PEARL  HARBOR  AND  MOUNTAIN  VIEWS. 


For  leasing  information  call 

HANSON  REALTY  CORPORATION 

536-6288  or  537-5541 
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Health  and  Support  Services  for 
Rape  Victims  on  Oahu 

Jeanne  H.  Fertel,  Ph.D.,  M.P.H. 

Amylase-Creatinine  Clearance  Ratio 
in  the  Diagnosis  of  Acute  Pancreatitis 

Alfred  G.  Scottolini,  M.D.,  and  N.V.  Bhagavan,  Ph.D. 

Annual  Proceedings  of  the  House  of  Delegates 

Book  Reviews 
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A character 


^ all  its  own. 


hk  Valium  (diazepam)  is  a 

benzodiazepine  with  a 
character  all  its  own. 

Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That’s  because  of  the  patient 
response  obtained  with  Valium.  A re- 
sponse which  brings  a calmer  frame  of 
mind.  A response  which  has  a pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 

But  one  fact  remains:  you  get  a certain 
kind  of  patient  response  with  Valium. 

It’s  a response  you  want.  A response 
you  know.  A response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 


Valium*^ 

(diazepam)^ 

2-mg,  5-mg,10-mg  scored  tablets 

a prudent  choice  in  psychic 
tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors, psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy; spasticity  caused  by  upper  motor  neuron  dis- 
orders; athetosis;  stiff-man  syndrome;  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the 
drug.  Children  under  6 months  of  age.  Acute  narrow 
angle  glaucoma,  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication,  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity 
of  seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics  or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action.  Usual  precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression. dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention. blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations,  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley,  New  Jersey  07110 
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HWIOCAIJ 


Now  you  don’t 
have  to  race  to  a 
phone  when  you’re 
paged!  With 
RADIOCALL 
paging  you  get  the 
full  verbal  message 
immediately. 


No  matter  where  you  are  — islandwide  — at  home, 
golfing,  driving,  sunbathing,  on  a construction  site, 
even  offshore  fishing  or  sailing,  RADIOCALL  not 
only  pages  you  but  gives  you  a complete  message. 
Great  for  Reporters,  Salesmen,  Security  Guards, 
Patrols,  Doctors  and  hospital  staff. 

Just  85^  /TiA 

a day  MOTOROLA 

Includes  Motorola  Tone-and-Voice  Pager  and 
service.  Even  less  with  your  own  Pager. 

® MINIATURIZED:  Weighs  only  7 1/2  ounces. 
Fits  neatly  in  shirt  pocket  or  on  belt. 

• AUTOMATIC  LISTEN:  An  alert  intended 

for  the  user  automatically  “opens”  the  receiver 
to  let  the  voice  message  come  thru. 

• LOW  COST  OPERATION:  Rechargeable 
nickel-cadmium  cells  that  power  the  pager  for  40 
hours  with  an  overnight  charge. 

• POSITIVE  ALERTING:  in  office. 

hospital,  plant,  car,  home  or  boat.  Motorola’s 
Tone-and-Voice  high  alerting  output  and  60  db 
selectivity  assures  clear  commu, vications. 

Full  information  witho;  obligation 
RADIOCALL  CORP. 

Honolulu:  521-1424  Maui:  244-0565  Hilo:  935-8946 

For  More  Information  Contact  The  Physicians 
Exchange:  Adele  Koch,  524-2575 
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NEW  YORK  THURSDAY,  AUGUST  15,  1 


MILITANTS  VEXED  AT  PRIVACY 


Wanted  Movies  of  Ceremony, 
V But  Both  Factions  Are 

.Aug. 


(XILBYPROCLAIMS 
WOMAN  SUFFRAGE 


Social  Security  Bill  Is  Signed; 
Gives  Pensions  to  Aged,  Job 


Signs  Certificate  of  Ratification 
at  His  Home  Without 
Women  Witnesses. 


Roosevelt  Approves  Message  Intended  to  Benefit  30, Oi 
Persons  When  States  Adopt  Cooperating  Laws-He  ( 
the  Measure  ^Cornerstone^of  His  Economic  Progra 


SENATE  APPROVES 
18-YEARflLDVOTE 
INALLELECTIONS 


Amendment  to  Constitution 
is  Sent  to  House,  Where 
Passage  is  Expected 


WASHINGTON, MarchlO, 
1971— The  Senate  approv^^ 

A • ' * 0 i 

HCI 


WASHINGTON,  Aug.  1^ 
The  Social  Security  Bill,  p 
a broad  program  of  unemp 
insurance  and  old  age  p 
and  counted  upon  to  bene 
20,000,000  persons,  became 
day  when  it  was  signed  b 
dent  Roosevelt  in  the  pre 
those  chiefly  responsible  ; 
ting  it  tl  ‘oug)  ■«  s. 

]\: ; sevelt  cal 

“tl  erstone 


)emg 


|||^|» 


ITED  NATIONS  CONFEREK 
WITH  PLEA  TO  TRANSLAT 
CHARTER  INTO  DEEDS 


NEW  WORLD  HOPE 


President  Hails  ‘Great 
Instrument  of  Peace,’ 
insistfit  BeUsed 


HISTORIC  .ANDMARK 


1^-..  ■ 


mmn 


fcrS 


eaceGain^ 


"If  we  fail  to  use  it,"  he  declared 


to  the  solemn  final  meeting  of  the 
delegates,  ‘we  shall,  betray  all  of 
those  who  have  died  in  order  that 
we  might  meet'here  in  freedom  and 
safety  to  create  it.’ 

"If  we  seek  to  use.it  selfishly— for 
the  advantage  of  any  one  nation  or 
any  small  group  of  nations— we 
shall  be  equally  guilty  of  that  be- 
trayal.’^ , 

Fervent  Interpolation 
The  President,  speaking  in  the 
auditorium  of  the  War  Memorial 
Opera  House,  built  in  memory  of 
.sons  of  the  Golden  Gate  city  who 
gave  their  lives  in  the  first  World. 
.War,  in  which  he  himself  served, 
seemed  to  give  unconscious  expres- 
^sfqn  U^  the  solemn  feeling  of  the 
' at  the  outset  of  bis 

speech,  be  Mtenxrlated  the  .words,'.- 
half:e,h<>^"aiif  a, prayers 
^■'*1>lKf’;wIiaC»;great  ifey'’ this'  ca^'-T 
■be'in  historyl^!fe  ' 


rhs  Draf 


BtdsNo 


WASHINGTON,  Jan.  27, 
1973— “With  the  signing  of 
the  peace  agreement  in 
Paris  today,  and  after  re- 

■fvAKVt  fVtili 
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PATIENT  PACKAGE  INSERTS:  A 
:ONCEPT  WHOSE  TIME  HAS  COME? 


The  a>mi<»ie>  ’s  tight  to  know  is  an  tr- 
rcvetsihlc  and  desirable  trend  of  the 
Seventies.  It  extends,  and  properly,  to  a 
patient’s  tight  to  know  more  a boat  hts 
or  her  prescription  medications,  (hie 
way,  gaining  favor,  is  through  patient 
package  inserts.  Wisely-prepared  and 
properly  distributed  when  medically  in- 
dicated. they  could  markedly  improve 
patient  knowledge  and  drug  therapy— 
laudable  goals  by  anyotie’s  standards. 

The  PMA  endorses  these  goals  and 
will  work  with  government,  the  health 
professiotis  and  cotisumers  to  achieve 
them. 

The  Advantages 

The  concept  holds  promise  of  benefits: 
better  patient  understanding  of  the 
product  prescribed,  better  adherence 
to  the  treatment  plan,  and  more  aware- 
ness of  possible  side  reactions. 

Every  doctor  has  had  patients 
who  fail  to  finish  antibiotic  regimens 
because  they  feel  better.  Some  patients 
assume  that  if  one  tranquilizer  or 
analgesic  is  good,  two  may  be  twice  as 
good.  Still  others  fail  to  report  dizzi- 
ness while  on  antihypertensive  therapy 
—and  so  on. 

Problems  like  these  might  arise 
less  often  if  the  patient  received  writ- 
ten information  in  addition  to  verbal 
instructions.  Some  studies  suggest 
that  patients  are  more  receptive  to 
such  materials,  and  they  more  often 
understand  the  verbal  instructions  and 
follow  them,  when  inserts  are  used. 

The  Disadvantages 

There  are  also  some  potential  prob- 
lems. Obviously,  the  inserts  must  be 
clearly  phrased,  without  extraneous  or 
complex  detail.  How  much  information 


is  enough’  How  can  it  be  kept  current? 
Should  all  patients  receive  the  same 
information?  Should  inserts  be  in- 
cluded with  all  drugs?  Should  only 
potential  problems  be  listed  or  are 
patients  better  off  with  a “fair  balance” 
presentation  that  describes  usefulness 
as  w'ell  as  drawbacks? 

These  and  similar  questions 
require  answers,  since  model  inserts 
have  yet  to  be  properly  developed  and 
tested.  Despite  the  need  for  these 
studies,  the  FDA  is  proceeding  pre- 
maturely with  inserts  on  selected 
prcxlucts.  We  think  the  Congress  is  the 
only  place  where  the  matter  can  be 
given  the  proper  legal  status  and 
direction,  particularly  since  it  repre- 
sents a conceptual  change  in  the  legal, 
medical  and  social  framework  of  the 
nation’s  prescription  drug  informahon 
system. 

The  Solution 

The  PMA  believes  that  carefully- 
devised  pilot  studies  of  various  kinds 
of  inserts  are  needed.  They  should  be 
developed  and  implemented  with  full 
participation  by  doctors,  pharmacists, 
consumers,  communications  experts 
and  the  drug  industry.  Such  studies 
will  provide  reliable  pathways  to 
follow,  so  that  inserts  will  be  useful 
aids  to  medical  practice. 

And  particularly  we  think  that 
you  should  be  closely  involved  in  this 
debate  and  in  these  studies  and  deci- 
sions. Otherwise,  people  with  less 
experience  and  qualifications  may 
control  the  purposes,  content  and  use 
of  a tool  with  considerable  promise  for 
improved  patient  care.  It  could  make  a 
difference  in  your  practice  tomorrow, 
and  more  importantly,  in  the  health 
of  your  patients. 


DVIk 

THE  PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION 
1155  FIFTEENTH  ST.  N W,  WASHINGTON.  D C 20005 


Indications:  Based  on  a review  of  this  drug  by 
the  National  Academy  ot  Sciences  — National 
Research  Council  and/or  other  information,  FDA 
has  classified  the  indications  as  follows: 
"Possibly"  Effective:  For  controlling  broncho- 
spastic  disorders. 

Final  classification  of  the  less  than  effective  in- 
dication requires  further  investigation. 


Contraindications:  Because  of  the  ephedrine,  Marax 
IS  contraindicated  in  cardiovascular  disease,  hyper- 
thyroidism, and  hypertension.  This  drug  is  contra- 
indicated in  individuals  who  have  shown  hypersen- 
sitivity to  the  drug  or  its  components.  Flydroxyzine, 
when  administered  to  the  pregnant  mouse,  rat,  and 
rabbit  induced  fetal  abnormalities  in  the  rat  at  doses 
substantially  above  the  human  therapeutic  range. 
Clinical  data  in  human  beings  are  inadequate  to  es- 


tablish safety  in  early  pregnancy.  Until  such  data  are 
available,  hydroxyzine  is  contraindicated  in  early 
pregnancy. 

Precautions:  Because  of  the  ephedrine  component 
this  drug  should  be  used  with  caution  in  elderly 
males  or  those  with  known  prostatic  hypertrophy. 
The  potentiating  action  of  hydroxyzine,  although 
mild,  must  be  taken  into  consideration  when  the 
drug  is  used  in  conjunction  with  central  nervous  sys- 
tem depressants;  and  when  other  central  nervous 
system  depressants  are  administered  concomi- 
tantly with  hydroxyzine  their  dosage  should  be  reduced. 
Patients  should  be  warned  — because  of  the  hydroxy- 
zine component— of  the  possibility  of  drowsiness 
occurring  and  cautioned  against  driving  a car  or  oper- 
ating dangerous  machinery  while  taking  this  drug. 
Adverse  Reactions:  With  large  doses  of  ephedrine, 
excitation,  tremulousness,  insomnia,  nervousness. 


palpitation,  tachycardia,  precordial  pain,  cardiar 
rhythmias.  vertigo,  dryness  of  the  nose  and  th 
headache,  sweating,  and  warmth  may  occur.  Bee 
ephedrine  is  a sympathomimetic  agent  some  pati 
may  develop  vesical  sphincter  spasm  and  resu 
urinary  hesitation,  and  occasionally  acute  urinar 
tention.  This  should  be  borne  in  mind  when  adm 
tering  preparations  containing  ephedrine  to  el' 
males  or  those  with  known  prostatic  hypertroph  .l 
the  recommended  dose  for  Marax,  a side  effect  c : 
sionally  reported  is  palpitation,  and  this  can  be  1 
trolled  with  dosage  adjustment,  additional  amc’ 
of  concurrently  administered  Atarax  (hydroX  '’ 
HCI)  or  discontinuation  of  the  medication.  When  ef  d 
rine  is  given  three  or  more  times  daily  patients  f! 
develop  tolerance  after  several  weeks  of  therap; 
Theophylline  when  given  on  an  empty  stomach "i 
quently  causes  gastric  irritation  accompa-i 
by  upper  abdominal  discomfort,  nausea,  and  vd 


TABLETS;  ephedrine  sulfate,  25  mg;  theophylline,  130  mg;  and  Atarax  - 
(hydroxyzine  HCI),  10  mg. 

MARAX-*-DF  SYRUP,  per  5 ml;  ephedrine  sulfate,  6.25  mg;  theophylline, 
32.50  mg;  Atarax'^  (hydroxyzine  HCI),  2.5  mg;  and  ethyl  alcohol,  5%  v/v.  ^ 


for  bronchospastic  disorders* 
dependable  • economical  • convenient 


Wmimstration  of  the  medication  after  meals  will 
! to  minimize  this  side  effect.  Theophylline  may 
le  diuresis  and  cardiac  stimulation.  The  amount 
[arax  (hydroxyzine  HCI)  present  in  Marax  has  not 
I ted  in  disturbing  side  effects.  When  used  alone 
'ifically  as  a tranquilizer  in  the  normal  dosage 
|3  (25  to  50  mg  three  or  four  times  a day),  side 
ts  are  infrequent:  even  at  these  higher  doses,  no 
us  side  effects  have  been  reported  and  con- 
id  to  date.  Those  which  do  occasionally  occur 
1 Atarax  (hydroxyzine  HCI)  is  used  alone  are 
siness.  xerostomia  and.  at  extremely  high  doses, 
untary  motor  activity,  unsteadiness  of  gait, 
amuscular  weakness,  all  of  which  may  be  con- 
id  by  reduction  of  the  dosage  or  discontinuation 
lie  medication.  With  the  relatively  low  dose  of 
hx  (hydroxyzine  HCI)  in  Marax,  these  effects  are 
likely  to  occur.  In  addition,  the  ataractic  action  of 
lax  (hydroxyzine  HCI)  may  modify  the  cardiac 


stimulatory  action  of  ephedrine,  and  concurrently,  in- 
creasing the  amount  of  Atarax  (hydroxyzine  HCI)  may 
control  or  abolish  this  undesirable  effect  of 
ephedrine. 

Dosage:  The  dosage  of  Marax  should  be  adjusted  ac- 
cording to  the  severity  of  complaints,  and  the  pa- 
tient's individual  toleration. 

Tablets:  In  general,  an  adult  dose  of  1 tablet.  2 to  4 
times  daily,  should  be  sufficient.  Some  patients  are 
controlled  adequately  with  1/2  to  1 tablet  at  bedtime. 
The  time  interval  between  doses  should  not  be 
shorter  than  four  hours.  The  dosage  for  children  over 
5 years  of  age  and  for  adults  who  are  sensitive  to 
ephedrine,  is  one-half  the  usual  adult  dose.  Clinical 
experience  to  date  has  been  confined  to  ages  above 
S'  years. 

Syrup:  The  dose  for  children  over  5 years  of  age  is 
1 teaspoon  (5  ml),  3 to  4 times  daily.  Dosage  for 
children  2 to  5 years  of  age  is  1/2  to  1 teaspoon 


(2.5-5  ml),  3 to  4 times  daily.  Not  recommended  for 
children  under  2 years  of  age. 

How  Supplied:  Marax  Tablets  are  available  as  light 
blue,  scored  tablets  in  bottles  of  IOC  and  500. 
Marax-DF  Syrup  is  available  in  pints  as  a colorless 
syrup  tree  of  all  coal  tar  dyes,  and  should  be  dis- 
pensed in  amber-colored  bottles 

ROeRIG<l  # 

A division  of  Pfizer  Pharmaceuticals 
New  York,  New  York  1001? 


tThe  most  frequently  prescribed  bronchodilator 
over  the  last  few  years  has  been  Marax— based 
on  market  research  data  on  file  at  Roerig/Pfizer. 


Confidential  loans  from  $5,000  to  $15,000 
for  qualified  professional  people 

• Simple  interest 

• Preferred  rate  of  interest 

• Fully  amortized  (no  balloon  payment) 

• Experienced  loan  officers 

• Prompt  decision 

Call  or  visit  any  of  our  22  offices 


OAHU.  Mam  Office,  Kaneohe,  Kailua, 

Hawaii  Kai,  Kaimuki,  Kapahulu,  Kalihi,  Kam  Center, 
Waimalu,  Pearl  City,  Waipahu,  Waianae,  Wahiawa 
HAWAII:  Hilo,  Kaiko’o,  Kona 
MAUI:  Wailuku,  Kahului,  Lahaina 
KAUAI  Lihue,  Eleele,  Kapaa 


We're  the  only  lab  in  the  islands  affiliated  with  Bio-Science. 


Bio-Science  Laboratories 
has  an  international  reputation 
for  quality  and  dependability, 
and  we  at  Pathology  Associates 
have  gained  much  from  our 
association  with  them. 

Like  Bio-Science,  we 
offer  a wide  range  of  tests  and 
expert  personnel  to  perform 
them  for  you,  using  the  most 
modern,  automated  equip- 
ment and  technology. 

When  needed,  Bio- 
Science  supplements  our 
services  with  highly 


specialized  test  procedures  and 
technical  literature. 

On  those  occasions  when 
more  esoteric  assays  are  required, 
we  can  expedite  sending  your 
samples  to  Bio-Science  for  you. 

We  also  offer  you  the  conve- 
nience of  local  pick-up  and  stat 
service  six  days  a week  with  eight 
locations  to  better  serve  you  and 
your  patients.  Call  our  main  office 
at  735-1 702  for  the  branch 
nearest  you. 


7 Pathology  Associates 

@ Medical  Laboratories 

4400  Kalanianaole  Hwy. 
Honolulu,  HI  96821 


An  Affiliate  of 

Bio-Science 

Laboratories 


^ 0002-701^’ * 


kefzoi' 

STESaS 

CSFAZOUN 

sodium 


Cvfoxofie 

hem  u**’’ 


OS  , 

JSfBSi 

sooww 
500  mS' 


Additional  information  available 
to  the  profession  on  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


700773 


./I.V. 


KeTzor^M 

cefazolin  sodium 


Ampoules,  equivalent  to  500  mg.,  1 Cm., 
and  10  Cm.  of  cefazolin 


Health  and  Support  Services  for 
Rape  Victims  on  Oahu 


JEANNE  H.  FERTEL,  Ph.D.,  M.P.H.*  Honolulu 


• This  paper  discusses  the  incidence  of  sex  abuse  of- 
fenses on  Oahu,  their  geographic  and  time  distribution, 
some  characteristics  of  the  victims  of  such  crimes,  their 
medical  and  social  service  needs,  and  the  resources 
currently  available  in  the  community  for  meeting  those 
needs. 

The  term  “sex  abuse”  as  it  will  be  used  here 
refers  to  the  offenses  of  rape,  sodomy,  incest, 
molestation,  and  indecent  exposure.  These  are 
categorized  by  the  Hawaii  Penal  Code  in  the  fol- 
lowing manner: 

Rape  occurs  when  a man  has  penile-vaginal 
contact  with  a woman  without  her  consent. 

Sodomy  occurs  when  a person  has  oral  or  anal 
intercourse  with  another  without  the  victim’s 
consent. 

Incest  refers  to  sexual  intercourse  between 
grandparent  and  grandchild,  parent  and  off- 
spring, brother  and  sister,  uncle  and  niece,  and 
aunt  and  nephew. 

Molestation  (also  called  “sexual  abuse”  in  the 
Hawaii  Penal  Code)  refers  to  fondling  a person’s 
body  without  his/her  consent. 

General  Statistics 

OCCURRENCE  AND  DISTRIBUTION 

The  data  presented  here  were  obtained  from 
the  City  and  County  of  Honolulu  Police  Depart- 
ment’s Statistical  Reports  for  1972,  1973,  1974, 
and  1975,  and  from  other  documents  provided 
by  the  Department’s  Research  and  Development 
Division.  Thus,  these  statistics  represent  only 
those  offenses  which  have  been  reported  to  the 
police.  (The  City  and  County  of  Honolulu  is  the 
administrative  name  for  the  Island  of  Oahu.) 

Police  statistics  for  sex  crimes  use  only  two 
categories:  “rape”  and  “other  sex  offenses.”  The 


*Department  of  Community  Health  Development,  School  of  Public 
Health,  University  of  Hawaii  at  Manoa,  Honolulu,  Hawaii  96822. 
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category  “other  sex  offenses”  includes  sodomy, 
molestation,  incest,  and  indecent  exposure. 
Separate  statistics  for  each  of  these  crimes  are 
generally  not  available.  However,  monthly  totals 
for  Oahu  were  recorded  from  January,  1973, 
through  August,  1974.  Erom  these  data,  it  is  pos- 
sible to  determine  that  the  “other  sex  offenses” 
consisted  of  7.09f  sodomy,  69.9%  indecent  expo- 
sure, 16.9%  molestation,  and  8.1%  “miscellane- 
ous.” 

Table  1 shows  the  total  number  of  reported 
rapes  and  other  sex  offenses  on  Oahu  for  the 
years  1972-1975.  In  1975,  there  were  164  rapes 
reported.  This  is  believed  to  be  only  “the  tip  of 
the  iceberg,”  as  rape  is  one  of  the  most  under- 
reported of  all  crimes.^  Surveys  have  indicated 
that  at  least  4 times  as  many  sexual  assaults  are 
unreported;  at  most,  only  20%  of  all  rapes  are 
reported.^  This  implies  that  there  were  approx- 
imately 820  rapes  on  Oahu  in  1975.  This  could  be 
a conservative  estimate,  as  some  authorities  esti- 
mate that  only  10%  of  all  rapes  are  reported. 

Eig.  1 describes  the  hours  of  the  day  when 
reported  rapes  and  other  offenses  occur.  Re- 
ported rapes  have  occurred  primarily  in  the  eve- 
ning and  at  night,  with  69.2%  taking  place  be- 
tween 7:00  P.M.  and  5:00  A.M.  On  the  other 
hand,  other  sex  offenses  which  are  reported 
seem  to  occur  mainly  during  the  day,  with  69.4% 
occurring  between  7:00  A.M.  and  7:00  P.M.  This 
distribution  is  clearly  distorted  by  the  over- 
whelming predominance  of  indecent  exposure 
cases  (approximately  70%),  which  are  probably 
more  likely  to  occur  during  the  day  (or  to  be 
noticed  during  the  day).  Since  separate  figures 
are  not  available  in  the  geographical  and  time 
distributions  of  the  individual  crimes  included 
under  “other  sex  offenses,”  no  further  statistical 
analysis  of  this  category  will  be  made  and  it  will  be 
assumed  that  the  statistical  patterns  of  sodomy 
and  molestation  follow'  those  of  rape. 
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Tabl  e 1. — Occurrence  of  Reported  Rapes  and  Other  Sex  Offenses  on  Oahu 


YEAR 

REPORTED 

RAPES 

REBOREED  O I HER 

SEX  OEEENSES 

1972 

145 

298 

1973 

152 

286 

1974 

194 

324 

1975 

164 

363 

Fk;  1 — Occurrence  of  reported  rapes  and  other  sex  offenses  by  time 
of  day,  Oahu,  Hawaii,  1974-75. 
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HOUR  OF  DAY 

Table  2 describes  the  distribution  of  reported 
rapes  throughout  the  week.  A higher  proportion 
of  rapes  occur  on  Monday  and  Saturday  (34. 1%) 
than  on  other  days.  However,  there  is  no  day 
when  rape  is  particularly  unlikely  to  occur. 

Fig.  2 shows  the  variation  in  reported  rapes 
throughout  the  year.  There  is  an  unusually  high 
frequency  of  rape  in  July.  (On  the  U.S.  mainland, 
August  is  the  month  of  highest  risk).  Otherwise, 
reported  rapes  are  evenly  distributed  through- 
out the  year. 

An  approximate  density  map  showing  the 
geography  of  rape  in  rural  Oahu  is  given  in  F ig. 
3.  Dots  are  randomly  distributed  within  each 
police  beat,  with  each  dot  representing  one  rape 
reported  during  the  period,  1972-75.  The  areas 
of  greatest  risk  on  Oahu,  excluding  Metropolitan 


Fig  2 — Occurrence  of  reported  rapes  by  month  of  year,  Oahu, 
Hawaii,  1974-75. 
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MONTH  OF  YEAR 

Honolulu,  are  those  surrounding  Kailua  and 
Kaneohe,  Sunset  Beach,  Waipahu,  and  the 
Waianae  Coast.  An  exception  on  the  Waianae 
Coast  is  Police  Beat  322  where  no  rapes  were 
reported  during  this  period.  During  the  period 
1972-75,  58.8%  of  all  reported  rapes  occurred  in 
Metropolitan  Honolulu  (District  I).  As  it  is  gen- 
erally assumed  that  from  75%  to  90%  of  all  rapes 
are  not  reported,  and  there  are  no  estimates  as  to 
the  percentage  of  unreported  sodomy  and 
molestation  incidents,  there  is  no  way  of  knowing 
whether  the  characteristics  of  sex  abuse  offenses 
and  victims  described  from  the  police  statistics 
are  typical  of  the  sex  abuse  {xjpulation  as  a whole. 

CHARACTERISTICS  OF  VICTIMS 

The  following  data  on  the  age  and  sex  distri- 
bution of  sex  abuse  victims  were  taken  from 
monthly  reports  kept  by  the  Honolulu  Police 
Department’s  Research  and  Development  Divi- 


Tabi.e  2. — Percentage  of  Reported  Rapes  by  Day  of  Week,  Oahu,  1974-75 
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SAT 
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I'  Hi  — Dl.'tiribulioii  of  270  m/x's  reported  Inilice  benL\  on  rural  Oahu,  1 072-7 ‘i.  Eaeb  dot  represents  one  rape.  I'here  were  3S5  rapes  reported 

in  Distent  I,  or  59^  of  the  total  of  655  for  Oahu,  during  the  same  period. 


POLICE  DISTRICTS  - BEATS 

DISTRICT  I - METROPOLITAN  HONOLULU 
DISTRICT  n - WAHIAWA 
DISTRICT  in  - PEARL  CITY  - WAIANAE 
DISTRICT  lY-  KANEOHE  - KAILUA 


ISLAND  OF  OAHU 


sion  from  January,  1973,  to  August,  1974.  More 
recent  data  are  not  available. 

The  age  distribution  of  victims  of  reported 
rape  on  Oahu  is  described  in  Fig.  4.  Seventy-one 
percent  of  the  victims  were  between  the  ages  of 
15  and  26.  The  youngest  reported  victim  during 
this  period  was  1 0 years  of  age  and  the  oldest  was 
80  years. 


The  definition  of  rape  in  the  Hawaii  Penal 
Code  prescribes  that  the  victims  of  this  crime 
must  be  women,  although  victims  of  sodomy  and 
molestation  can  also  be  men.  Between  January, 
1973,  and  August,  1974,  approximately  Vs  of  the 
sodomy  victims  and  V12  of  the  victims  of  molesta- 
tion were  male.  Age  distributions  for  these  of- 
fenses are  not  available. 


AGE  OF  RAPE  VICTIM 
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Administrative  Procedures 

A rape  victim  who  chooses  to  interact  with  the 
health  care  or  criminal  justice  system  will  nor- 
mally go  through  some  or  all  of  the  following 
steps: 

1.  HOSPITAL 

Most  private  physicians  on  Oahu  do  not  treat 
rape  victims.  The  major  facility  available  for  the 
treatment  of  such  victims  is  the  Sex  Abuse 
Treatment  Center  (SATC)  at  Kapiolani- 
Children’s  Hospital,  which  opened  in  October, 
1976.  Indeed,  this  is  the  only  facility  in  the  entire 
State  of  Hawaii  which  has  specialized  services 
aimed  at  meeting  the  needs  of  victims  of  sex 
abuse. 

A woman  who  has  been  raped  may  call  either 
the  SATC,  the  police,  the  Suicide  and  Crisis  Cen- 
ter, or  the  voluntary  organization  Women 
Against  Rape.  If  she  calls  the  Police  or  SATC, 
they  will  send  someone  to  pick  her  up  wherex  er 
she  is.  She  will  usually  be  taken  to  the  hospital 
first. 

At  SATC  she  is  met  by  a “crisis  worker”  who 
has  been  called  in.  She  is  then  examined,  given 
various  medical  and  legal  tests,  and  treatment  as 
indicated.  The  crisis  worker  is  expected  to  see 
that  the  victim  has  a way  to  get  home,  and  to  find 
out  what  kind  of  support  network  she  has  among 
her  friends  and  family. 

2.  POLICE  (RAPE  SQUAD) 

Although  the  law  requires  that  the  crime  must 
be  reported  to  the  police,  in  practice  the  victim 
does  not  have  to  do  this  herself.  If  she  does  not 
wish  to  report  to  the  police  in  person,  she  can 
report  via  a “third-party”  reporting  form  which 
is  filled  out  at  the  SATC  and  sent  to  the  police 
station. 

If  she  does  wish  to  report  to  the  police,  the 
hospital  will  notify  the  police  Rape  Squad.  They 
will  come  to  the  hospital  and  either  question  the 
victim  there  or  take  her  back  to  the  station  for 
questioning. 

3.  PROSECUTOR’S  OFFICE 

The  Rape  Squad  will  conduct  an  investigation. 
If  they  arrest  a suspect  and  think  they  have  a case, 
the  victim  will  be  sent  to  the  prosecutor’s  office.  A 
counsellor  from  SATC  takes  over  from  the  crisis 
worker  and  is  available  to  accompany  the  rape 
victim  through  the  legal  system.  At  the  pros- 
ecutor’s office  she  will  be  questioned  thoroughly 
so  that  the  prosecutors  can  determine  whether 
there  is  enough  evidence  to  make  a successful 
prosecution  likely,  and  whether  she  will  make  a 
good  witness. 


4.  COURT 

An  accused  rapist  has  the  option  of  choosing  to 
be  tried  by  a jury  or  a judge.  He  usually  elects  a 
jury  trial.  Before  the  trial  begins,  during  the  voir 
dire  procedure,  the  prosecutor  and  defense  at- 
torneys have  a chance  to  question  the  prospective 
jurors  and  each  of  them  may  arbitrarily  remove 
any  3 jurors  for  any  reason.  At  a trial  attended  by 
the  author,  the  defense  attorney  came  from  the 
Public  Defender’s  Office.  Among  the  questions 
he  asked  the  prospective  jurors  were  the  follow- 
ing: 

— Have  any  of  you  seen  any  television  pro- 
grams about  rape  recently? 

— Have  any  of  you  read  any  articles  imply- 
ing that  rape  laws  are  unfair  or  that  rape 
victims  are  treated  unfairly? 

— Do  any  of  you  read  any  women’s  con- 
sciousness periodicals  such  as  Ms. 
Magazine? 

— Are  any  of  you  members  of  any  national 
women’s  organizations  such  as  the  Na- 
tional Organization  for  Women? 

In  response  to  the  last  question,  one  woman 
raised  her  hand  and  said  she  was  a member  of  the 
American  Association  of  University  Women 
(AAUW).  She  was  removed  from  the  jury. 

It  would  seem  from  these  questions  that  the 
ideal  juror  is  someone  who  does  not  have  much 
political  awareness  and  is  not  too  well-informed. 
Indeed  the  second  question  would  disqualify 
anyone  who  is  even  aware  that  rape  laws  are 
controversial.  Since  most  newspapers  and 
magazines  occasionally  publish  articles  on  the 
subject,  anyone  who  regularly  reads  any  of  these 
periodicals  would  be  ineligible  to  sit  on  a rape 

It  is  not  surprising,  under  the  circumstances, 
that  the  trial  is  often  dominated  by  appeals  to 
emotion.  The  prosecutor  usually  tries  to  make 
the  jury  identify  with  the  victim  and  the  defense 
attorney  tries  to  make  them  identify  with  the 
accused.  Unlike  many  states,  Hawaii  has  a law 
against  “character  assassination,”  which  pro- 
hibits the  defense  attorney  from  questioning  the 
victim  about  her  past  sexual  history,  unless  this 
testimony  has  first  been  screened  in  closed  court 
and  approved  by  the  judge. 

Very  few  rape  trials  result  in  convictions.  Of  2 1 
adult  men  who  were  prosecuted  for  rape  on 
Oahu  in  1975,  only  3 were  convicted.  Table  3 
shows  the  attrition  from  the  number  of  rapes  to 
the  number  of  convictions  for  the  entire  United 
States  for  1973. 


Tabl  e 3. — Rapes  and  Rape  Convictions,  U.S.A.,  1973 


ESTIMATED 

RAPES 

TOTAL  RAPES 

REPORTED 

ARRESTS 

PROSECLTIONS 

CONVICTIONS 

255,000 

51,000 

26,000 

19,750 

10,470 

Data  from  FBI  Uniform  Crime  Reports' 
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Hospital  Functions 

1.  MEDICAL  NEEDS  OF  VICTIMS 

No  detailed  iiifoi  iiiation  is  available  on  the  na- 
ture or  severity  ot  anv  injuries  sidTered  by  rape 
\ictiins  on  Oahu,  in  addition  to  the  rape.  There- 
tore  the  following  data  are  taken  from  studies 
done  in  Washington,  D.C.  and  Boston. 

Between  September,  1965,  and  June,  1969, 
2,160  rape  victims  underwent  medical  examina- 
tions by  direction  of  the  Metropolitan  (D.  C.) 
Police.^  Of  these,  24  (or  1.1%)  recjuired  hospitali- 
zation. Seven  were  admitted  to  the  hospital  be- 
cause of  vaginal  or  vaginoperineal  tears,  and  17 
for  other  injuries:  fractures,  .severe  multiple  lac- 
erations and  abrasions,  head  injuries,  stab 
wounds,  and  one  torn  digital  nerve.  Another  58 
women  and  girls  (or  2.6%  of  the  total)  recjuired 
major  treatment  in  the  emergency  room.  Of 
these,  1 1 were  children  with  vaginoperineal  tears. 
In  addition  “many  hundreds”  recjuired  treat- 
ment of  minor  injuries.  During  this  period,  84 
male  victims  of  sexual  abuse  were  also  brought 
for  medical  examinations  by  the  police.  No  in- 
formation is  given  on  the  nature  or  extent  of 
their  injuries. 

At  Boston  City  Hosj^ital,'^  initial  general  physi- 
cal examinations  of  80  raj^e  victims  showed  147 
signs  of  trauma  or  lacerations  of  the  head,  face, 
throat,  chest,  abdomen,  back,  arms,  and  legs.  Of 
these  80  women,  12  required  medical,  surgical, 
or  orthopedic  consultation  in  addition  to  X-ray 
services  to  confirm  a diagnosis  secondary  to  the 
rape  diagnosis.  Further  gynecological  examina- 
tions identified  an  additional  57  bruises  and  lac- 
erations of  the  genital  organs,  perineum,  and 
anus.  However,  the  report  does  not  say  how 
many  of  the  victims  had  signs  of  trauma  or  lacer- 
ations. 

In  addition  to  victims  requiring  treatment  of 
the  kinds  of  injuries  described  above,  those  with 
minor  wounds  may  recjuire  tetanus  toxoid.  All 
victims  also  need  to  have  pelvic  examinations, 
diagnostic  tests,  and  treatment  which  is  specifi- 
cally for  the  rape.  Women  who  are  menarchal 
and  not  using  oral  contraceptives  or  wearing  an 
ILD  may  wish  to  be  given  ethinyl  estradiol  or 
stilbestrol  for  pregnancy  prophylaxis.  All  victims 
of  rape  or  sodomy  need  to  be  given  either  an 
antibiotic  for  V.D.  prophylaxis  or  tested  for  V.D. 

Although  tests  for  pregnancy  and  venereal 
disease  are  usually  performed  immediately, 
these  will  only  indicate  whether  the  victim  had 
V.D.  or  was  pregnant  at  the  time  of  the  rape. 
Follow-up  tests  must  be  made  later  to  see  if  she 
contracted  either  of  these  conditions  as  a result  of 
being  raped. 

2.  LEGAL  REQUIREMENTS  FOR 
PROSECUTOR 

In  addition  to  the  diagnostic  tests  and  medical 
treatment  described  above,  the  following  proce- 
dures for  collecting  legally  admissible  evidence 
from  the  victim  need  to  be  performed: 


1 . Acid  Pho.sj)hatase 

2.  Collect  further  sj)ecimens  to  document 
the  identity  of  the  offender  (for  testing 
foi  ABO  antigens  by  the  Honolulu 
Police  Dejtartment).* 

8.  LUtraviolet  Wood’s  Lamjt  used  to 
fluoresce  seminal  fluid  on  body  or  cloth- 

4.  Original  clothing  slutuld  be  saved  for 
jjolice. 

5.  Photograjjhs  taken  of  injuries. 

6.  Wet  Mount 

a.  vagina 

b.  other 

7.  Lh'ine  Specimen 

Most  of  these  are  tests  for  the  presence  of 
semen  and  sperm;  their  results  will  constitute 
evidence  of  rape  which  can  be  presented  in  court, 
should  the  victim  decide  to  j^rosecute.  It  is  there- 
fore imjiortant  that  she  not  bathe  or  douche  be- 
fore being  seen  by  a doctor. 

In  order  for  the  specimens  and  test  results  to 
be  eligible  for  introduction  as  evidence,  what  is 
called  the  “chain  of  custody”  must  be  maintained. 
This  means  that  the  evidence  must  be  in  some- 
one’s custody  at  all  times,  and  there  must  be  a 
record  of  w ho  had  custody  and  of  every  time  the 
custody  was  transferred,  so  that  it  can  be  ensured 
that  the  evidence  presented  in  court  is  the  same 
as  that  taken  from  the  victim.  In  order  to  estab- 
lish and  maintain  the  chain  of  custody,  the  fol- 
lowing procedures  are  used: 

The  equipment  used  for  collecting  the  speci- 
mens from  the  victim  is  kept  in  a box  in  a part  of 
the  laboratory  which  is  locked.  The  nurse  signs 
for  the  box  when  collecting  it  for  the  examining 
room.  The  doctor  assembles  the  necessary 
equipment,  collects  the  specimens,  and  puts 
them  in  the  box.  The  nurse  then  takes  the  box  to 
the  laboratory.  The  person  receiving  it  at  the 
laboratory  signs  a form  for  receipt  of  the  box 
containing  specimens  from  patient  X.  The  tests 
are  then  made  and  the  forms  describing  the  re- 
sults completed  for  the  police. 

The  victim  signs  separate  consent  forms  for 
photographing  of  her  injuries,  collecting  of 
specimens  for  evidence,  and  release  of  ev  idence 
to  the  police. 

The  physician,  in  addition  to  filling  out  the 
laboratory  requisition  forms,  signs  a form  de- 
scribing the  signs  of  trauma  and  certifying  that 
the  evidence  in  the  box  was  collected  from  this 
patient. 

The  laboratory  chemist  fills  out  the  forms  de- 
scribing the  evidence  and  test  results  for  the 
police. 

3.  EMOTIONAL  NEEDS  OF  VICTIMS 

Rape  victims  have  been  observed  to  go 
through  several  stages  in  their  emotional  reac- 
tion to  having  been  sexually  assaulted.^'® 


*These  tests  are  not  currently  being  performed  by  the  Police  Depart- 
ment. 
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The  initial  reaction  is  usually  a state  of  shock  or 
extreme  anxiety,  known  as  the  acute  phase.  The 
victim  may  become  very  agitated  or  she  may  ap- 
pear supernaturally  calm.  Physical  symptoms  of 
this  stage  may  include  sleep  disturbance,  startle 
reactions,  tension  headaches,  loss  of  appetite, 
and  stomach  upset.  Victims  often  express  feel- 
ings of  overwhelming  fear.  Life  style  is  dis- 
rupted. 

At  this  point  the  victim’s  need  is  for  crisis  coun- 
selling. Such  counselling  typically  focuses  on  the 
immediate  crisis  without  giving  much  considera- 
tion to  the  victim’s  previous  problems.  It  can  be 
provided  by  nurses  or  social  workers  at  the  hospi- 
tal where  she  goes  for  her  initial  treatment. 

The  acute  phase  ends  when  the  victim  resolves 
her  general  anxiety  and  returns  to  her  normal 
life  style.  This  may  be  a matter  of  days  or  weeks. 

The  second  phase  is  one  in  which  the  victim 
makes  what  outwardly  appears  to  be  a satisfac- 
tory adjustment.  She  is  no  longer  acutely  upset 
and  she  tells  people  that  things  are  back  to  nor- 
mal and  that  she’s  all  right  now.  She  may  be 
conscious  of  the  incident  through  dreams  or 
daydreams,  but  is  able  to  consider  it  insignificant. 
The  problem  however  is  usually  only  sup- 
pressed. She  has  not  recognized  and  dealt  with  her 
anger  against  her  assailant  or  the  fact  that  her 
world  is  less  secure  now. 

At  this  time,  the  victim  has  little  or  no  desire  for 
outside  help  and  may  indeed  resent  it.  The  emo- 
tional repression  or  denial  of  rape  can  last  for 
years.  Indeed,  with  some  women,  this  phase  can 
last  for  the  rest  of  their  lives. 

The  normal  progression  to  the  third  phase 
begins  when  the  victim  becomes  depressed  and 
starts  to  spend  a great  deal  of  time  painfully 
reliving  the  incident.  Or  some  other  incident  may 
occur  which  brings  her  repressed  feelings  of 
anger  to  the  surface.  Some  women  may  arri\e  at 
this  point  without  going  through  the  suppression 
stage  at  all. 

Whatever  way  she  gets  there,  the  third  phase 
occurs  when  the  victim  confronts  her  feelings  of 
rage  and  vulnerability  and  reorganizes  her  life. 
Many  victims  move  to  a different  neighborhood, 
change  to  an  unlisted  phone  number,  seek  out 
family  members  they  have  not  previously  been 
close  to,  or  change  their  life  style  in  some  other 
way.  She  may  wish  to  re-examine  and  adjust  her 
relationships  and  her  feelings  about  herself  in 
order  to  re-establish  her  security. 

A follow-up  study  of  146  adult  and  pediatric 
rape  victims  in  the  greater  Boston  area  was  un- 
dertaken in  order  to  determine  their  long-run 
counselling  needs.**  The  women  received  regular 
telephone  calls  from  the  counsellors  over  periods 
ranging  from  several  months  to  several  years 
after  the  incident.  During  these  telephone  coun- 
selling sessions,  42%  of  the  victims  expressed  the 
need  for  ventilation,  24%  wanted  help  in  clarify- 
ing their  thoughts  and  feelings,  and  8%  asked  for 
advice  on  how  to  deal  with  a specific  social,  physi- 


cal, or  psychological  problem  related  to  the  rape. 
Though  having  no  specific  counselling  requests, 
32%  said  that  they  were  glad  to  know  the  counsel- 
lor was  available.  Only  16%  of  the  women  in  the 
study  could  not  be  followed  up  or  felt  no  need  for 
any  contact  with  a counsellor. 

Professional  Attitudes 

The  generally  hostile  attitude  of  health  profes- 
sionals toward  dealing  with  victims  of  sexual  as- 
sault is  well  known. Many,  if  not  most,  hospi- 
tals are  reluctant  to  treat  rape  victims  and  some 
refuse  to  do  so  outright.  The  following  reasons 
have  been  given  by  medical  personnel  for  this 
reluctance: 

1.  “Too  much  trouble”:  Many  physicians 
complain  that  the  tests,  the  forms,  and  particu- 
larly the  “locked  box”  and  the  procedures  as- 
sociated with  it  are  burdensome.  Others,  how- 
ever, have  insisted  to  the  author  that  those  parts 
of  the  procedure  which  are  performed  by  the 
M.D. — collecting  the  specimens  and  filling  out 
the  laboratory  requisition  forms— are  no  more 
complicated  than  routine  tests  which  are  ordinar- 
ily performed  on  emergency-room  patients.  The 
forms  for  the  police  are  not  filled  out  by  the 
physician  but  by  the  laboratory  personnel. 

2.  Testifying  in  court:  Doctors  often  say  that 
they  are  unwilling  to  get  involved  with  treating 
rape  victims  because  it  might  require  them  to 
appear  in  court,  thus  taking  time  away  from  their 
practices.  The  State  of  Hawaii  compensates  its 
witnesses  only  at  the  rate  of  $4.50  an  hour  and 
10*  per  mile  travelled.  The  Sex  Abuse  Treatment 
Center  has  agreed  to  pay  its  attending  physician 
$50  an  hour  for  his  appearances  in  court,  in 
order  to  make  the  burden  less  onerous. 

In  practice,  however,  the  physician  is  rarely 
called  upon  to  testify  in  court.  In  its  6 months  of 
operation,  the  SATC  has  never  had  its  physician 
summoned.  Casually  the  prosecutor  is  willing  to 
rely  on  the  documentary  report  for  the  test  re- 
sults in  order  to  establish  that  rape  took  place. 

3.  Sexual  politics  or  “It  can’t  happen  to  me.”: 
Most  people  like  to  think  that  violence  is  some- 
thing which  happens  only  to  others.  When  read- 
ing of  a violent  crime,  they  like  to  imagine  that 
the  victim  did  something  stupid  and  that  they 
would  have  been  smarter  in  the  same  situation. 
This  enables  them  to  avoid  confronting  their 
own  vulnerability.  When  the  crime  is  rape,  where 
a stigma  has  traditionally  been  attached  to  the 
victim,  it  is  particularly  tempting  to  imagine  that 
she  did  something  stupid  or  careless  and  so  invited 
the  attack.  When  the  attending  physician  is  a man 
it  is  particularly  easy  for  him  to  avoid  feeling  vul- 
nerable. 

Women  too,  whether  as  medical  attendants  in 
the  emergency  room  or  as  jurors,  have  been 
known  to  feel  this  self-protective  hostility  toward 
victims  of  rape.  Traditionally,  defense  attorneys 
have  wanted  to  have  women  on  the  jury  because 
of  their  belief  that  women  are  “hard”  on  other 
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wonieiiJ  They  expect  that  tlie  women  listening 
to  the  victim’s  stoi  v will  say,  “She  did  something 
foolish  that  1 wouldn't  have  done.  Fherefore  it 
couldn’t  happen  to  me.”  Before  o})ening,  the  Sex 
Abuse  rreatment  Cienter  conducted  sensitivity 
training  sessions  for  its  nurses  so  that  they  could 
become  aware  of  anci  discuss  their  feelings  about 
rape  and  rape  victims.  Instilling  awareness 
should  also  be  part  of  the  training  of  physicians 
along  with  the  instruction  in  the  medical  proce- 
dures. 

Conclusion 

It  should  be  kept  in  mind  that  the  various 
aspects  of  treating  rape  victims  discussed  in  this 
paper  are  simply  palliatices.  Ideally,  rape  is 
something  which  should  not  be  happening  at  all. 
Dealing  adecjuately  with  the  problem  of  rape  re- 
quires more  than  the  kind  of  band-aids  which 


have  been  described  here.  It  will  recjuire  con- 
fronting and  changing  socially  accepted  norms 
of  male  aggression  and  f emale  passic  ity,  of  w hich 
rape  is  just  an  extreme  manifestation. 
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On  the  changing  lab  scene  . . . 
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in  the  Diagnosis  of  Acute  Pancreatitis 
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Serum  amylase  was  the  time-honored  test  for 
the  diagnosis  of  acute  pancreatitis  for  many 
years.  Later,  serum  lipase  was  added  for  another 
important  parameter.  An  elevation  in  the  latter, 
however,  can  onlv  be  expected  2-3  days  after  the 
initial  onset  of  the  disease,  and  even  then,  in  most 


*Clinical  .Associate  Professor,  Department  of  Pathologv,  John  A. 
Burns  School  of  Medicine,  L'niversity  of  Hawaii.  Chief  Pathologist 
and  Diretor  of  Clinical  Laboratories.  Kaiser  Foundation  Hospital, 
Hawaii  Region. 

**Professor  of  Biochemistry  & Medical  Technology,  Department  of 
Biochemistry  and  Biophysics,  John  ,A.  Burns  Scfiool  of  Medicine, 
L'niversity  of  Hawaii. 

Accepted  for  publication  May,  1977. 

Reprint  requests  should  be  addressed  to  Alfred  C,.  Scottolini,  M.D., 
Department  of  Pathologv,  Kaiser  Foundation  Hospital,  1697  .Ala 
Moana  Boulevard,  Honolulu,  Hawaii  96815. 


laboratories,  it  can  be  a tedious  test  to  perform. 

In  1957  Saxon  et  al'  reported  on  the  value  of 
doing  urine  amylase  as  a test  for  pancreatitis.  It 
was  an  important  addition  to  our  diagnostic  ar- 
mamentarium. However,  its  performance  is 
complicated  by  the  necessity  for  accurate  24- 
hour  or  other  timed  urinary  collections. 

Gambill  and  Mason^  maintain  that  2-hour 
urine  collections  are  equally  reliable  and  less 
tedious  than  24-hour  collections.  Results  are  re- 
ported as  units  of  urine  amylase  excreted  per 
hour.  It  has  become  apparent,  however,  that 
renal  clearance  of  amylase  in  cases  of  pancreatitis 
is  extremely  variable  in  a 24-hour  period,  rang- 
ing from  increased  to  decreased  levels  of  clear- 
ance; therefore,  false-negative  values  do  occur. 
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In  1969  Levitt  et  aP  suggested  that  the  best  test 
would  be  a determination  of  the  ratio  of  the  renal 
clearance  of  amylase  to  the  renal  clearance  of 
creatinine.  They  proposed  measuring  the  ratio 
as  a percentage,  thus  eliminating  the  need  for  a 
timed  urine  specimen.  A number  of  subsequent 
articles  have  confirmed  their  results.^'^®  The 


ratio  is  derived  in 

the  following  manner: 

C = Clearance 

V = Volume 

am  = Amylase 

T = Time  of  Collection 

cr  = Creatinine 

U = Lh'ine 

S = Serum 

Ratio  = 

X 100 

Ccr 

Uam  X V iirifre  xT^ 


Sam 

L'cr  X ^ jjaarre' x T' 
Scr 

L am  ^ Sci' 

Sam  X ^cr 


X 100 


X 100 


In  order  to  obtain  the  ratio,  only  the  concen- 
trations of  amylase  and  creatinine  in  simultane- 
ously collected  “spot”  samples  of  serum  and 
urine  are  necessary.  For  convenience,  the  Cam/ 
Ccj-  ratio  is  expressed  as  a percentage  by  multi- 
plying by  100. 

The  causes  of  hyperamylasemia  and  hyper- 
amylasuria  are  legion,  with  nonpancreatic  disor- 
ders outnumbering  by  far  pancreatic  disease.** 
Some  studies^  maintain  that  the  Cam/Ccr  ratio  is 
fairly  specific  for  pancreatitis,  while  others  re- 
port that  the  ratio  is  elevated  in  patients  with 
diseases  such  as  diabetic  keto-acidosis,  burns  and 
severe  renal  insufficiency.^  Decreased  renal 
tubular  reabsorption  of  filtered  amylase  has  been 
implicated*'*  as  the  cause  of  the  increased  clear- 
ance ratio.  The  determination  of  serum  lipase 
activity  should  be  determined  when  necessary. 
For  practical  purposes,  the  normal  range  for  the 
Cam/Ccr  ratio  can  be  considered  to  be  1-5%. 

During  the  first  few  days  of  acute  pancreatitis, 
the  average  value  is  about  9.0±  1.0%.  A normal 
Cam/Ccr  l atio  early  in  the  course  of  pancreatitis 
is  uncommon.  Flowever,  in  Warshaw  and  Ful- 
ler’s^ study,  3 out  of  42  patients  with  pancreatitis 
had  a value  below  5.3,  and  2 subjects  (one  control 
and  one  with  a disease  other  than  pancreatitis) 


had  a value  above  5.0%.  The  usual  sequence  of 
regression  of  parameters  in  pancreatitis  is  first 
normalization  of  serum  amylase,  next  the  uri- 
nary amylase  and  finally  the  Cam/Ccr  ratio. 

The  measurement  of  the  simple  ratio  of  uri- 
nary amylase  to  urinary  creatinine — reported  as 
units  of  amylase  per  mg  of  creatinine — can  be 
useful  in  differentiating  pancreatitis  from  other 
abdominal  disease." 

We  are  presently  investigating  the  correlation 
of  the  two  ratios  in  suspected  cases  of  pan- 
creatitis. In  normal  controls  the  two  values  are  in 
excellent  agreement.  The  normal  range  for  the 
ratio  of  urinary  amylase  to  urinary  creatinine 
(L  am/L'cr ) is  0.6  to  5.2  with  a mean  of  2. 9±  2.3  (2 
SD). 

In  Summary: 

1 . Hyperamylasemia  and  hyperamylasuria  are 
not  specific  indices  of  the  presence  of  pan- 
creatic disease. 

2.  Serum  and  urinary  amylase  levels  can  be 
spuriously  normal  with  hypertriglyceridemia 
and  pancreatitis,  because  of  the  presence  of  a 
non-lipid  serum  inhibitor  which  is  filtered 
into  the  urine. The  suppressed  amylase  ac- 
tivity can  be  unmasked  by  dilution  with 
saline.*^ 

3.  Development  of  the  Cam/Ccr  ratio  may  pro- 
vide a practical  diagnostic  tool  for  separating 
clinical  significant  hyperamylasemia  due  to 
pancreatitis  from  that  caused  by  other  factors 
(a  normal  ratio  in  intestinal  infarction  and 
duodenal  perforation  with  hyperamyl- 
asemia). 

4.  Using  the  Cam/Ccr  ratio  with  the  range  of 
1-5%,  one  can  distinguish  patients  with  acute 
pancreatitis  and  macroamylasemia  from  pa- 
tients without  pancreatic  disease.  In  diabetic 
keto-acidosis  the  ratio  is  elevated  to  levels 
identical  to  acute  pancreatitis.  Serum  lipase 
measurements  may  distinguish  between 
diabetic  keto-acidosis  and  acute  pancreatitis. 

5.  Simultaneous  evaluation  of  the  serum 
amylase,  the  urinary  amylase  and  calculation 
of  the  Cam/Ccr  ratio  is  superior  to  the  diag- 
nostic significance  of  amylase  determinations 
alone. 

6.  Sequential  determination  of  these  three 
parameters  affords  more  precise  data  con- 
cerning the  clinical  course  of  acute  pancreatic 
inflammation  than  the  routine  amylase  levels 
in  the  blood  or  urine  alone. 
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Quote: 

The  AMA  doesn’t  represent  me 
Unquote. 


May  be  that's  the  way  you  feel.  Thinking 
the  AMA  does  little  to  represent  your 
interests. 

If  it  be  true  . . . 

Who  did  press  federal  court  action  that 
forced  HEW  to  withdraw  it  Utilization  Re- 
view Regulations'^ 

Who  did  initiate  suits  against  the 
Maximum  Allowable  Cost  (Drug)  regula- 
tions and  the  Health  Planning  Act  of 
1974'? 


Who  did  develop  guidelines  that 
helped  many  state  societies  press  for 
legislative  reform  of  liability  and  adjudi- 
cation'? 

Who  has  continually  fought  to  insure 
that  physicians  will  receive  usual  and 
customary  fees  under  federally  financed 
programs'? 

Who  did  provide  the  leadership  to  get 
the  Keogh  Plan  liberalized  to  permit  in- 
creased annual  contributions  for  retire- 
ment to  15  percent  of  earned  income  or 
$7,500,  whichever  is  less? 

The  answer  to  all  these  questions  is: 
your  AMA.  The  fact  is,  the  AMA  works 
hard  — and  effectively  — to  protect  your 
rights  and  to  represent  your  interests. 
With  your  support,  it  can  be  even  more 
effective. 
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HAMPAC-AMPAC  Workshop-Seminar — 
January  14th  HAMPAC  and  AMPAC  will  spon- 
sor a political  workshop  for  all  physicians  and 
their  spouses  on  Saturday,  January  14th  at  the 
Ala  Moana  Hotel.  The  program,  which  includes 
luncheon,  begins  at  9 A.M.  and  will  feature  Dr. 
Rex  Kenyon,  M.D.,  Chairman  of  AMPAC,  and 
U.S.  Senator  Spark  Matsunaga,  as  well  as  mem- 
bers of  Hawaii’s  own  state  legislature.  This 
session  is  planned  as  an  educational  workshop 
for  physicians  and  their  spouses  covering  the 
importance  of  the  legislative  process,  political  ac- 
tion, and  candidate  support  in  the  present  medi- 
cal legislative  climate  and  also  to  trace  the  history 
and  development  of  AMPAC  and  HAMPAC 
since  the  early  60’s. 

At  the  conclusion  of  the  day’s  program  there 
will  be  an  informal  no-host  cocktail  party  for 
attendees  and  guests.  Registration  fee  for  the 
workshop,  including  lunch,  will  be  five  dollars 
for  each  attendee.  1978  sustaining  AMPAC/ 
HAMPAC  members  will  have  their  registration 
fee  waived.  A sustaining  member  is  one  who 
makes  a voluntary  $100  membership  contribu- 
tion to  AMPAC/HAMPAC. 

It  is  imperative  that  organized  medicine  be 
supportive  of  those  legislators  who  support  the 
delivery  of  medical  care  under  a free  enterprise 
system.  Arrange  your  Saturday  January  14th 
schedule  now  to  insure  that  you  and  your  spouse 
can  attend  this  worthwhile  function  relating  to 
physician  involvement  in  the  political  process. 

1978  is  another  important  election  year  for 
Hawaii’s  physicians.  The  workshop  will  provide 
an  excellent  opportunity  for  neighbor  island  as 
well  as  Honolulu  physicians  and  spouses  to  learn 
how  they  can  exert  strong  political  influence  dur- 
ing the  1978  state  legislative  session  as  well  as  at 
the  November  elections. 

HAMPAC  will  mail  advance  registration  and 
program  information  to  all  physicians  during 
December. 


AUXILIARY  PROVIDES  FIRST  HAMPAC/ 
AMPAC  SUSTAINING  MEMBER  FOR  1978: 

Elizabeth  Bell,  a member  of  HMA  Auxiliary’s 
legislative  committee,  became  Hawaii’s  first  1978 
HAMPAC/AMPAC  sustaining  member  at 
HMA’s  November  Annual  Meeting.  In  addition 
to  her  membership  on  the  auxiliary’s  legislative 
committee,  Mrs.  Bell  will  also  be  serving  in  her 
second  year  as  a member  of  HAMPAC’s  Board. 
Other  auxiliary  members  who  are  serving  on  the 
1978  HAMPAC  Board  are  Naomi  Yamashiro, 
Alice  Tucker  and  Barbara  Mills. 

POLITICS  HAWAIIAN  STYLE  Alice  Tucker 
and  Elizabeth  Bell,  both  members  of  the  HMA 
Auxiliary  Legislative  Committee  as  well  as  Direc- 
tors of  the  HAMPAC  Board,  were  in  attendance 
at  a special  workshop  of  legislators,  labor  and 
business  representatives  to  learn  how  organized 
medicine  could  play  an  influential  role  in  the 
legislative  process.  “Participate,  and  when  you 
do,  be  effective”  was  the  message  brought  back 
by  our  auxiliary  representatives  who  were  at- 
tending the  Hawaii  Chamber  of  Commerce 
“Politics  Hawaiian  Style”  workshop  at  the  Hilton 
Hawaiian  Village  on  November  18th. 


How  a law  can  be  perverted  by 
bureaucrats 

Organized  medicine  is  striving  to  have  Public 
Law  93-641  repealed.  Why? 

It  is  the  “health  planning”  law.  What  can  be 
wrong  with  planning  for  a coordinated  system  of 
health  care  that  will  close  all  gaps  and  that  will  try 
to  assure  all  citizens  of  the  availability  and  af- 
fordability of  quality  medical  care — to  prevent 
ill-health,  as  well  as  to  treat  disease,  injury  and 
disability? 

Nothing!  Except  . . . 
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William  laconetti 
Virgil  Jobe 


Edward  Kagihara 
Rowlin  Lichter 
Andrew  Morgan 
R.  Varian  Sloan 
George  Takushi 
Theodore  Tseu 
Jerome  Tucker 
Herbert  Uemura 
Henry  Yokoyama 
Eranklin  Young 

Building 

Calvin  C.  J.  Sia,  Chairman 
Grover  H.  Batten 
Douglas  B.  Bell  11 
Ann  B.  Catts 
William  W.  L.  Dang 
William  Kepler 
Richard  Lundborg 
Thatcher  Magoun 

Bureau  of  Research  and  Planning 

Herbert  Y.  H.  Chinn  (1978)  Chairman 
William  W.  L.  Dang  (1977) 

Fred  1.  Gilbert  (1979) 

Winfred  Y.  Lee  (1978) 

John  J.  Lowrey  (1978) 

George  H.  Mills  (1979) 

Richard  Omura  (1977) 

Henrv  Ovama  (1979) 

Theodore  F.  Tomita  (1978) 

Livingston  M.  F.  Wong  (1979) 

Tadao  Nagashima  (1978) 

William  laconetti  (1977)  (Maui) 

Albert  Ley  (1976)  (Kauai) 

Bylaws  8c  Parliamentary 

Harrv  L.  Arnold  Jr.,  Chairman 
Douglas  B.  Bell  II,  Commissioner 
Kenneth  Ching 
William  W.  L.  Dang 
Sigdian  S.  Lim 

Cancer 

Paul  Condit,  Chairman 
Roy  Kuboyama,  Commissioner 
Grover  H.  Batten 
Carl  Bover  Jr. 

.Vnn  B.  Catts 
Andre  Choan 
Paul  DeMare 
Robert  DiMauro 
Fred  Gilbert 
Norman  Goldstein 
Reuben  Guerrero 
Azucena  Ignacio 
Robert  Jim 
Elmer  Johnson 
John  H.  C.  Kim 
John  Keenan 
Thomas  Lau 
James  Lumeng 
James  Mertz 
Noboru  Oishi 
Young  Paik 
George  Rhoads 
Benjamin  Tom 
Quintin  Uy 
Robert  Wilkinson 
Drake  Will 

Manas  Ghosh  (Hawaii) 


Clifford  Moran  (Maui) 

Donald  Dietrich  (Maui) 

Cancer  Commission 

Grover  Batten  (1977)  (HMA)  Chairman 
Carl  Boyer  Jr.  (1979)  (Cancer  Society) 
Tom  Burch,  Project  Director,  ex-offtcio, 
non-voting 

Elmer  Johnson  (1978)  (Cancer  Society) 
Kevin  Loh  (1978)  (University  of  Hawaii) 
Noboru  Oishi  (1977)  (University  of 
Hawaii) 

Kirsten  Vennesland  (1979)  (Department 
of  Health) 

Verne  W'aite  (1978)  (Department  of 
Health) 

Drake  Will  (1979)  (Hawaii  Medical 
Association) 

Cancer  Center  Liaison,  Ad  Hoc 

Paul  Condit,  Chairman 
Grover  H.  Batten 
Herbert  Y.  H.  Chinn 
William  W.  L.  Dang 
Thomas  Lau 
Andrew  Morgan 
Henry  Oyama 

Communicable  Disease 

Robert  Latta,  Chairman 

Roy  Kuboyama,  Commissioner 

Samuel  Allison 

Steven  Berman 

Donald  Char 

L.  T.  Chun 

Amelia  Jacang 

Lawrence  Lau  Jr. 

James  Lumeng 
John  Peyton 
Kirsten  Vennesland 
Franklin  S.  H.  Young 
Denis  J.  Fu  (Maui) 

Ronald  Hattis  (Kauai) 

James  Mayer  (Hawaii) 

Community  Health  Care 

Donald  F.  B.  Char,  Chairman 

Douglas  B.  Bell  11,  Commissioner 

Claude  V'.  Caver 

Cesar  B.  Dejesus 

Mary  A.  Glover 

Charles  S.  Judd  Jr. 

Paul  F.  McCallin 
Wayne  R.  McKinny 
Rodman  B.  Miller 
George  H.  Mills 
Richard  Y.  Mitsunaga 
John  F.  Morris 
Roy  N.  Niimi 
George  Shimomura 
Bliss  C.  Shrapnel 
Stephen  H.  Tenby 
Kazuo  Teruya 
Ernest  L.  Bade  (Hawaii) 

William  E.  laconetti  (Maui) 

Thatcher  Magoun  (Kauai) 

Crippled  Children 

D.  V.  Reddy,  Chairman 
Roy  Kuboyama,  Commissioner 
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Stanford  An 
Sharon  Biiulitt 
Salvador  Ocilio 
Andre  Choan 
Robert  DiManro 
William  (Inlledge 
Debra  Heverlv 
Ivar  l^trsen 
Krances  Nakamura 
Jordon  Popper 
Ramon  Sy 
Walter  Voting 

Diabetes  Task  Force 

Terry  Wong,  Chairman 
Winfred  V,  Lee,  Consultant 
Ralph  Beddow 
Walter  W.  Chang 
Raymond  Dusendschon 
Azucena  Ignacio 
|ohn  Kim 

Lawrence  L,  Laii  Jr. 

Willard  Miyahira 
Shozo  Ogawa 
Werner  G.  Schroffner 
Rose  Wong 

].  Mark  B.  Sowers  (Math) 

Disaster  Committee 

David  Eith,  Chairman 

William  W.  1..  Dang,  (Commissioner 

Francis  T.  An 

Thomas  G.  Cahill 

Salvador  Cecilio 

John  W.  Edwards  Jr. 

Noni  Brar  Koch 
Robert  F.  Lindberg 
Gordon  Ontai 
James  F.  Fleming  (Maui) 

James  A.  Mayer  (Hawaii) 

(Kauai) 

Economic  Evalution  & Adjustment 

Chew  Mung  Lum,  Chairman 
James  Mertz 
Rodman  Miller 

William  Moore,  Commissioner 
John  Morris 
John  Watson 
Henry  Yokoyama 
Walter  K.W.  Young 
Patrick  Cockett  (Kauai) 

William  E.  laconetti  (Maui) 

Fee  Survey 

Maurice  Nicholson,  Chairman 

William  Moore,  Commissioner 

Edward  Chesne 

John  Corboy 

William  Davis 

Raymond  DeHay 

John  Edwards 

(ieorge  Ewing 

Victor  Hay-Roe 

Allan  Izumi 

Calvin  Kam 

David  Kimura 

Rowlin  Lichter 

Carl  Lum 

L.  Q.  Pang 

Werner  Schroffner 

E.  Lee  Simmons 

Stephen  Tenby 


1 lioinas  l ei  uya 
Hamilton  Winston 
Walter  ^'ouiig 

Finance 

(irover  H.  Batten,  CChairman 
Marcelino  .Avecilla 
.•\lbert  Chun-Hoon 
William  W.  L.  Dang 
Elmer  Johnson 
Richard  Omura 
Jolm  Edwards  Jr.,  Treasurer, 
Honolulu  County 

Lhatcher  Magoun,  Treasurer,  Kauai 
County 

Ben  Azman,  Treasurer,  Maui  County 

Health  Facilities 

George  Bolian,  Chairman 

Murray  S.  Berger 

Sharon  Bintliff 

Jeanette  H.  (Chang 

Walter  W.  Chang 

William  W,  L.  Dang,  Commissioner 

James  Lumeng 

Audrey  Mertz 

Henry  Oyama 

Francis  Terada 

Sakae  LThara 

Richard  Wasnich 

Herbert  Young  Jr. 

Health  Manpower 

William  F.  Moore  Jr.,  Chairman 

W’illiam  W.  L.  Dang,  Commissioner 

Pill  Whoon  Hong 

George  H.  Mills 

Robert  A.  Nordyke 

James  A.  Orbison 

George  C.  Schnack 

Joel  K.  Sims 

William  E.  laconetti  (Maui) 

(Hawaii) 

(Kauai) 

ex-ofjkio,  Hawaii  Nurses  Association 
ex-officio,  L'H  School  of  Nursing 
ex-off  lew,  L'H  School  of  Medicine 

Interprofessional  Relations 

Henry  H.  L.  \’im.  Chairman 

Rowlin  Lichter,  Commissioner 

David  Andrews 

James  Ball 

Forrest  C.  Brown 

Frank  Ceccarelli 

Edward  Chesne 

Kenneth  Ching 

Albert  C.  K.  (Chun-Hoon 

Ralph  Cloward 

Patrick  J,  Donley 

George  Ewing 

Don  Farrell 

David  Fergtisson 

William  H.  Hindle 

Noel  Howard 

Charles  Judd 

Glenn  Kokame 

Robert  Lindberg 

Richard  Littenberg 

James  Lumeng 

W.  A.  MacDonald 

Cora  Manayan 

James  Mayer 

William  Montgomery 


Ronald  Moore 
1 lideo  Oshiro 
James  S.  Phillips 
Ronald  Pion 
Leigh  Sakamaki 
Joel  K.  Sims 
John  Smith 
Robert  'I'lume 
Ignacio  Torres 
•Sydney  Wong 

Interprofessional  Liaison 

Albert  C.  K.  Chun-Hoon,  (Chairman 
Rowlin  Lichter,  (Commissioner 
Members  to  be  appointed 

Legislative 

C>eorge  Goto,  Chairman 
Sharon  Bintliff 
Kenneth  Ching 
Cesar  B.  Dejesus 
Robert  DiMauro 
Richard  Fardal 
Cary  Glober 
William  H.  Hindle 
Leonard  Howard 
John  Keenan 
Roy  Kubovama 
Bal  Raj  Mehta 
Herbert  M.  Nakata 
Maurice  W.  Nicholson 
Roger  1.  Ogata 
J.  1.  Frederick  Reppun 
George  Schnack 

E.  Lee  Simmons 
Roy  C.  Smith 
Herbert  S.  Lemura 
Neal  E.  Winn 

Sau  Ki  Wong 
Helen  Percy  (Maui) 

Maternal  & Perinatal  Mortality  Study 

George  Goto,  Chairman 

■Ann  B.  Catts,  Commissioner 

Robert  Allin 

Mario  R.  Bautista 

Sharon  Bintliff 

Ronald  Berman 

Thomas  Burch 

Col.  Samuel  Chaney 

James  Drorbaugh 

Robert  DiMauro 

Donald  Fox 

Gary  Fujimoto 

Debra  Heverlv 

Leonard  Howard 

Gordon  Ing 

Roy  Kaye 

F.  C.  Li 
Gail  Li 

Michael  Light 
Paul  McCallin 
W'ayne  McKinney 
Richard  Y.  Mitsunaga 
Carl  Morton 
Herbert  Nakata 
Shigeo  Natori 
Roy  N.  Niimi 
John  M.  Ohtani 
Gordon  C.  (Ontai 
Thomas  K.  Oshiro 
Richard  Y.  Sakimoto 
Norman  Sato 
Walton  K.  T.  Shim 
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George  Shimomura 
Roy  Smith 
John  S.  Spangler 
Wayne  S.  Takemoto 
Francis  M.  Terada 
Thomas  H.  Ternva 
Elbert  Tomai 
Cpt.  William  Topper 
Theodore  K.  L.  Tsen 
Herbert  L'emnra 
James  T.  W.  Wong 
Keijiro  ^'azawa 
Franklin  Young 
Joseph  S.  T.  \'oung 
Lockwood  S.  J.  Young 
Patrick  K.  H.  Aui  (Kauai) 

Denis  Fu  (Maui) 

William  B.  Patterson  (Maui) 

Wolfgang  Pfaeltzer  (Maui) 

J.  Mark  Sowers  (Maui) 

Medical  Education 

Edgar  Ho,  Chairman  if-  Commissioner 

Vincent  Aoki 

Nadine  Bruce 

Ann  B.  Catts 

Benjamin  Chang 

Pill  W.  Hong 

Ivar  Larsen 

Wiidred  Y.  Lee 

James  Lumeng 

Bal  Raj  Mehta 

James  Orbison 

Mitsuaki  Suzuki 

Patrick  W'alsh 

John  R.  Watson 

Thomas  Whelan 

Manas  Ghosh  (Hawaii) 

Sakae  L’ehara  (Maui) 

( Kauai) 

Nominating 

Andrew  1.  Morgan,  Chairman 

Ralph  Beddow 

William  W.  L.  Dang 

Winfred  Lee 

R.  V'arian  Sloan 

Kenneth  Flughes  (Hawaii) 

William  E.  laconetti  (Maui) 

I hatcher  Magoun  (Kauai) 

Peer  Review 

Chew  Mung  Lum,  Chairman 

Ann  B.  Catts,  Commissioner 

Mu  rray  Berger 

Frank  L.  Ceccarelli 

William  W.  I,.  Dang 

Fakakazu  Fukumura 

Victor  Hay-Roe 

Malcolm  lug 

Bal  Raj  Mehta 

James  Penoff 

Ernest  L.  Bade  (Hawaii) 

Pharmacy 

Vincent  S.  Aoki,  Chairman 
George  Goto,  Commissioner 
Fhomas  Cashman 
Amelia  Jacang 
Bert  Lum 
James  Lumeng 
Daniel  Palmer 

Yonemichi  Miyashiro  (Kauai) 

Professional  Liability 

Bernard  W.  D.  Fong,  Chairman 
Ann  B.  Catts,  Commissioner 
Walter  W.  Y.  Chang 
Clifford  Chock 


John  W.  Edwards  Jr. 

Raymond  H.  Lujikami 

George  Goto 

David  Kimura 

Gail  G.  L.  Li 

John  Lowrey 

Chew  Mung  laim 

Gabriel  Ma 

Mor  McCarthy 

Robert  Tbune 

John  Watson 

George  Bracher  (Hawaii) 

Peter  Kim  (Kauai) 

John  Withers  (Maui) 

Public  Affairs 

\'irgil  Jobe,  Chairman 
Rowlin  Lichter,  Commissioner 
John  Corboy 
Charlotte  M.  Llorine 
George  Monlux  Jr. 

James  Penoff 

Margaret  Rose 

Doris  Jasinski 

George  Schnack 

Fheodore  Tseu 

William  A.  .MacDonald  (Maui) 

Public  Safety 

Fruett  Bennett,  Chairman 

Rov  Kuboyama,  Commissioner 

R.  C.  Dusendschon 

Sigdian  Lim 

John  Spangler 

Ramon  Sy 

James  Fleming  (Maui) 

Publications 

William  F.  Moore  Jr.,  Chairman 
Douglas  B.  Bell  H,  Commissioner 
Harrv  L.  .Arnold  Jr. 

Doris  R.  Jasinski 
James  Lumeng 
J.  I.  Frederick  Reppun 
John  R.  Watson 
Henry  Yokoyama 

School  Health 

Fernando  .Atienza,  Chairman 

Roy  Kuboyama,  Commissioner 

Donald  Char 

Michael  Hase 

.Amelia  Jacang 

Noni  Biar  Koch 

John  Peyton 

George  Schnack 

Betty  Soo 

.Stephen  Tenbv 

Kirsten  X'ennesland 

.Ann  Barbara  Ho  Yee 

Franklin  Young 

Denis  Fu  (Maui) 

Edward  Linderwood  (Maui) 

.Arch  Wigle  ( Hawaii) 

Scientific 

Herbert  LTmura,  Chairman 
Vincent  Aoki 

Douglas  B.  Bell  H,  Commissioner 

Nadine  Bruce 

Benjamin  Chang 

R.  Varian  Sloan 

Clifford  Straehley 

Patrick  Walsh 

John  Watson 


Self-Insurance,  Ad  Hoc 

John  Edwards  Jr.,  Chairman 


.Albert  C.  K.  Chun-Hoon 
William  W.  L.  Dang 
George  Ewing 
Bernard  Long 
Elmer  Johnson 
Gail  G.  L.  Li 
Gabriel  Ma 
Maurice  W.  Nicholson 
L.  Q.  Pang 
.Alan  Pavel 
.Alexander  Roth 
Sakae  L’ehara 

Sports  Medicine 

Edward  Kagihara.  Chairman 

Roy  Kuboyama,  Commissioner 

Edward  Beckman 

Sharon  Bintliff 

Robert  DiMauro 

Virgil  Jobe 

Noni  Brar  Koch 

Robert  Lindberg 

Robert  May 

Ichiro  Nadamoto 

Robert  Nemechek 

Michael  Okihiro 

R.  Reginald  Patterson 

Benjamin  Eom 

Patrick  Walsh 

Franklin  A’oung 

P.  M.  Cockett  (Kauai) 

Substance  Abuse 

James  Lumeng,  Chairman 

Roy  Kuboyama,  Commissioner 

Judith  Begley 

Donald  Char 

Edwin  Curphev 

Patrick  Donley 

V'irgil  Jobe 

.Audrev  Mertz 

Neal  Winn 

James  .Mayer  (Hawaii) 

TV-Radio 

Henry  X’okoyama,  Chairman 
Rowlin  Lichter,  Commissioner 
.Samuel  .Allison 
John  Corboy 
Virgil  Jobe  Jr. 

John  Keenan 
Sigdian  Lim 
George  W.  Monlux  Jr. 

William  .A.  Mvers 

Ronald  Pion 

Marco  Rizzo 

E.  Lee  Simmons 

Paul  Berrv  (Punahou  School) 

Gene  Kois  (Videololo) 

Helen  Percy  (Maui) 

Russell  F.  .Stodd  (Maui) 

Worker’s  Compensation 

Bernard  .\E  Scherman,  Chairman 

William  F.  Moore,  Commissioner 

Francis  T.  C.  .An 

Patrick  Donley 

Raymond  Dusendschon 

William  laconetti 

David  Kimura 

Ben  Leung 

Herbert  K.  N.  Luke 

Maurice  W.  Nicholson 

L.  Q.  Pang 

R.  Reginald  Patterson 
James  S.  Phillips 
Robert  L.  Simmons 
Edward  B.  Underwood  (Maui) 
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PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 

121st  Annual  Meeting  of  the  Hawaii  Medical  Association 


1 he  first  session  of  the  1 louse  of  Delegates  meeting  was 
(ailed  to  order  hv  I’lesident  Ciahin  Sia  on  Wednesday, 
November  2,  1977,  at  1:30  p.m.  in  the  Molokai  Room  ok  the 
.Sheiatott  Waikiki  Hotel.  Dr.  Douglas  B.  Bell  II,  .Setretary, 
called  the  roll.  Present  were  Drs.  Calvin  C.J.  Sia,  Marion 
Hanlon,  William  V\  l,.  Dang,  Douglas  B.  Bell  11,  Cioxer  H. 
Batten,  .\nn  B.  Catts,  Car\  Salengei  tor  William  Keplei, 
Richard  I.undborg,  I hatcher  Magoun,  .Albert  Chim-Hoon, 
Ceorge  Coto,  Leotiard  Howaicl,  |.I.I-.  Reppiin,  Jolm  Ed- 
wards, Cahill  C.M.  Kam,  Sakae  L'ehara,  Peter  Kim,  Herbert 
\ .H.  Chinn,  William  E.  laconetti,  [.  .Alfred  Burden,  Winfred 
A'.  Eee,  Ceorge  H.  Mills,  and  O.D.  Pinkerton.  Delegates  pres- 
ent from  countv  societies  included:  1 lonolulu-Drs.  Nadine 
Bruce,  Ehomas  Cahill,  Walter  W.A',  C.hang,  Richard  Eardal, 
Ered  I.  Cilhert,  |r.,  Charles  Judd,  Edward  Kagihara,  Roy 
Kubovama,  Eelix  Eafferty,  \Vayne  McKinny,  Victor  Mori, 
Michael  Okihiro,  John  Pearson,  Shigemi  Sugiki,  Margaret 
Rose,  Patrick  J.  Walsh,  Neal  Winn.  Eugene  G.C.  Wong; 
Maui-.Andrew  Don,  Denis  Eu.Jose  Romero;  Hawaii-Ernest 
Bade,  Ruben  Casile.  R.l’.  Wipperman.  There  were  no  dele- 
gates from  Kauai  County. 

Dr.  John  H.  Budd,  President  of  the  .American  Medical 
.Association,  was  invited  to  address  the  House  of  Delegates. 
Dr.  Budd  referred  to  various  activities  of  the  .AM.A  and  noted 
that  more  than  fifty  percent  of  the  .AM A budget  is  spent  for 
education.  He  stressed  that  it  is  only  through  the  AM.A  that  all 
physicians  may  stand  as  one. 

Dr.  William  Dang  was  appointed  to  serve  as  parliamentar- 
ian lor  the  meeting.  Drs.  Denis  Eu  and  Eelix  Ealfertv  were 
appointed  sargents  at  arms. 

1 he  minutes  of  the  12()th  .Annual  Meeting  as  published  in 
the  December  1976  issue  of  the  H.aw.aii  MFDic.Ai.Jot  rnai, 
were  approved  as  [lublished. 

The  reports  of  the  President,  Secretary.  Ereasurer  and 
component  societies  were  included  in  the  delegates  hand- 
book and  referred  as  indicated.  Elie  resolutitjns  were  also 
assigned  to  reference  committees. 

Reference  Committees  were  appointed  as  follows:  Public 
Health  - Thatcher  Magoun  (Chairman),  Roy  Kuboyama, 
Ernest  Bade,  Neal  Winn  and  Charles  Judd;  Miscellaneous 
Business  - Thomas  C.  Cahill  (Chairman),  Richard  Eardal, 
George  Goto.  Richard  f.undborg,  and  Eeonard  Howard;  f i- 
nance and  Peer  Review  - .Ann  B.  Gatts  (Ghairman),  J.EE. 
Reppun,  John  Edwards,  Peter  Kim,  and  Eugene  Wong. 

The  reference  committees  were  in  session  November  2 
beginning  at  2:30  p.ni. 

'Ehe  second  session  of  the  House  of  Delegates  was  called  to 
order  on  Ehursdav,  November  3,  1977,  at  1:30  p.m.  In  addi- 
tion to  the  delegates  listed,  present  on  Wednesday  were  Drs. 
.Andrew  Morgan  and  A’ictor  Mori  from  Honolulu  County. 

Reference  Committee 
On  Public  Health 

Honolulu  County  Medical  Society 

ACTION:  Filed 

1 his  has  been  a year  of  re-assessment  of  countv  society 
activities  and  goals  while  continuing  to  provide  the  usual 
services  and  functions  through  committees.  An  .Ad  Hoc 
Committee  on  Planning  was  composed  of  a broad  representa- 
tion of  the  membership  as  well  as  former  members.  .After 
much  study  this  committee  organized  and  conducted  an  open 
forum  for  members,  non-members,  and  spouses  to  identify 
priorities  and  goals  for  the  county  society.  The  forum  was 
well-attended  and  stimulated  some  very  wxjrthwhile  discus- 
sions, the  results  of  w hich  are  being  reviewed  by  the  Ad  Hoc 
Committee  on  Planning  for  eventual  recommendations  to  the 
Board  of  Governors. 


.Attendance  at  membershi])  meetings  continues  to  be  a 
])roblem  and  a variety  of  |)rogram.s  was  arranged  f)y  the 
program  committee.  Iti  Eehruarv,  there  was  “Mixittg 
Medicitie  with  Politics";  .A|)t  il,  “Whett  to  Retire — .A  Physiciati 
Diletntna";  Jutie,  “Pain  — .A  Personal  Expet ietice”;  and  Oc- 
tober, “.Alternative  Methods  of  ( )btaitiitig  Professiotial  Liabil- 
ity Protection."  Ehe  last  two  |)rogtams  had  the  best  attetid- 
atice;  the  Jutie  tneetitig  was  accredited  for  CME-Category  I 
credit. 

.Atioiher  ,Ad  Hoc  Gommittee  origitiallv  apjiointed  for 
diabetic  screetiitig  was  etilargetf  in  membership  atid  scope  to 
provide  advice  to  all  cottitmtnity  medical  screening  clinics  atid 
to  begin  ati  evaluatioti  atid  coni[)ilatioii  of  such  services  on 
Oahu. 

Our  contractural  financial  arrangements  with  HMA  have 
had  about  one  year  of  trial.  Review  of  these  financial  ar- 
rangements should  suggest  any  changes  necessary  before  the 
HCM.S  and  the  H.M.A  budgets  are  finali/ecf. 

We  continue  to  be  blessed  by  a dedicated  and  efficient  staff 
led  by  Mr.  Jon  Won.  Restructuring  of  the  staff  organization 
hy  Ml  .John  Won  has  resulted  in  a greater  sharing  of  respon- 
sibility and  greater  latitude  in  decision-making.  I hose  mem- 
bers who  are  active  in  committee  lunctions  are  well-aware  of 
the  staffs  expertise  and  competence,  but  we  often  neglect  to 
let  them  know  of  our  a[)preciation, 

file  year  ahead  may  bear  fruit  from  some  of  the  efforts  of 
this  past  year,  particularly  t.hrough  the  yvork  of  the  ,Ad  Hoc 
I’lanniiig  Committee.  Eieryone  needs  to  become  better  in- 
formed and  more  involved  in  County  .society  business  in 
order  to  adopt  changes  yy  hich  reflect  the  majority  o|)inioti  of 
the  physicians. 

.Ann  B.  G,\  I t s.  M.D. 

Maui  County  Medical  Society 

ACTION:  Filed 

Ehe  Maui  County  Medical  Society  met  regularly  on  the  3rd 
fuesday  of  each  month  to  consider  matters  of  concern  to  the 
local  medical  community.  The  recurring  theme  seemed  to  be 
politics  and  inedicine.  Our  programs  included  a visit  by  Dr. 
Galvin  Sia,  Dr.  Eeonard  fhjward.  Senator  Pat  Saiki,  as  yvell  as 
representatives  from  the  EMS  program,  Maui  Vice  .Squad, 
and  HA  PI. 

The  society  has  been  active  in  community  affairs.  After 
much  negotiating  and  a lot  of  effort  yve  have  succeeded  in 
hringitig  TelMed  to  the  island.  We  have  regularly  placed 
public  service  annouiicements  on  the  radio  which  are  called 
“Health  l ips."  We  have  a regular  column  in  the  newspaper 
called  Materia  Medua  yvhich  has  carried  articles  of  general 
medical  interest  written  by  Maui  physicians. 

We  now  have  65  active  members  and  their  attendance  at 
meetings  has  been  excellent.  Next  year  we  look  foryvard  to 
continued  close  association  yvith  the  state  association  as  well  as 
active  involvement  in  political  affairs. 

Wii  1 1 VM  Kfpi.f.r,  M.D. 


Hawaii  County  Medical  Society 

ACTION:  Approved  as  amended. 

The  HffMS  experienced  a difficult  y ear  in  1977.  In  spite  of 
some  positive  aspects  and  accom[)lishments  including  the 
introduction  of  a revised  constitution,  an  ongoing  program  of 
educational  speakers  at  the  monthly  meetings,  recotn- 
mendaticjiis  forwarded  Kt  the  HM.A  to  upgrade  VA  fees  and 
after  our  constitution  regarding  peer  review,  initiation  of  a 
historical  review  of  the  “old  HGMS"  bv  Drs.  Wipperman  and 
Mizuire,  the  general  tenor  of  the  year  was  one  of  anguish  and 
frustration  principally  generated  by  complex  and  difficult 
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peer  review  problems  and  unwieldy  and  ineffective  mechan- 
isms of  solution. 

These  ineffective  mechanisms  are  related  to  several  facts: 
First,  proper  investigation  requires  considerable  experience, 
time,  legal  advice,  and  willingness  of  society  members  to 
pursue  a complaint.  A society  that  is  spread  out  over  a large 
land  mass,  that  has  few  members,  that  has  minimal  financial 
resources  for  legal  and  investigative  fees  cannot  do  a proper 
peer  review  job;  Secondly,  complainees  can,  by  using  aggres- 
sive legal  assistance,  harassment,  intimidation,  threat  of  law 
suit,  etc.  very  rapidiv  discourage  individual  efforts  to  do  a 
proper  job;  Thirdly,  the  end  result  of  a long  and  unnerving 
peer  review  process  may  culminate  in  nothing  more  than 
expulsion  from  the  society  (or  the  member  drops  the  mem- 
bership thereby  terminating  the  societies’  right  to  pursue)  if 
the  higher  authorities  (ie,  licensing  agencies  and  hospital 
governing  bodies)  will  not  resolve  a problem  with  persever- 
ance and  dispatch,  therefore  leaving  the  public  no  better  off 
than  before  the  county  peer  review  decision. 

Membership  continues  to  be  a problem  and  this  year  the 
total  membership  dropped.  Too  many  physicians  choose  not 
to  be  a member  of  organized  medicine.  Besides  the  usual 
complaints  of  excessive  dues,  relative  inaction,  three  layers  of 
bureaucracy,  and  unified  membership,  we  experienced  the 
additional  anti-membership  factors  of  building  fund  dissatis- 
faction and  factoral  attitudes  regarding  distances  and  peer 
review  problems. 

Recommend/1  tions : 

1.  That  the  House  of  Delegates  strengthen  the  peer  review 
mechanisms  by  adopting  the  proposed  changes  in  the 
HMA  bylaws. 

2.  That  a task  force  be  appointed  by  the  HMA  Council, 
including  members  of  the  component  societies,  and  they 
be  mandated  to  review  the  responsibilities  and  functions 
of  the  various  countv  societies  in  their  relationship  to 
HMA  as  well  as  HMA's  relationship  to  these  component 
societies  and  report  by  next  year’s  annual  meeting. 

Rich.ardO.  Li  ndborc;.  M.D. 

Commission  on  Continuing 
Medical  Education 

ACTION:  Approved 

Purpose 

The  purpose  of  the  Committee  on  Continuing  Medical 
Education  is  (1)  to  accredit  medical  institutions  and  societies 
for  Continuing  Medical  Education  credit  according  to  guide- 
lines from  the  American  Medical  Association;  (2)  establish 
standards  of  Continuing  Medical  Education  and  encourage 
the  development  of  programs  of  high  quality:  and  (3)  coordi- 
nate and  publicize  Continuing  Medical  Education  activities 
within  the  State  of  Hawaii. 

A ctnnties 

During  the  past  year,  the  Continuing  Medical  Education 
Committee  met  on  a monthiv  basis,  and  was  involved  with  the 
resurvey  and  reaccreditation  of  Hilo  Hospital,  the  Hawaii 
Thoracic  Societv,  Kauikeolani  Children's  Hospital,  Kapiolani 
Maternity  and  Gynecological  Hospital,  and  Kuakini  Medical 
Center.  Several  other  resurveys  are  scheduled  for  the  remain- 
ing months  of  1977. 

A subcommittee  on  standards  was  established  to  clarify  the 
criteria  for  Category  1 credit.  Several  sessions  were  devoted 
to  discussion  of  CME  standards  in  an  attempt  to  arrive  at  a 
uniform  approach  by  the  survey  teams. 

A subcommittee  on  record  keeping  was  established  to  or- 
ganize a system  of  recording  Category  I credit  for  physicians 
who  participate  in  the  accredited  programs  within  the  State. 
Records  were  accumulated  from  the  beginning  of  1977,  and 
the  system  is  presently  undergoing  further  refinement. 

A budget  subcommittee  was  also  established  to  correlate 
the  financial  aspects  of  the  CME  Committee. 


Continuing  Medical  Education  requirements  for  HMA 
membership  were  established  and  forwarded  to  the  HMA 
Council.  The  requirements  are  essentially  those  of  the 
AMA-PRA  Award.  An  HMA  Award  was  also  established 
which  will  be  valid  on  a yearly  basis,  and  the  requirements  are 
Vs  of  the  credit  hours  required  for  the  AMA-PRA  Award. 
The  effective  date  for  this  requirement  was  recommended  to 
be  January  1,  1979. 

The  Committee  through  the  HMA  President  communi- 
cated with  the  Board  of  Medical  Examiners  regarding  the 
CME  requirements  for  HMA  membership  as  was  requested 
by  the  Board  of  Medical  Examiners. 

CME  programs  within  the  State  were  published  monthly  in 
the  Journal  of  the  Hawaii  Medical  Association. 

The  Committee  successfully  opposed  Senate  Resolution 
193  pertaining  to  establishment  of  the  Executive  Committee 
of  the  College  of  Health  and  Sciences  and  Social  Welfare, 
University  of  Hawaii,  as  the  bodv  to  assess  licensing  and 
Continuing  Medical  Education,  and  possible  re-examination 
as  related  to  physician  competence. 

Future  Plans 

The  Committee  plans  to  continue  to  upgrade  the  standards 
of  Continuing  Medical  Education  and  will  seek  to  encourage 
all  qualified  institutions  within  the  State  to  become  accredited 
in  order  that  physicians  may  more  easily  avail  themselves  of 
Continuing  Medical  Education. 

The  record  keeping  system  will  be  refined  to  the  point 
where  a physician  may  easilv  acquire  documentation  of  the 
number  of  credit  hours  he  has  accumulated  at  any  one  time. 

The  Committee  will  continue  to  serve  as  an  accrediting 
body  for  CME  credit  for  the  State  of  Hawaii. 

Edgar  Ho.  M.D. 

Resolution  No.  1 

ACTION:  Adopted 

Re:  Continuing  Medical  Education 

Be  it  resolved,  that  Continuing  Medical  Education  be  a re- 
quirement for  HMA  membership  beginning  January  1,  1979 
as  detailed  below: 

1.  A current  AMA-PRA  award  is  satisfactory  evidence  that 
the  individual  has  participated  in  required  continuing 
medical  education. 

11.  A current  HMA-PRA  award  is  satisfactory  evidence  that 
the  individual  has  participated  in  required  continuing 
medical  education.  This  award  may  be  given  on  an  annual 
basis  and  the  following  requirements  for  its  presentation 
are  necessary: 

A.  A total  of  50  credit  hours  per  year  in  any  category  with 
the  exception  that  there  must  be  20  credit  hours  of 
Category  1 credit. 


Public  Health  Commission 

ACTION:  Approved  as  amended  with  recommendation 
that  Dr.  Paul  Condit  and  members  of  the  Cancer  Committee 
be  commended  for  their  diligence. 

The  Commission  on  Public  Health  includes  the  Public 
Safety  Committee,  Sports  Medicine  Committee,  Crippled 
Children  Committee,  School  Health  Committee,  Cancer 
Committee  and  Communicable  Disease  Committee.  These 
reports  are  printed  below: 

Public  Safety  Committee 

During  the  past  year,  the  chairman  has  served  as  a resource 
person  for  the  City  Council  Committee  on  Dog  Control.  The 
committee  has  had  only  one  meeting  and  that  was  regarding 
medical  examinations  for  scuba  divers.  Recommendations 
were  made  regarding  this. 

Truett  V.  Bennett,  M.D. 
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Sports  Medicine  Committee 

riu’  Si)oi'ts  Meilit  iTie  (’.onimiiicf  im-i  se\eral  limes  (luring 
1977  toeusiiig  on  a seminar  (or  athleiit  irainers  anti  eoatlies, 
(lefu'ieneies  in  reporting  of  seliool  alliletie  injuries,  and  ihe 
[lossibility  of  aecjuiring  more  athletic  iiainers  lot  1 lawaii.  The 
S])orts  Medicine  Seminal  , held  on  .\i)ril  29  at  M(  Kinley  High 
and  organized  by  Drs.  \'irgil  ]ohe  and  Robert  M;iv,  attracted 
several  p;irtici[);mts.  Dr.  Robert  Nemediek  looked  into  vari- 
ous deficiencies  in  school  athletics  and  lelt  that  ati  imitortant 
area  ot  concern  was  injured  players  retui  iiing  to  plav  without 
the  consent  or  knowledge  ot  the  team  phvsician.  Dr. 
Nemechek  ottered  to  (tevise  a torm  wherein  coacties  atid 
traitiers  could  record  injuries  and  tollow-up  that  was  done.  A 
three  part  draft  lepoiting  form  was  presetited  bv  Mr.  Bill 
Smithe,  Executive  Secretarv  of  the  ()l.\,  at  the  March  meet- 
ing of  .Athletic  Directors,  howe\er,  no  follow-up  has  been 
done  oti  developing  that  form. 

The  committee  also  discussed  the  possibilitv  ot  the  state 
obtaining  at  least  twci  athletic  trainers  wtio  could  be  centrallv 
located  ha\ing  access  to  rehabilitation  ecpiipment.  Ehese 
trainers  could  also  act  as  a registry  tor  recoixtmg  injuries  in  a 
particular  school  district  or  districts.  A second  idea  itivolved 
having  a traveling  athletic  traitier  who  could  utilize  rehab, 
ecptiptnent  in  a tnobile  unit  supplemented  by  school  ecpiip- 
ment.  The  cotnmittee  asked  that  Mr.  Pete  Howard  and  Mr. 
C.lenn  Beachy,  athletic  trainers  tor  Punahou  and  Katneha- 
tneha  Schools  respectivelv.  to  outlitie  the  type  ot  piajgram 
that  might  be  acceptable  to  the  state  so  that  the  committee 
might  lend  strong  support  tor  state  a])propriations  for  athle- 
tic trainers. 

It  is  hoped  that  next  year's  committee  will  contitiue  to 
tbllow-up  oti  the  proposals  tnade  this  year  with  emphasis 
directed  toward  their  implementation. 

EnWARt)  KAt.IllARA.  M.D. 


Crippled  Children  Committee 

The  C'aippled  Cihildren's  Committee  met  only  once  during 
1977.  C.urrent  tee  sdiedules  tor  physician  consultants  who 
visit  the  neighbcjr  islands  being  utilized  by  the  Crippled  C,hil- 
dren  Branch  were  discussed.  I'he  committee  felt  that  (iCB 
should  otter  both  tee  for  service  and  hourly  rates  to  these 
consultants  ratlier  than  attemjtt  to  standardize  the  plan  tor 
jjayment. 

Incomplete  pediatric  evaluation  reports  were  also  brought 
up  bv  Dr.  Phvllis  Wrigbt.  The  Crippled  Children's  Commit- 
tee encourages  all  physicians  to  send  complete  evaluation  re- 
ports so  that  proper  evaluations  can  be  made  on  the  patient. 

1).  Rfddv  M.D. 


School  Health  Committee 

The  School  Health  (Committee  met  on  tour  occasions  and 
took  the  following  actions: 

School  Health  Service  Pilot  Program 

Members  ot  the  committee  testified  before  the  State  Legis- 
lature to  make  the  School  Health  Service  Pilot  Program  into  a 
permanent  one  and  that  the  project  be  expanded  into  all  the 
schools  in  the  State.  The  legislature  appropriated  tunds  tor 
the  expansion  ctt  the  program  to  all  the  jtublic  schools  in  the 
State  although  it  was  not  made  into  a permanent  one. 

Signing  of  Form  14 

Through  the  Attorney  General's  office  it  was  learned  that 
the  chiropractors  mav  not  sign  P'orm  14  which  is  the  comjtlete 
student's  health  record  used  by  the  public  schools. 

Health  Education 

Wavs  to  have  a comprehensive  sdntol  healtli  education  in 
the  public  schools  were  discussed.  The  committee  supported 
a recommendation  that  health  education  be  included  as  a 


lecpiired  (ui  rit  tilum  lot  lutuie  elemental  y sdiool  tettchets 
pilot  to  gitidiiation  from  the  Tniversitv  oi  llawtiii. 

Sc  olios  is  S c ree  ning 

The  ( ommittee  suppoi  ted  the  coiuepl  oi  a scoliosis  screeti- 
ing  program  at  (hade  Six  in  Physical  Edutation  classes  in 
1 lawaii's  schools. 

Medical  Home  /or  Every  C.hdd 

rite  committee  recotnmended  to  the  School  Health 
Blanch  of  the  Dept,  ot  Health  to  look  into  the  possibility  ot 
making  sure  that  each  chilct  has  a "medical  home"  and  re[)oi  t 
back  to  the  comtnittee  on  the  logistics  of  such  a jtroject. 

Chddren’s  Health  Service', 

The  cotnmittee  supportect  the  proposett  reorganization  ot 
this  serdce  as  proposed  bv  Dr.  .Allan  Oglesby. 

Learning  Disabilities  Chnn  Referral 

The  committee  reviewed  the  1 1 parts  outlined  in  the 
Learning  Disabilities  Clinic  Referral  Criteria  and  stressed 
that  plivsician  |)articipation  is  imjtortatit  tor  the  comprehen- 
sive health  care  ot  the  child. 

R eco  m me  nda  tion: 

That  the  House  of  Delegates  apprcrse  the  concept  ot  a 
comprehensive  School  Heaktt  Education  program  being 
taught  in  all  the  schools  of  Hawaii. 

Ei  RXAXtx)  .Ai  ikn/x.  M.D. 


Cancer  Committee 

The  Cancer  Committee  met  on  many  occasions  to  try  to 
resolve  the  following  cjuestions: 

What  is  the  function  of  the  Cancer  Center  in  relationship  to 
t IAEA  and  the  community?  A guideline  was  forwarded  to  the 
HM.A  Ccjuncil  tor  approval. 

What  are  tlie  duties  atid  responsibilities  ot  the  Executice 
Boarct  ot  the  C.ancer  Center — if  it  is  only  advisory  atid  not 
truly  executive,  then  H M.A  should  w ithdraw  f rom  the  Execu- 
tive Board  ot  the  Cancer  Center.  Phis  was  later  resohed  bv 
representatices  ot  the  HM.A,  Executive  Board  of  the  Cancer 
Cetiter  atid  L'niversity  ot  Hawaii  with  the  conclusion  that  the 
Executive  Board  is  executice  in  futiction. 

Where  should  the  Tumor  Registry  be  located?  The  action 
taken  bv  the  cotnmittee  and  referred  to  the  H M.A  Council  was 
that  HM.A  seriously  consider  mcning  the  Tumor  Registry  to 
the  proposed  Cancer  Center  ot  Hawaii  Building  it  satisfac- 
tory atiswers  to  the  following  are  provided: 

( 1 ) Eunctions  ot  the  Executive  Board  ot  the  Cancer  Center 
be  clarifiect: 

(2)  Role  of  the  Cancer  Commission  be  clarified: 

(3)  Clarifications  ot  tlie  fiscal  arrangements  tietween  the 
Tumor  Registry  and  HMA: 

(4)  .Assurance  that  confidentialitv  ot  ctata  will  be  main- 
tained. 

The  committee  also  advised  the  HMA  Council  not  to  sup- 
port the  revised  CiBCCP  because  it  failed  to  address  itself  to 
the  specific  problems  preiiouslv  identified.  It  coted  to  rec- 
ommend to  the  HMA  Council  support  of  Queens  Medical 
Center’s  recpiest  for  the  accpiisition  ot  a high  energy  radiation 
therapy  decree  anct  neev  Radiation  Therapy  facility. 

Re  CO  m men  da  turn: 

1.  That  the  Cancer  Committee  continue  its  actice  role  in 

programs  relating  to  tlie  CBCCP,  Cancer  Outer,  Tumor 

Registry  & Community  Health  Planning. 

2.  That  the  community  have  ininit  to  the  Cancer  Center 

through  the  Executive  Board  ot  the  Center  and  that  the 

Executive  Board  exetcise  their  executive  prerogatives. 

P.At  1 T.  CtlNDIT.  M.D. 
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Communicable  Disease  Committee 

During  the  last  year  the  Communicable  Disease  Committee 
decided  that  there  is  insuf  ficient  justification  to  recommend 
that  S & S screening  prior  to  marriage  be  discontinued. 

From  June  through  August  there  was  a rubella  epidemic  in 
Hawaii,  fhe  Communicable  Disease  Committee  worked 
closely  with  the  Epidemiology  Branch  of  the  DOH  and  Dr. 
Scott  Halstead  of  the  University  of  Hawaii  School  of  Tropical 
Medicine  in  maintaining  surveillance  of  this  epidemic.  Posi- 
tion papers  and  statements  were  prepared  jointly  concern- 

'"g- 

(a)  an  immunization  campaign  for  susceptible  individuals 
including  Rubella  immunization  guidelines; 

(b)  educational  efforts  for  private  physicians; 

(c)  preparation  of  two  20  minute  tapes  for  Oceanic  Cable- 
vision; 

(d)  recommendations  for  management  of  vaccinees  who 
become  pregnant  within  3 months  after  receiving  the 
vaccine; 

(e)  recommendations  for  management  of  pregnant 
women; 

(f ) recommendations  f or  management  of  suspect  rubella. 

1 here  was  dialogue  with  representatives  of  the  major  labo- 
ratories in  the  islands  concerning  rubella  testing  standardiza- 
tion. It  was  decided  to  support  proficiency  testing  for  local 
labs  on  a volunteer  basis  bv  the  Department  of  Health. 

Roblrt  L.\  rr.^,  M.D. 

RO^  Kl  BOVAMA,  M.D. 


Emergency  Medical  Services 

ACTION:  Approved  with  the  recommendation  that  EMS 
work  with  the  HMA  Legislative  Committee  to  obtain  the 
Legislation  that  would  provide  alternate  funding  for  the 
program. 


1.  The  Oahu  Emergency  Medical  Services  Program  Status 
Summary  of  HMA-EMS  Program  as  of  June  30,  1977 

During  the  past  three  years,  the  City  &:  C.ountv  of  Honolulu 
and  the  Hawaii  Medical  Association  (HMA)  have  received 
funding  from  Emergency  Medical  Services  Systems  (EMSS) 
.^ct  of  1973  (as  amended  by  the  Emergency  Medical  Services 
Amendments  of  1976)  to  develop  a basic  life  sup|rort  system 
and  expand  the  Basic  Life  Sup|rort  (BUS)  system  into  an 
Advanced  Life  Support  ( ALS)  system  for  the  Island  of  Oahu. 
This  system  includes  the  advancement  of  the  15  mandatory 
legislated  components  and  the  development  of  an  EMS  or- 
ganizational unit. 

The  EMS  system  being  developed  for  the  Island  of  Oahu  is 
an  areawide  system  progressing  toward  full  implementation 
of  an  ALS  system.  Because  of  the  geographical  peculiarities 
of  the  State  of  Hawaii  (its  non-cemtiguous  boundaries,  both 
intrastate  and  interstate)  it  is  essential  that  a complete  ad- 
vanced life  support  capability  be  established  on  Oahu.  It  takes 
from  6 to  12  hours  to  transfer  a patient,  from  the  time  a 
decision  is  made  for  transfer,  to  San  Francisco  or  Los 
Angeles;  therefore,  all  emergency  care  must  be  provided 
within  the  State  of  Hawaii.  Most  of  the  highly  specialized 
critical  care  units  are  on  the  Island  of  Oahu,  therebs  making 
coordination  and  cooperation  with  the  Neighbor  Island 
counties  (Kauai,  Maui  and  Hawaii)  essential. 

During  the  past  three  years,  under  U.S.  Department  of 
Health,  Education  and  Welfare  funding,  great  strides  have 
been  made  in  improving  the  emergency  medical  care  availa- 
ble on  the  Island  of  Oahu.  However,  it  is  important  that  these 
efforts  continue  and  an  advanced  life  support  system  be  fully 
developed  on  Oabu.  Once  the  advanced  life  support  capabil- 
ity is  fullv  developed  on  Oahu,  it  can  serve  as  a means  of 
backup  to  the  Neighbor  Island  county  systems. 


11.  Status  Summary  of  HMA-EMS  Executive  Board  Meet- 
ings for  the  Period  July  1,  1976  - June  30,  1977 

The  HMA-Executive  Board  met  the  fourth  Tuesday  of 
every  month  during  the  grant  year  and  discussed  major  pro- 
grammatic activities  and  provided  overall  policy  direction  to 
the  program.  The  membership  of  the  board  was  as  f ollows;  5 
voting  members  (3  members  representing  the  Hawaii  Medi- 
cal Association;  1 member  representing  the  State  Depart- 
ment of  Health  and  1 member  representing  the  Hawaii  Hos- 
pital Association).  In  addition,  there  were  5 non-voting  mem- 
bers (1  member  representing  tbe  HMA-EMS  Program;  1 
member  representing  the  City  & County  Department  of 
Health;  1 member  representing  the  State  Health  Planning  8c 
Development  Agency;  1 member  representing  the  Hawaii 
Medical  Association;  and  1 member  representing  the  State 
Department  of  Health  - EMSS  Branch).  As  required,  repre- 
sentation from  Emergency  Room  Physicians  was  sought  on 
an  invitational  basis.  The  HMA-EMS  Executive  Board  re- 
ported directly  to  the  Hawaii  Medical  Association’s  Council. 
Pertinent  agenda  items  discussed  over  the  past  year  included; 

• Report  From  the  Task  Force  (Assumption  of  Program 
•Activities  Following  June  30,  1977) 

• MICT  Handbook  of  Emergency  Medications 

• C..A.C.1.  Evaluation  Proposals 

• Esophageal  Obturator  .Airway  Insertion 

• Establishing  Criteria  for  the  EMT/MICT  versus 
MICT/MICT  .Ambulance  Unit 

• M1C7F  Retraining — Criteria  Enforcement 

• Propo.sal  From  .American  Samoa  and  Saipan  for  prospec- 
tive trainees  to  attend  Oahu  EMS  Training  Programs 

• M.AST  Trousers  for  .Ambulance  Units 

• .Agreements  with  Emergency  Room  Groups  for 
MEDICOM 

• EMS  Requirements  for  Maintenance  of  MICT  Certifica- 
tion 

• HM.A-FAIS  Program's  Emergency  Room  Physicians 
.ACT.S  Training 

• Additions  to  the  MICT  Drug  Supply  List 

• Establishment  of  1-2  MICT  Ambulance  Units  in  Waikiki 

• Report  of  the  MICT  Drug  Subcommittee 

• Revision  of  MICT  Standing  Orders 

• HM.A-EMS  Program's  MICT  Training  Compliance  with 
EMT-Paramedic  Standards 

• Preliminary  Financial  .Support  .Arrangements  for  Fiscal 
Year  1979 

• MICT  Standard  Operating  Procedures 

• EMS  Grant  .Applications  for  1978  Funding 

• MICT  Continuing  Education  Requirements 

• Establishment  of  a State  Paramedic  Association 

• Letter  of  Indemnity  for  Training  Programs 

• Study — Selected  Patient  Outcome  (Medical  and  Finan- 
cial) Related  to  Oahu  EMS  System  Intervention 

• Copyrights  for  MICT  Medical  Booklet  and  MICT 
Standard  Operating  Procedures 

• Monthly  EMS  Program  Reports 

• Financial  Reports 


III.  EMS  Schedule  of  Activities  to  be  Accomplished  During 
the  Period  July  1,  1977  - June  30,  1978 

In  order  to  assure  the  continuation  of  the  Oahu  EMS 
system,  additional  finances  were  sought  bv  the  City  8c  County 
of  Honolulu  under  Public  Law  93-154  and  94-573,  Title  XII, 
Section  1204,  for  Oahu  EMS  expansion  and  improvement 
from  the  Department  of  Health,  Education  and  Welfare.  On 
July  5,  1977  the  City  & County  of  Honolulu  received  Notice 
of  Grant  Award  totaling  $784,8 10  of  which  a large  portion  of 
the  implementation  was  to  be  subcontracted  to  the  Hawaii 
Medical  Association  to  further  improve  the  EMS  system  on 
Oahu. 

The  project  is  considered  to  be  the  range  of  all  activities 
associated  with  the  expansion  and  improvement  of  the  opera- 
tion and  delivery  of  ALS  to  the  populace  of  Oahu.  This  will  be 
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accomplislicd  hv  compU-tioii  ol  ilu’  following  l)\  [unc 
1978. 

• liaining  of  one  class  ol  Kniei  geiu\  Medical  rec  hnieian- 
.\inbiilanee  (KM  I'-.X) 

• training  of  lire,  lilegnard,  and  police  personnel  in  KM.S 
First  Res])onder  courses 

• traitiing  of  Mobile  lntensi\e  Care  'I'eclinic  ians  (MIC  Ts) 

• training  of  MIC  r-.\ssistants 

• traitiing  of  Fniergency  Room  Nurses 

• training  of  (aitical  Care  Nurses  (e.g.,  ICC  RN's) 

• training  and  continuing  education  of  Kmergencv  Room 
Phvsiciatis 

• re-examination  and  analysis  of  hospital  vertical  categori- 
zation 

• contituiation  and  expansion  of  the  eialuation  compo- 
nent m relation  to  tlie  evaluation  workbook 

• enhancement  of  the  data  processing  system  for  amfiu- 
lance  generated  data 

• expansion  of  the  CIIF  radio  communications  system  to 
include  the  lifeguard  agency 

• comprehensive  evaluation  of  the  current  MKI)1CX)M 
(medical  communication)  system 

• consolidation  of  the  Puhlic  Information  and  Education 
component  for  future  continuation  after  the  completion 
of  federal  funds 

• contracting  of  program  clinical  group  consultants: 

Dr.  Samuel  Ciresham 
Dr.  Edward  Chesne 


"■l-xpiTKliliurs  aif  a|){)roxiiiJ.nc  aiul  oxdiulc  tosis  loi  ii.iinitig  Nei^liboi 
l>la!^(l  ))hvsK  laiis,  ( osts  loi  tiaiiim^  m.ilcrI.iK  st-ril  to  lIu*  NeiKiiboi  Islaiifls 
loi  h iiirr^ciu  V Rtxfiii  Nuiscs  irauun^,  (oMs  l(»i  ll\1A -h.MS  .iiii 

{ air^oi  i/ail(in  ol  Nci^hlxn  Kl.iiul  hospitals,  < osts  loi  1 1 \1  A-t.MS  l*i  o^i  am 
(k*\  flopiTHMU  ol  N'ci^lilxn  IsLmd  l-mcr^eiuv  Room/ Amluilaiu  c lorms, 
HMA-I-MS  Pio^t.un  (Icvi-lojum-myimpIriiKMUatioii  ol  Neigliho?  IsLiiul 
(omputtM  i/(‘(l  lot  ms. 

’•"‘‘AppioxImiUc  rxpfiulituifs  lisiod  hcic 
***  !iu  luilfs  ‘2  1 Nci^lihor  IslatuI  woi  kinj^  Ml( . ! s.  2 MI(  I ’s  as  insii  m lots  lot 
St. lie  Depai  tmcnt  ol  Hcallh  on  i lie  Neiglihoi  Islaiul  ( H 1 1 ( ));  and  1 .\1 1 ( I as 
administratoi  lor  State  Depaiimeni  ol  Ilealiii  — tMSS  (lor  the  Nei^ld«)r 
Islands). 

****tx(ludes  indiieil  costs,  ((h.ini  lot  \eighlKii  Islaiul  oiiK,  (iiant  #()9-r- 
(K)0776-01-()  MS-PS5-N). 

****  I his  total  would  he  llie  invest  amount  ol  expenditnies  lor  ilie  \eighhoi 
islands. 


HI.  FXPENDH  URES  (NEIGHBOR  ISEAND.S)  Dl\  IDED 
BY  lOTALINCOME  X 100=  HMA-EMS  PROflRAM 
EXPENDITURES  EOR  THE 

NEIGHBOR  ISLANDS: 

$ 994,710.87  ,,,,,  K-  uu  . , J 

X 100=  26.7%  for  Neighbor  Islands 

$3,723,795.26  ^ 

IV.  HAWAII  CIVILIAN  RESIDENT  POPULATION 
COMPARED  TO  EOCAL  EXPENDITURE 

EXPENDITURES  B5' 
POPULATION  HMA-EMSP 

OAHU  82%  73.3% 

NEIGHBOR  ISLANDS  18%  26.7% 


EOTALS:  100% 


100% 


S|)inal  Cord  Injuries 

Trauma 

Burns 
Perinatal 

Behavioral  Disorders 
Poison 

Maternal  and  OB-Gyn 

• complete  a review  and  evaluation  of  current  courses 
being  provided  on  Oahu  for  lav  person  cardiopulmonary 
resuscitation  (CPR) 

• update  financial  plan  and  commitments  for  continuation 
of  the  Oahu  EMS  system  following  the  termination  of 
federal  grant  funds  (which  is  anticipated  to  occur  on  June 


The  following  information  details  the  HMA-EMS  Pro- 
gram's expenditures  for  the  MEDICOM  System  as  of  Eeb- 


ruary,  1977: 

PROJECT 

PHASE  1 (OAHU) $ 304,442.22 

PH.ASE  H (NEIGHBOR  ISLAND, 

STATEWIDE  LINK*)  572,285.00 

1203 — Department  of  Health, 

Education  and 

Welfare/ Emergency 
Medical  Services  (7/1/74  - 6/30/75 
to  HMA-EMS  Program) 31  1,787.00 

TOTAL  EXPENDITURES:  $1,188,514.22 


Dr.  William  H.  Hammon 
Dr.  Thomas  ].  Whelan,  Jr. 
Dr.  Gabriel  W.D.  Ma 
Dr.  James  11.  Penoff 
Dr.  Michael  John  Light 
Dr,  Jon  .Mark  Streltzer 
Dr.  Richard  K.B.  Ho 
Dr.  Kenneth  Grant 


30,  1978), 

IV.  HMA-EMS  Program  Approximate  Expenditures  for 
Neighbor  Islands  as  of  February  18,  1977 


NEIGHBOR  ISLAND 
EXPENDITURES 

(PH.ASE  ID $ 572,285.00  = „ 4^ 

TOEAL  EXPENDITURES  $1,188,514.22 


1.  TOTAL  INCOME  EROM  ALL  GRANTS,  ALL 
SOURCES  TO  HMA-EMS  PROGRAM: 

$3,723,795.26  (INCLUDES  INDIRECT  COSTS) 

H.  NEIGHBOR  ISLAND  EXPENDITURES*  PROVIDED 
EOR  BY  HMA-EMS  PROGRAM: 

• MEDICOM  (Phase  H)  $572,285.00 


% NEIGHBOR  ISLAND  EXPENDITURES  Of  TO!  AL 
(0.48)  (100)=  48% 

(%  NEIGHBOR  ISLAND  RESIDENT  CI\1  LI  AN 
POPULATION  OE  TOTAL  HAWAII  CI\  ILIAN 
POPULATION  = 18%) 


Neighbor  Island  Emergency 
Medical  Technician  — 
.Ambulance  and  Mobile 
Intensive  Care  Technician 
Per  Diem  and  .Airfare 
Emergency  Medical 
Eechnician  Training,  79  at 
$1344.00  each 
Mobile  Intensive  Care 
Technician  Training, 

***24  at  $1615.35  each 
■Ambulances — 3 at  $22,000 
each 

EKG  Monitor/Defibrillators 
13  at  $4265.48  each 
Emergency  Room  Nurses 
Training,  12  at  $965.00  each 
Contracted  State  Department 
of  Health-Emergency  Medical 
Services  Neighbor  Island 
Planning  Grant 


TOTAL  EXPENDITURE: 


EQUIPMENT  FOR  MEDICOM 
#Base  # Repeater  #Hosp.  ER**  #Cor 
Area  Stations**  Sites  Medicom  Units  Units 


74,034.23** 

OAHL 

16  (inc.  5 
statewide) 

8 

1 1 

14 

HAWAII 

106,176.00 

COUNTY 

MAUI 

7 

4 

5 

0 

COUNTY 

5 

3 

4 

0 

38,768.40 

KAUAI 

COUNTY 

4 

5 

2 

0 

66,000.00** 

STALE 

TOTAL: 

32 

20 

22 

14 

55,451.24 

1 1.580.00 

OAHU 

TOTAL 

16  (50% 

8 (40% 

1 1 (50% 

14  (100% 

of  State 

of  State 

of  State 

of  State 

Total) 

Total) 

Total) 

Total) 

70,416.00**** 

NEIGHBOR 

ISLAND 

$994,710.87***** 

TOTAL 

16 

12 

1 1 

0 

VoL.  36,  No.  12  — December,  1977 


405 


This  compilation  is  subject  to  audit  by  Stanly  E.  Harter 
(EOC),  Motorola,  Incorporated,  Hawaii  Medical  Association 
and  the  Department  of  Health,  Education  and  Welfare 
(EMS). 


*The  Statewide  link  at  Puumanawahua  was  expenditure  of  approximately 
531,376.81. 

**GeneraIly  hospital  Emergency  Room  MEDICOM  comprise  a base  station. 

The  following  lists  a breakdown  of  persons  trained  in  Ha- 
waii Medical  Association — Emergency  Medical  Services  Pro- 
gram (HMA-EMSP)  Training  Programs  from  January  1, 
1972  - June  30,  1977;  State  totals,  Oahu  totals,  and  Neighbor 
Island  totals.  (See  Table  entitled  “Persons  Training  in  Hawaii 
Medical  Association — Emergency  Medical  Services  Program 
(HMA-EMSP)  Training  Programs”.) 


Members  of  the  HMA-Executive  Board  to  the  EMS  Pro- 
gram for  1977  are: 

Dr.  Livingston  M.E.  Wong,  Chairman,  since  July  1,  1977 
Dr.  William  W.L.  Dang,  Chairman,  January  1,  1977  - June 
30,1977 

Dr.  Stanley  M.  Saiki 
Dr.  David  Eith 
Mr.  Henry  Thompson 
Mr.  Paul  Cook 

LiviNGSioN  M.E.  Wong.  M.D. 

Budget  Requests: 

MICT  Graduations  $ 1,200.00/year 

Legal  Eees  10,000.00/year 

Interim  Financial  Support 

for  EMS  40,000.00  (FY  1979) 


PERSONS  TRAINED  IN  HAWAII  MEDICAL  ASSOCIATION— EMERGENCY  MEDICAL  SERVICES  PROGRAM 
(HMA-EMSP)  TRAINING  PROGRAMS  FROM  1/1/72  - 6/30/77:  STATE  TOTALS,  OAHU  TOTALS, 

NEIGHBOR  ISLAND  TOTALS 

Compiled  September  23,  1977 


# Trained  for  Oahu 
Versus  Neighbor  Islands 


HMA-EMSP  TRAINING  PROGRAM 

Lay  Person  Cardiopulmonarv 

Resuscitation  (CPR)' 

lay  First  Responder  Ciourse'  

Police  First  Resixjnder  (F.  R.)^ 

CPR  

First  Responder 

Firelighter  First  Responder' 

CPR  

40  hr.  First  Responder 

Lifeguard  (Ocean)  First  Responder'' 

BIS  CPR  

40  hr.  First  Responder 

Fimergency  Medical  Technician- 

.Ambulance  (F.M'F-A)'  

Mobile  Intensive  (iare  Technician 

Assistant^ 

Mobile  Intensive  Care  Technician 

(Paramedic)^*’ 

Emergency  Room  Registered  Nurse'  . . 
Intensive  Care  L’nit  Registered 

Nurse'  

Emergency  Room  Physician  (Variable)" 


B 

C 

D 

E 

(Breakdown  of  Column  D) 

Total  # 

Total  # 

Date 

Total  # 

Total  # 

Trainees 

Trainees 

Course 

First 

Total  # 

Trainees  & 

Trainees 

Neighbor 

Out  of 

Length 

Course 

Trainees 

% Fail/Drop 

Oahu 

Island 

State 

(in  hours] 

1 Offered 

Passing 

/Incomplete 

# Pass  % 

# Pass  % 

# Pass  % 

. 12-16 

■Summer  ’75 

5 

0 

5 

100% 





40 

.Summer  '75 

1 

0 

1 

100% 

— — 

— — 

12 

4/75 

314 

(30%  o 

f total  0 

314 

100% 

10 



. 14-24 

314 

to  be  trained)  0 

314 

100%. 

— — 

— — 

12 

12/74 

947 

( 100%  of  total)  0 

947 

100% 

10 



40 

246 

(26%  o 

f total)  0 

246 

100% 

— — 

— — 

12 

1 1/74 

63 

(100%  of  total)  0 

63 

100% 

10 



40 

63 

( 100%  of  total)  0 

63 

100% 

— — 



400 

1 1/71 

298 

28  (8% ) 

217 

73% 

81  27% 

— — 

320 

7/76 

19 

6 (24%) 

19 

100% 

10 

— — 

. 1215 

9/72 

99 

56  (36%) 

71" 

75.5%" 

23"  24.5%" 



1 20 

4/73 

169 

0 

156 

92% 

13"  8% 

— — 

120 

9/75 

89 

0 

87 

90% 

2 2% 

— — 

. variable 

7/73 

N.A. 

N.A. 

average  34 

average  2.5 



o BCLS  I-2-3-4-5 
o ACLS 


8 

14 


1/77 

2/77 


(91%) 


(9%) 


1 otal  Oahu  Total  N.l. 

Attending  .Attending 

CAiinuldtive-495  ('umuldtive'35 


50 

48 


3 (6%) 

1 (2%) 


46 

44 


96% 

92% 


4%  2 4% 

4%  2 4% 


Hawaii  Resident  Population  (excluding  inilitarv.  1975)®  total  A6-/, WO,  Oaliu  = ; N.l.  1 60 .400  = 

All  figures  and  percentages  compiled  from  HMA-EMSP  Iraining  Stall  Statistics  (excepting  the  Hawaii  Resident  Population  Kigures) 

LEC'.KNI)  FOR  1/1/72  • 6/30/77  TRAINING  PROC.RAM  I ABLE 

1 not  a formal  training  program  of  HMA-EMSP  lor  any  grant  period 

2 training  has  variable,  def>ending  on  time  made  available  bv  the  Honolulu  Police  Department  (HPD):  CiPR  is  included  ( 12  hrs.  ol  Basic  jlile  SupjMiri.  CiPR);  Cirash  Injurv  Management  Guidelines  are 
used  paniallv:  HPD=  1050  field  police  (1-490  total  includes  administrative  personnel) 

3 prc>gram  approved  by  OSH  A .State  ol  Hawaii;  includes  American  Heart  Association  Bl-S.C^PR  I -2-3-4  Certification.  Lifeguard  Service  (94  total,  88  field  w ith  6?  lull  lime),  Honolulu  Eire  Department 
(947  total  persc^nnel  with  898  field) 

4 approved  by  National  Registry  oj  Emergency  Medical  Techniaans:  training  described:  Hawaii  Medical  Journal  3 ;227-232.  1976 

5 approved.  Board  ol  Medical  Examiners,  State  of  Hawaii 

6 excludes  MICT  s as  policemen  (1),  administrators  (1),  or  full-time  teachers  (3)  for  island  computations  (N=  94  for  island  computations,  not  99) 

7 approved,  Hawaii  Nurses  .Asscxiaiion 

8 excepting  Hawaii  Eimergenev  Physician  Seminars  (HE1*S)  1. 2,  and  3,  all  remaining  activities  approved  for  Category  1 Physician  CME  Credits  from  A M , A.  and  .A.Ci.E.P.;  7 HEP  Seminars.  5 Basic  Life 
Support  CPR  Certification  Oiurses,  4 Advanced  Cardiac  Life  SupjKirt  Cieriification  (bourses;  7 HEPS  (495  Oahu  M D.  visits,  35  N.L  M.D.  visits);  BCLS=  Basic  Cardiac  Life  Support  CPR  Certification; 
ACl-S  = Advanced  Cardiac  1 ife  Support  Certification 

9 from  Department  of  Planning  and  Fxonomic  Development:  The  Population  of  Hawaii  I95H-2U25.  Statistical  Report  #114,  Table  A-2  (Total  Resident  Population)  p.  10.  Slate  of  f4awaii 

10  not  offered  bv  HMA-EMSP  to  N.L  personnel  since  grams  were  restricted  to  Oahu 

1 1 seven  (7)  of  these  Neighbor  island  R.N.*s  were  trained  to  be  instructors  for  the  ER  R.N.  Course  lor  each  Neighbor  Island 
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Additional  References: 

Clhimi  in'K:  Kmergeiicy  Medical  Ser\icfs — Hawaii,  Hawaii 
Mh)k;ai  Joi  RNAi  32:2  io,  11173. 

('hiiiii  HS'K:  Kmergency  Medical  Services  Program,  11  wvaii 
Mkuicai  Joi  RNAI  33:477-179,  1974. 

-Sims  I K,  .Akina  S,  Dods  \’,  et  al:  I he  Emeigencv  Medical 
Services  Program  of  Hawaii.  P,ut  11.  Emergency  Medical 
1 eclmiciaii  (E.M.E.)  Eraining  ol  Hawaii's  .Ambulance  and 
Rescue  I’ersomiel.  Hawaii  Midk.ai  Ioi  rnai  35:227-232, 
1976. 

Dang  W:  Emergency  Medical  Services,  Hawaii  Mhiicai 
Joi  RNAi  34:439,  1975. 

Sia  CXiJ:  Elie  Oahu  Emergency  Medical  Services  Program. 
Hawaii  Mhiiciai  Joi  rnai.  35:403-405,  1976. 

Sims  I K,  VVriglit  EM,  (lav  in  J.A.et  al:  1 he  f.mergency  Medical 
Services  Program  of  Hawaii — 1.  Heneral  Overview,  H vwaii 
Mkhicai  Joi  RNAI  35:49-51.  1976. 


Commission  on  Health  Service  and  Care 

ACTION:  Approved 

Ehe  Commission  on  Health  Service  and  Ciare  consists  of 
three  committees  which  were  active  during  the  year: 
Community  Health  Care  Committee,  Health  Manpower 
Committee,  and  Disaster  C.ommittee.  The  reports  ot  these 
committees  are  reprinted  Itelow: 

W’li  I lAM  VV.E.  Danc.  M.D. 


Community  Health  Care  Committee 

Activities  to  fully  implement  Public  l.aw  93-64  1 have  finally 
moved  into  high  gear,  and  the  various  state  organizations  and 
agencies  are  being  kept  very  busy  trying  to  oversee  this  area  of 
community  health  planning.  .All  eight  of  the  Subarea  Coun- 
cils (SAC),  the  State  Health  Coordinating  Council  (SHCC), 
and  the  State  Health  Planning  and  Development  Agency 
(SHPD.A)  are  fully  appointed  and  very  busily  involved  in  their 
many  activities. 

From  the  beginning  of  this  year,  it  has  been  obvious  that  the 
Hawaii  Medical  .Association  has  got  to  become  more  deeply 
involved  in  these  extensive  health  planning  activ  ities  for  the 
communitv.  It  must  somehow  develop  a higher  profile  and  a 
more  conspicuous  voice  in  speaking  on  behalf  of  the  physi- 
cians in  these  matters  that  touch  all  of  us. 

The  initial  effort  was  made  to  organize  this  concept  for 
HM.A.  Many  of  us  had  to  become  “educated"  about  these 
concepts  and  had  to  learn  a new  language.  More  importantly, 
phvsicians  had  to  be  organized  into  a meaningf  ul  group,  so 
that  controversy  and  individualitv  could  be  minimized,  and 
hopefully,  a single  voice  could  manage  to  speak  on  behalf  of 
the  physicians  in  the  communitv. 

-Accordingly,  the  first  few  meetings  were  spent  trying  to 
accjuaint  the  physicians  on  the  committee  with  the  monstrous 
nature  and  responsibilities  of  the  tasks  ahead.  It  was  finally 
agreed  that  all  of  the  medical  specialty  organizations  shcmld 
be  contacted  and  inv  ited  to  join  this  committee's  activities.  Dr. 
•Ann  Catts,  President  of  the  Honolulu  Countv  Medical  Soci- 
ety, was  also  invited  to  join  the  discussions. 

Currently,  the  meetings  are  open,  communications  have 
been  improved,  and  we  are  finallv  beginning  to  develop  some 
confidence  that  the  committee  is  beginning  to  f unction  ade- 
quately. 

Tbe  following  subjects  were  discussed  at  the  meetings  this 
year: 

( 1 ) State  Health  Goals  for  Comprehensive  State  Health 
Plan— C iommittee  discussed  and  adopted  a modified 
version  of  the  goals  submitted  to  us  by  SHPD.A.  Goals 
were  approved  by  HNEA  Council  and  foiAvarded  back 
to  SHPD.A. 

(2)  Proposed  Certificate  of  Need  Rules — Discussed  and 
forwarded  suggestions  to  SHPDA  for  modifications. 
Currently,  confronting  second  drafting  of  Rules  and 
open  hearings  by  SHPDA. 


(3)  SHPDA  Policies  and  Criteria  for  Certificates  of  Need 
for  Computed  Tomography  Scanners — Discussed  and 
forwarded  suggestions  for  modifications  to  SHPDA. 

(4)  Request  for  Support  of  Certificate  of  Need  for  the 
Acquisition  of  a High-Energy  Radiation  Therapy  de- 
vice and  new  Radiation  Therapy  Facility  (Queen’s 
Medical  Center) — Discus,sed  and  approved  support 
tor  concept.  Forwarded  to  HM.A  Council  for  action. 

The  Future  — Ho|)efully,  the  base  for  operations  for  this 
most  im|)ortant  activity  for  HM.A  can  be  more  firmly  estab- 
lished. 

.Although  there  is  still  a question  as  to  whether  PE  93-641 
will  survive  the  rigors  ahead,  one  cannot  doubt  that  health 
planning  is  a political  and  social  reality  which  must  be  con- 
structively considered  now  and  in  the  future.  HMA  must 
devote  its  energies  to  this  basic  concept  of  health  planning  in 
the  community. 

For  the  next  vear,  the  major  task  ahead  for  health  [tianners 
will  be  to  adopt  a Comprehensive  State  Health  Plan  that  can 
be  acceptable  to  the  Department  of  Health,  Education,  and 
Welfare  (DHEW).  The  work  is  being  intensively  pursued  in 
the  S.ACs  currently,  and  the  first  draft  of  the  proposals  will  be 
readv  for  circulation  and  discussion  byjanuarv  1978.  H.MA 
will  have  to  organize  to  confront  this  problem  next  year,  and 
this  committee  conceivablv  should  plav  a major  role  in  de- 
veloping this  activity  for  physician  member  input  and  reac- 
tions, as  well  as  to  keep  the  membership  informed  and  abreast 
of  these  developments. 

It  is  also  suggested  that  some  method  should  be  developed 
to  ensure  that  the  various  county  medical  societies  share  in 
the  appoints  to  this  group  in  the  future. 

Recommendations: 

( 1 ) f hat  11  M.A  become  activelv  involved  in  the  development 
and  adoption  of  the  State  Health  Plan, 

(2)  Ehat  HMA  keep  its  members  inlormed  and  abreast  of 
these  health  planning  activities,  and 

(3)  That  some  method  be  develo])ed  to  allow  county  medical 
societies  to  share  in  appointment  of  this  committee. 

Donai-D  E.B.  Char.  .VED. 


Health  Manpower  Committee 

Ehe  Health  Man])ovv'er  Committee  met  on  three  occasions 
during  the  year.  ,A  major  item  of  discussion  was  the  Medical 
Laboratory  Technician  (ML'E)  Program  at  Kapiolani 
Community  College  (KCC).  Tlie  committee  met  with  Mrs. 
June  Kuroda,  Instructor  of  the  MET  Program  at  KCC,  and 
learned  ol  the  Cniversity  of  Hawaii’s  budget  squeeze  and 
uncertainty  suntnuiding  the  continuation  of  the  MEE  Pro- 
gram. Since  the  Committee  felt  that  the  ML  1 Program  and 
other  allied  health  educational  programs  should  be  sup- 
ported as  a means  of  assuring  the  community  of  continued 
service  by  these  |)rofessions,  a letter  was  written  to  Eujio 
.Matsuda,  President  of  the  Cniversity  of  Hawaii,  to  share  the 
HMA's  concern  with  regard  to  support  of  the  MET  Piogram. 
Ehe  Committee  was  later  assured  by  President  Matsuda  that 
there  is  no  effort  bv  the  Eniversity  to  eliminate  the  ML4 
Program.  It  was  explained  that  the  MIT  Program  is  one  of 
the  ten  allied  health  education  and  nursing  programs  in- 
itiated under  the  auspices  of  Federal  grants  and  that  caref  ul 
program  review  is  being  conducted  in  order  for  these  pro- 
grams to  continue  under  full  State  funding.  .As  an  alternativ  e, 
the  College  administration  has  considered  the  possibility  of 
offering  the  MET  Program  on  an  alternating  year  basis. 

Discussion  also  occurred  with  Di  , Jen  old  Michael,  Dean  of 
the  E niversity  of  Hawaii  School  of  Public  Health,  as  to  the 
possibility  of  developing  physician  manptower  statistics.  Dr. 
Michael  briefed  the  committee  on  sources  of  information 
available  and  enlightened  the  committee  on  Public  Law  94- 
484,  the  Health  Professions  Educational  Assistance  .Act  of 
1976,  which  could  have  an  impact  on  health  manpower  as  it 
places  greater  restrictions  on  foreign  born  medical  graduates. 
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rhe  committee,  however,  did  not  develop  definitive  guide- 
lines for  collection  of  physician  manpower  data  in  Hawaii. 

Recommendation: 

That  the  Health  Manpower  Committee  continue  to 
monitor  health  manpower  needs  of  the  State  and  keep 
abreast  of  national  legislation  affecting  this  area. 

Wii  LIAM  F.  Moore.  Jr  , M.D, 


Disaster  Committee 

The  Disaster  Committee  met  jointly  with  the  HCMS  Disas- 
ter Committee  and  discussed  participation  in  the  1977  Oahu 
Disaster  Exercise,  which  involved  various  City  and  County  of 
Honolulu  agencies.  Metropolitan  Disaster  Response  agen- 
cies. and  appropriate  militarv  activities.  The  committee  pro- 
vided assistance  in  triage  and  e\aluation  ol  the  exercise. 

Recommendation: 

1 hat  the  Disaster  Committee  continue  to  assist  the  counties 
in  disaster  exercises. 

Da\  it)T.  Eiru.  M.D. 

Ad  Hoc  Cancer  Center  Liaison  Committee 

ACTION:  Approved 

rhe  primary  purpose  tor  establishing  the  .■Xd  Hoc  Cancer 
Center  Liaison  Committee  was  to  create  a torum  to  discuss 
and  clarify  the  HM.A's  position  on  matters  concerning  cancer 
by  combining  elements  of  the  HM.\  involved  with  this  subject 
such  as  the  Cancer  Committee,  Cancer  Commission,  and 
Cancer  Center  ot  Hawaii  Representatives. 

rhe  Committee  met  on  seven  occasions  during  the  vear. 
Discussion  took  place  on  the  role  of  the  CCH  Executive 
Committee,  Hawaii  Tumor  Registry,  Community  Based 
Cancer  Control  Broject,  and  bills  pertaining  to  cancer  which 
were  introduced  during  the  1977  l.egislative  session.  The 
meetings  were  generally  of  an  informative  nature  and 
(terhaps  aided  the  committee  and  commission  chairmen  in 
conducting  business  within  their  committees  and  CCH  repre- 
sentatives in  speaking  for  the  HNEA  on  the  CCH  Executive 
Committee. 

.■Xs  the  Committee  was  relatively  inactive  duritig  the  latter 
part  of  this  year,  it  is  recomtnended  that  it  be  contitiued  but 
that  it  tneet  only  at  the  retptest  of  the  President  to  address 
itself  to  the  problems  [tresetited  to  it  hv  the  Presidetit. 

Cal\  IN  C.J.  SiA.  M.D. 


AMA  Delegate 

ACTION:  Approved  as  amended  with  congratulations  to 
Dr.  Mills  on  his  recent  appointment  to  the  AMA  Board  of 
Trustees. 

rhe  126th  .Annual  Meeting  of  the  .AM.A  was  held  June  19 
through  23  in  San  Francisco. 

Brietlv  discussed  are  some  of  the  items  included  as  business 
at  the  meeting. 

The  delegates  voted  continued  support  of  the  “Com- 
prehensive Health  Insurance  Act."  This  .AM.A  sponsored  bill 
is  included  in  HR  1818  and  S 218  of  the  95th  Congress. 

Regarding  Laetrile  the  House  stated  that  “Laetrile  has  no 
proven  value  as  a drug.” 

The  delegates  supported  the  concept  of  over  the  counter 
sale  of  saccharin  with  a warning  that  it  can  cause  cancer  of  the 
bladder  in  certain  experimental  animals. 

The  delegates  supported  report  .A  of  the  Judicial  Council. 
“.  . . mercy  killing  or  euthanasia  is  contrary  to  public  pttlicy, 
and  medical  tradition  . ."  "the  cessation  of  the  employment 

of  extraordinary  means  to  prolong  the  life  of  the  body  when 


there  is  irrefutable  evidence  that  (biological)  death  is  immi- 
nent is  the  decision  of  the  patient  and/or  his  immediate  fam- 
ily.” 

The  council  on  Long  Range  Planning  report  that  there  be 
direct  specialty  society  representation  in  the  House  of  Dele- 
gates was  referred  to  the  Board  of  Trustees  for  study  and 
development  of  a plan  for  implementation. 

The  delegates  supported  the  preliminary  draft  of  guide- 
lines for  the  expert  witness.  .A  few  states  (3)  have  passed  laws 
that  outline  the  requirements  necessary  for  a physician  to 
qualify  as  an  expert.  This  is  an  important  and  very  sensitive 
issue  within  our  profession.  1 would  strongly  recommend  that 
the  Hawaii  Medical  .Association  study  the  issue  and  prepare 
material  so  that  this  problem  can  be  discussed  at  our  annual 
meeting  in  October  1977. 

There  was  a great  deal  of  discussion  regarding  rotating 
residences.  There  was  concern  that  too  manv  young  physi- 
cians go  directly  into  specialty  or  subspecialty  training  and 
consequently  are  not  aware  of  the  broad  scope  of  medical 
care.  It  was  recommended  that  the  issue  of  rotation  through 
the  services  be  studied  for  possible  reinstitution. 

The  delegates  did  not  accept  a report  which  recommended 
that  the  .AM.A  have  a full  time  president.  This  issue  has  many 
points  pro  and  con  and  definitely  will  be  an  issue  for  dele- 
gates’ deliberation  at  future  meetings. 

File  delegates  support  Report  CC  of  Board  of  Trustees 
which  recommend  ( 1)  .After  the  1978  .Annual  Meeting  of  the 
.AM.A  there  will  no  longer  be  an  educational  or  scientific 
component  associated  with  the  .Annual  Meeting.  Scientific 
programs  will  be  conducted  throughout  the  vear  as  is  being 
done  at  present  with  the  Regional  Scientific  Programs  and  the 
Winter  Scientific  program. 

(2)  The  Board  of  Trustees  will  hace  the  prerogative  to 
choose  the  time  and  site  for  the  summer  and  winter  sessions 
of  the  .AM.A  House  of  Delegates.  In  the  past  the  House 
ratified  the  B.(^.T.  recommendation.  It  was  suggested  in  the 
discussion  of  this  issue  that  the  summer  meetings  be  held  in 
Chicago  and  winter  meetings  in  the  areas  of  the  country 
where  the  weather  can  be  expected  not  to  be  so  severe  and 
wintrv,  such  as  Hawaii.  Now  that  this  policy  is  set,  the  Hawaii 
Medical  .Association  should  request  confirmation  from  .AMA 
for  another  winter  meeting  in  Hawaii. 

The  delegates  requested  that  the  B.O.T.  and  the  council  on 
legislation  pursue  the  enactment  of  national  legislation  that 
will  allow  the  continued  use  of  R.\’.S.  The  .AM.A  and  all 
physicians  must  be  vigilant  and  oppose  any  legislation  or 
Federal  rules  or  regulation  that  pro\  ides  unilaterally  (without 
practicing  physician  input)  that  HEW  or  any  other  govern- 
ment agency  can  establish  a separate  R.V'.S.  for  co\ered  serv- 
ices in  any  government  sponsored  program. 

Present  discussion  by  government  of  reimbursement  for 
the  “professional  component”  of  a procedure  or  service  must 
also  be  monitored  very  closely. 

If  this  concept  is  instituted  it  would  create  tremendous 
liability,  accounting,  payment  and  review  problems  for  the 
practicing  physician.  It  could  also  provide  that  poorly  qual- 
ified physician  assistants  a greater  say  in  the  total  fee. 

The  delegates  supported  the  policy  that  mass  screening  of 
school  children  particularly  in  fragmented  organ  system 
screening  programs  be  undertaken  only  with  the  approval  of 
the  local  medical  society. 

Since  this  is  my  last  report  as  the  ,AMA  delegate  from 
Hawaii,  1 would  like  to  thank  the  officers,  council  members 
and  the  members  of  the  HEW  House  of  Delegates  for  the 
rewarding  experience  of  being  their  delegate  to  AMA. 

.As  I leave  the  Council  of  HM.A  and  embark  on  a new  area 
of  work  in  .American  medicine,  I would  like  to  share  a few 
thoughts  with  you. 

The  AM.A  is  the  only  organization  which  can  serve  as  the 
umbrella  organization  for  American  Medicine.  With  the  re- 
lentless and  increasing  pressure  of  government  intervention 
in  medical  care,  this  issue  grows  in  significance.  All  physicians 
in  this  country  must  understand  this  issue  clearly. 

The  next  few  years  will  be  very  dif  ficult  for  the  American 
physician  and  his  patient.  During  this  time  it  will  be  deter- 
mined whether  or  not  we  will  enjoy  the  right  to  continue  as 
masters  of  our  destiny  as  independent  practitioners  of 
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niecliciiie,  or  pawns  ol  big  goMM  iimt-iii  and  politic  ians,  many 
olWlioni  ri'lnso  to  trv  to  nndfrstand  what  it  realK  means  to 
procide  medical  care. 

W'e  must  sn|)poi  t every  el  lort  to  maintain  imitv.  We  must 
keep  well-mtormed  scientifically,  economically,  legally  and 
politically. 

A weaketiing  in  anv  one  of  these  foctr  major  areas  will  open 
the  gate  for  easy  government  intervention. 

1 am  grateful  that  I have  freen  allowed  to  sit  as  a member  ol 
tite  tfM,\  Clc^uncil  foi  the  past  18  years. 

1 am  grateful  lor  tlie  years  you  ha\e  allowed  me  the 
pri\  ilege  to  ser\e  as  your  repi  esentatice  to  the  .XM.K  House  ol 
Delegates. 

Recommendation: 

( 1 ) Ciommunicate  to  the  (iovernor  of  the  .State  ol  Hawaii  that 
the  HM.\  strongly  opposes  any  attempt  at  fee-setting  by 
SH1’1).\  or  any  other  division  in  I’l,  93-641  and  that  he 
communicate  with  the  .Attorney  (ieneral  as  to  the  legality 
ctf  this  action. 

(2)  Since  the  attemi)t  by  the  State  of  Hawaii  to  implement  I’L 
93-641  rests  totally  within  tfie  ])arameters  of  State 
bureaucracy  and  politics,  it  is  imperative  that  the  HM.\ 
maintain  a committee  of  cjualified  H.M.A  members  to 
monitor  and  report  to  the  HM.A  Council  no  less  than 
every  three  months  the  action  of  SHl’D.A  and  SHCC. 

(3)  That  HM.A's  legal  representative  be  contacted  for  an 
crpinictn  regarding  the  legality  of  fee-setting  by  SHPD.A. 

C'.tORc.K  ff.  Mii.i.s.  M.D. 


Cancer  Center  Representatives 

ACTION:  Filed  with  appreciation  to  Dr.  Thomas  Lau,  Dr. 
Andrew  Morgan,  Dr.  Henry  Oyama  and  Dr.  Herbert  Chinn 
for  serving  as  the  representatives  of  HMA  on  the  Executive 
Board  of  the  Cancer  Center. 

Meetings  have  been  held  fairly  regularly  on  a monthly 
basis,  attended  by  your  four  representatices.  During  tfie  year 
meetings  were  held  with  Gectrge  Yuen  from  the  Department 
of  Health;  Reginald  Ho,  Drake  Will  and  Richaref  Bunker 
from  the  .American  Cancer  Society;  President  Kujio  Matsuda 
and  Chancellor  Douglas  Yamamura  from  the  L’niversity  of 
Hawaii;  and  Lawrence  Piette  from  the  Cancer  Center. 

Groundbreaking  of  the  Center  was  held  this  summer. 
Funding  for  the  fourth  year  lor  the  grant  would  probably  fte 
resolved  in  the  very  near  future. 

Two  ol  the  incumbent  members.  .Andrew  Morgan  and 
Henry  Oyama,  were  reapjtointed  to  the  F.xecutice  Board  of 
the  Cancer  Center. 

Meetings  with  Gerald  Panis,  Public  Relations,  were  held  in 
developing  a fund-raising  drive  for  the  Cancer  Center  which 
should  probably  be  kicked  off  some  time  next  year. 

Fhe  following  are  the  members  of  the  Eixecutite  Board  of 
the  Cancer  Center; 

Jean  Hankin,  Professor  of  Public  Health,  Cni\  ersityof 
Hawaii 

Helen  Burnside,  Dean  ol  the  School  of  Nursing,  L'ni- 
versity  of  ffawaii 

Howard  McKaughan,  Director  of  Research,  L’niver- 
sity  of  Ffawaii 

1 homas  Whelan,  Professor  of  Surgery,  John  .A.  Burns 
School  of  Medicine,  L'niversitv  of  Hawaii 
Richard  Bunker,  American  Cancer  Society 
Francis  Locke,  American  Cancer  Society 
James  Yano.  Hospital  Association  of  Hawaii 
Verne  Waite,  Department  of  Health 
I homas  Lau.  .Andrew  Morgan,  Henry  Oyama,  Her- 
bert Chinn  representing  the  Hawaii  Medical  Associ- 
ation 

Herbkri  't'.H.  Chinn.  M.D. 


Cancer  Commission 

ACTION:  Filed 

The  Hawaii  T umor  Registry  continues  to  operate  well 
in  meeting  its  general  obligations  and  in  addition,  is  satisfac- 
torily fulfilling  the  requests  of  persons  who  have  a need  for 
data  for  individual  projects.  The  Hawaii  Fumor  Registry 
continues  to  participate  in  the  SEER  program  of  the  National 
Cancer  Institute.  The  Council  of  the  HMA  voted  to  move  the 
Hawaii  Tumor  Registry  into  the  Cancer  Center  Building 
when  it  is  completed. 

Grover  H.  B.vtt  en.  M.D. 

Ad  Hoc  Committee  on 
Child  Health  Plan  PL  93-641 

ACTION:  Approved 

.An  ad  hoc  committee  was  formed  to  explore  the  deselop- 
ment  of  a child  health  plan.  Since  PL  93-641  focuses  on  a 
general  health  plan  there  has  been  some  concern  for  the 
development  of  a plan  for  child  health  services.  Meetings 
were  held  with  re]tresentatives  from  the  Department  of 
Health,  the  private  sector,  and  the  L'niversitv  of  Hawaii  dur- 
ing the  past  year  and  a start  of  a plan  has  been  initiated. 

Contact  has  also  been  made  with  tfie  State  Health  Planning 
Detelopment  .Agenev,  SflPD.A.  It  is  hoped  that  this  can  tie 
continued  this  coming  vear. 

Recommendation:  To  continue  the  ad  hoc  committee  to  study 
child  health  plan  under  PL  93-641. 

C\i  \ IN  C.J.  SiA.  M l). 


Resolution  No.  3 

ACTION:  Adopted 

Re:  Video  Center 

WFIERFLAS.  the  T\'-Radio  Committee  feels  that  the  Hawaii 
Medical  .Association  should  assume  leadership  in  patient  par- 
ticipation and  jtaiient  information,  and 
WHF.RF..AS.  this  patient  [tarticipation  and  information  can 
ultimatelv  lead  to  better  resource  utili/.ation  and  cost  con- 
tainment, and 

WHERE.AS,  there  is  an  apparent  need  for  facilities  and  ser\- 
ices  in  facilitating  patient  education,  now  therefore  be  it 
Resolved,  that  the 'L\'-Radio  Committee  and  the  Hawaii  Medi- 
cal .Association  endorse  the  Video  Center  project  at  Kapiolani 
Hospital  as  a prototype  for  jjatient  education. 

HENR^  \.  Yoko^  \M A M.D. 

Reference  Committee  on 
Miscellaneous  Business 

Commission  on  Legislation 

ACTION:  Approved  as  amended 

Legislative  Committee 

Fhe  1977  session  of  the  Ninth  State  Legislature  was  very 
active  in  bills  and  resolutions  relating  to  health.  Working 
closely  with  the  manv  committees  and  commissions  of  the 
.Association,  the  l.egislati\e  Committee  took  positions  and 
presented  testimony  on  most  of  the  significant  legislative 
proposals  which  would  af  fect  the  medical  profession.  .Anyone 
interested  in  any  of  the  actions  taken  by  the  Legislati\  e Com- 
mittee is  invitetl  to  call  Mrs.  Becky  Kendro,  who  lives  up  to 
our  expectation  in  keeping  the  committee  appraised  of  the 
rapidly  changing  scene  in  the  .State  Legislature.  The  active 
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and  willing  participation  of  the  staff  and  many  members  of 
the  Association  in  legislative  matters  in  which  particular  ex- 
pertise is  required  is  gratefully  acknowledged. 

The  major  activity  of  the  Association  at  the  Legislature 
related  to  professional  liability  and  amendments  to  Act  219 
which  was  skillfullv  guided  by  our  legislative  counsel,  Mr. 
Kazuhisa  .^be,  and  by  the  Ac!  Hoc  Committee  on  .Act  219 
chaired  by  Dr.  Leonard  Howard. 

Lhe  following  bills  relating  to  the  practice  of  medicine  were 
enacted: 

(1)  SB  1059 — Relating  to  medical  malpractice  and  amend- 
ments to  Act  219  (SLH  '76). 

(2)  HB  96 — Extends  the  definition  of  child  abuse  to  include 
the  term  "psychological  abuse  and  neglect.  " .Authorizes 
the  director  of  DSSH  to  f urther  define  the  specific  forms 
of  child  abuse  through  the  adoption  and  amendment  of 
rules. 

(3)  HB  206 — .Authorizes  the  director  cjf  the  Department  of 
Health  to  assess  and  collect  reasonable  fees  for  the  execu- 
tion of  regulatory  [trovisions  f or  ambulance  certification. 

(4)  HB  676 — Grants  to  the  Board  of  Medical  Examiners  the 
power  to  promulgate  rules  and  regulations. 

(5)  HB  727  — .Adds  a new  chapter  to  the  law  by  creating  a 
physician  and  surgeon  "cooperatise"  which  is  specifically 
excluded  from  Hawaii's  Insurance  l.aw. 

(6)  HB  1658 — Provides  for  choice  in  physicians  and  op- 
tometrists for  public  assistance  recipients  eligible  for  eye 
care  assistance,  further  provides  that  a|)plicants  for  pub- 
lic assistance  to  the  blind  must  be  examined  and  certified 
bv  a t|ualified  physician  before  approval  by  DSSH. 

(7)  HB  1614 — .Amends  State  law  to  conform  to  the  require- 
metits  for  federal  futtditig  in  health  planning  atid  re- 
sources develo|jinent  under  PL  93-641  atid  provides  for 
citizen  input  into  health  planning  via  the  designation  of 
subarea  health  touncils. 

(8)  .A  provision  was  incorporated  in  the  DSSH  budget  which 
[rrohibits  sexual  sterilization  of  DS.SH  recipients  unless 
infoi  tiled  consent  is  obtained  two  weeks  jirior  to  the  pro- 
cedure. Lhis  prov  ision  was  added  during  the  special  ses- 
sion of  the  Legislature  without  public  hearing.  We  feel 
this  discriminatorv  provision  against  the  poor  should  be 
repealed. 

file  following  bills  were  tiled  in  committees: 

(1)  A bill  which  would  have  reduced  the  physicians'  tees 
under  medicaid 

(2)  A measure  whitb  would  have  allowed  generic  substitu- 
tion. 

(3)  A bill  which  would  have  placed  physicians  undet  the 
pharmacv  board  when  dispensing  drugs. 

(4)  .A  bill  allowing  the  use  of  laetrile. 

(5)  Bills  on  natural  death  and  living  wills. 

(6)  ,A  bill  wliicli  would  have  mandated  a patient's  billot  rights 
in  hospitals. 

(7)  .A  bill  which  would  have  created  a cancer  commission 
under  the  office  of  the  Governor. 


Budget  Request: 

Legislative  Gounsel  |8,5()().()() 

Promotional  .\ctivities  1,500.00 

foday's  Healtli  300.00 

Miscellaneous  400.00 

fotal  $10,700.00 

R ecorn  me  ndei  tion : 


(1)  rhat  the  budget  of  the  Legislative  Gomniittee  be  ap- 
proved. 

(2)  fhat  the  invaluable  services  of  Mr.  Kazuhisa  .Abe  be 
acknowledged  and  his  services  retained  for  the  next  legis- 
lative session;  provided  that  the  HMA  Gouncil  approves 
the  necessity  of  retaining  a legislative  counsel. 

(3)  That  an  ,Ad  Hoc  Gommittee  on  Act  178  be  formed. 

(4)  That  four  representatives  from  the  medical  .Auxiliarv  be 
added  to  the  Legislative  Gommittee. 

Pharmacy  Committee 

file  Pharmacy  Committee,  under  the  chairmanship  of  Dr. 


A'incent  S.  Aoki,  prepared  and  presented  testimonv  on  the 
bill  relating  to  generic  substitution  of  drugs. 

GtoRC.K  Goto.  M.D. 

Ad  Hoc  Committee  to  Amend  Act  219 

ACTION:  Approved  as  amended 

The  Ad  Hoc  Committee  to  Amend  Act  219  was  formed  as  a 
subcommittee  of  the  Legislative  Gommittee  to  propose 
amendments  to  .Act  219  (Session  Laws  of  Hawaii.  1976),  pre- 
sent the  proposal  to  the  Legislators,  and  lobby  for  passage  of 
our  proposed  amendments. 

Tbe  committee  was  composed  of:  Leonard  Howard, 
Chairman;  Richard  Eardal,  Theodore  Tseu,  .Albert  Chun- 
Hoon.  William  Moore,  George  Goto,  J.LE.  Reppun,  Roy 
Kuboyama,  E.  Lee  Simmons,  Bruce  Joseph,  Helen  Percy 
(Maui),  Kenneth  Ching  (Hawaii). 

The  committee  met  weekh  from  the  onset  to  compile  a set 
of  ]3roposed  amendments  for  presentation  to  the  HMA 
Gouncil.  Each  proposed  amendment  received  the  unanimous 
a|3[)roval  of  the  committee. 

.After  approval  of  the  Council,  these  amendments  were 
circulated  to  the  HM.A  membership  for  informational  pur- 
poses. f hey  were  also  |)resented  to  the  chiefs  of  staff  of  the 
various  hosjiitals  and  when  requested,  to  the  Executive 
Committee  of  the  hospital. 

Continued  research  in  committee  resulted  in  a revision  of 
the  original  proposal.  This  proposal  was  jiresented  to  the 
House  Policy  Committee,  the  Senate  Majority  Caucus,  and 
the  Senate  Minority  Caucus.  Each  member  of  the  flouse 
Consumer  Protection  Committee  and  House  f inance  Com- 
mittee and  the  .Senate  Judiciarv  Committee  was  contacted 
individuallv  by  a member  of  the  committee  and  given  a copv 
of  the  flM.A  Position  Paper  on  .Amendments  to  Act  219. 

fhese  [iresentations  resulted  in  House  Bill  48  and  Senate 
Bill  1059  as  well  as  indiv  idual  bills  in  the  House  and  Senate 
covering  each  proposal.  Members  of  the  committee  wrote 
testimony  on  the  area  ol  the  bill  which  they  had  researched, 
and  a summary  paper  was  presented  in  the  hearings  on  the 
bills  held  by  the  ap|)ropriate  legislative  committee. 

.After  the  hearings,  meetings  were  held  with  various  legis- 
lators in  an  attempt  to  preserve  as  much  of  the  original 
proposal  as  jiossible.  It  should  be  noted  that  continued  com- 
mittee research  and  meetings  resulted  in  some  revision  of  the 
original  jiroposals: 

(Collateral  Source  {irovisions  were  eliminated  when  it 
was  pointed  out  in  meetings  with  the  Senate  members 
that  State  law  required  subrogation,  which  eliminated 
the  problem. 

CCompeusation  of  Medical  (Conciliation  Panel  Members  was 
withdrawn  by  the  committee  after  hearing  opinions 
expressed  bv  many  legislators  that  the  [losition  of  the 
physicians  last  year  was  that  we  would  be  willing  to 
serve  on  the  committee.  In  view  of  this  o|)inion,  it  was 
agreed  to  increase  the  number  of  jianelists  to  35  physi- 
cians and  35  attorneys  in  an  effort  to  minimize  the 
amount  of  time  each  panelist  would  serve. 

Medical  Records:  .After  listening  to  the  .AM.A  Legal 
Counsel  and  reading  many  articles  relating  to  patient 
medical  records  ancl  the  release  of  records  to  the  pa- 
tient, the  committee  withdrew  our  original  proposed 
amendment  regarding  medical  records  and  recom- 
mended retention  of  the  law  as  passed  last  year. 

Several  changes  were  made  by  the  Legislature  which  could 
not  be  overcome  bv  our  lobbying  efforts.  Main  among  these 
was  the  change  in  the  law  regarding  attorney’s  contingency 
fees.  This  year’s  proposal  by  both  House  and  Senate  was  to 
remove  anv  limitation  of  contingency  fee  and  substitute  ob- 
ligatory review  of  all  attorney’s  contingency  fees  by  the  trial 
judge,  such  review  to  cover  the  appropriateness  of  the  fee. 

The  House  was  unwilling  to  accept  the  Senate  version  of 
the  bill  in  toto,  and  so  the  bills  went  to  Conference  Commit- 
tee. The  result  of  the  Conference  Committee  was  to  accept 
Senate  Bill  1059  with  the  elimination  of  periodic  payment 
and  the  medical  records  proposals.  It  is  of  note  that  there  was 
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(onsuleiablf  inu-rcsl  in  |H‘I  iodic  paymt-nl  in  iho  Sciialc  and  it 
was  suggested  In’  l>oih  loiiiiniiiee  eliairnieii  that  aiiodier  hill 
on  periodic  payineni  he  snhmilled  next  year  alter  finding  onl 
what  the  other  states  are  doing  with  legard  to  pet  iodic  pay- 
ment and  what  seems  to  work  well. 

I'he  final  result  was  the  lollowing  pat  kage  ol  amendments: 

(1)  That  settion  ol  Act  219  which  retjuired  insurance  lor 
licensure  was  deleted. 

(2)  file  retjuirement  ol  financial  responsihiliiy  in  order  to 
participate  in  the  Patient’s  Ciompensation  Fund  was  re- 
tained. 

(3)  The  Patient's  Ciompensation  Fund  will  assume  the  liabil- 
ity of  any  claim  filed  six  years  after  the  time  of  occur- 
rence [irovidetl  that  the  physician  paiticipated  in  the 
P(iF  at  the  time  of  occurrence.  Fhis  amendment  will 
eliminate  the  "long-tail"  liahility,  especially  lot  minors, 
that  insurance  carriers  sav  re(|uire  large  reserves. 

(-1)  Corrects  the  language  in  I lawaii’s  Statute  of  Limitations 
law  (2  years  Irom  time  of  disco\ei  y or  no  more  than  six 
years  from  time  of  occurrence)  and  now  insures  that 
"this  six  year  time  limitation  shall  he  tolled  for  any 
period  during  which  the  jierson  has  failed  to  disclose 
any  act,  error  or  omission  upon  which  the  action  is  based 
and  which  is  known  to  him."  Physicians  are  thus  pro- 
tected from  liability  after  the  six-year  period  unless  they 
fail  to  disclose  any  act,  error  or  omission  to  the  jtatient. 

(5)  Increases  the  number  of  panelists  for  Medical  Claim 
Conciliation  Panel  members  to  35  physicians  and  35 
attorneys. 

(6)  Provides  a $ 1 million  limit  per  occurrence  or  $3  million 
aggregate  on  claims  paid  from  the  Patient's  Comjiensa- 
tion  Fund. 

(7)  Allows  the  insurance  commissioner  to  set  le\els  of  par- 
ticipation in  the  Patient's  Compensation  Fund  depend- 
ing on  the  need  of  the  |3hvsician  for  coterage  over 
$100,000. 

(8)  Retains  the  language  of  Act  219  which  says  that  a physi- 
cian must  provide  a copy  of  the  patient’s  records  to  the 
patient  upon  request  unless  he  believes  that  release 
would  be  detrimental  to  the  health  of  the  patient  in 
which  case  the  physician  may  release  records  to  the 
patient's  attorney  upon  proper  authorization  for  re- 
lease. 

(9)  The  bill  eliminates  anv  reference  to  limitation  of  attor- 
ney’s fees  of  specific  amounts  and  states  that  all  attor- 
ney’s contingency  fees  shall  be  submitted  to  the  court  lor 
an  evaluation  of  reasonableness. 

(10)  Eliminates  from  Act  219,  language  which  physicians 
believed  to  be  prejudicial  and  unnecessary  ("Impose 
appropriate  sanctions  on  errant  health  care  providers, 
recognizing  the  integral  role  in  this  process  played  by 
the  licensing  system:  . . .’’) 

(11)  Deleted  three  conditions  for  limitation  or  retocation  of 
medical  license  as  recommended  bv  HMA. 

The  committee  recommends  that  amendments  which  will 
allow  for  periodic  payments  be  sought  next  year  and  that 
careful  attention  he  ])aid  to  the  “appropriateness"  of  the 
contingency  fees  paicl  over  the  next  year.  We  should  also 
suggest  a law  that  it  be  a legislative  standard  to  retjuire  an 
expert  witness  in  any  malpractice  case.  W'e  should  also  con- 
tinue to  monitor  informed  consent  procedures  in  other 
states. 

I would  like  to  express  my  personal  appreciation  and 
thanks  for  the  many  hours  of  work  contributed  h\  the  mem- 
bers of  the  Act  219  Committee.  1 believe  it  represents  a 
broadening  awareness  of  the  necessity  for  legislative  action  in 
the  practice  of  medicine. 

Recommen  da  tio  n : 

( 1 ) That  amendments  which  will  allow  for  periodic  payments 
be  sought  next  year. 

(2)  That  careful  attention  be  paid  to  the  “appropriateness’’  of 
the  contingency  fees  paid  over  the  next  year. 

(3)  That  HMA  should  suggest  a law  that  it  lie  a legislati\e 
standard  to  require  an  expert  witness  in  any  malpractice 
case. 


( f)  1 h.ii  the  ( ommittee  (ontiiuK- to  moniloi  infoi med  i on- 
sent  ])!()( I'diires  in  othei  states. 

l.lox  \|<|)  R.  I low  AKI)  M l). 

Ad  Hoc  Committee  on  Self-Insurance 

ACTION:  Filed 

I he  .‘\d  1 lot  .Self  Insurance  Committee  met  on  several 
occasions  throughout  the  year  to  investigate  alternatives  in 
alleviating  the  professional  liahility  insurance  crisis. 

Re|)i esentatic es  of  Frank  B.  Hall  fk  Co.,  .‘\rgonaut  Insur- 
ance Company,  Johnson  & Higgins,  Hawaii  .Association  ol 
I’hysicians  Incleninification  ( 1 1 .ABI),  David  Cordon  of  I’rofes- 
sional  Economic  .Services  and  Paul  Brown  who  is  interested  in 
forming  a sell-insurance  companv  were  interviewed. 

Elements  ol  the  committee  met  with  Mr.  john  .Savage, 
President  ol  L’nitecI  Pacific  Insurance  Company,  and  many 
good  ideas  were  obtained  Irom  this  meeting. 

I he  committee  saw  fit  toenciorse  the  formation  of  a Hawaii 
Physician’s  Cooperative  and  supported  it  in  the  legislature. 
Endorsement  was  also  given  to  Mr.  Paul  Brown  to  form  a 
stock  jirofessional  liability  insurance  companv. 

rhe  committee  would  like  to  give  special  recognition  to 
John  Clavanah  who  s|rent  many  hours  meeting  with  the  com- 
mittee and  was  a readily  source  of  information  and  advice. 

It  is  recommended  that  the  committee  continue  to  exist  and 
meet  as  needed  to  further  ecaluate  new  alternatives  or 
reevaluate  older  ones  previously  acted  upon.  Perhaps  this 
should  become  a standing  committee. 

John  \V.  Edw  akus,  Jk.  M.D. 

Resolution  No.  2 

ACTION:  A motion  was  made  and  seconded  to  adopt  Reso- 
lution No.  2.  A motion  of  substitution  was  made  and  sec- 
onded to  substitute  the  following  for  the  first  “resolved”  of 
Resolution  No.  2. 

’’BE  ITRE.SOLVEDthat  the  HMA  Bylaws,  section  2.01  be 
changed  as  follows: 

(Proposed  deletion  crossed  out  thus) 

2.01  Every  member  in  good  standing  of  a component  society 
of  this  Association  shall  be  a member  of  this  Association, -and- 
the  American  Medical  Association,  either  as  an  active,  special, 
or  service  member,  (no  further  changes  to  end  of  section 
2.01). 

The  motion  of  substitution  was  defeated.  Resolution  2 
was  adopted  as  submitted. 

Re:  Unity 

Whereas,  the  physicians  in  this  country  are  being  threatened 
with  complete  government  control  of  the  practice  of 
medicine  and  Hawaii  is  no  exception,  and 

Whereas,  this  objective  is  clearly  identified  in  P.SRO  legisla- 
tion, health  manpower  legislation,  and  the  National  Health 
Planning  and  Development  Act  (PE  93-641),  and 

Whereas,  to  divide  and  conquer  is  such  a simple,  fundamen- 
tal and  effective  scheme,  and 

Whereas,  unity  of  county  medical  society,  state  medical  as- 
sociation, and  the  .American  Medical  Association  is  the  neces- 
sary strong  triumvirate  to  fight  governmental  control,  now 
therefore  be  it 

Resolved,  that  this  House  of  Delegates  reaffirm  its  support 
of  unified  membership,  and  be  it  further 

Resolved,  that  the  delegates  encourage  non-members  to 
join,  close  ranks  in  unity  for  the  difficult  fight  that  exists  now 
and  in  the  future  for  the  medical  profession. 

Gkokc.i-,  H.  Milks.  M l). 

Secretary 

ACTION:  Filed.  The  minutes  of  all  Council  meetings  were 
ratified  as  circulated. 
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The  total  active  membership  of  the  Association  as  of  De- 
cember 31,  1976  was  1007,  an  increase  of  3 compared  to 
December  31,  1975  which  was  1004.  The  special  members 
numbered  41,  an  increase  ol  1 1 from  the  previous  year.  Ot 
the  1007  active  members,  126  were  granted  a dues  waiver,  an 
increase  of  three  over  the  previous  year. 

Four  members  died  since  the  last  annual  meeting:  M.L. 
Chang,  Norman  Sloan,  E.S.  Sarvis,  and  Hariy  Takenaka. 

By  counties,  the  active  membership  was  made  up  as  follows 
as  of  December  31,  1976: 


ACTIVE 

AC  FIVE 

DUES— 

DUES— 

COUNTS' 

PAVINC 

WAIVED 

SPECIAL 

TOTAL 

Honolulu 

683 

99 

40 

822 

Hawaii 

67 

16 

1 

84 

Maui 

68 

6 

— 

74 

Kauai 

22 

5 

— 

27 

835 

126 

41 

1007 

As  ot  .August  31,  1977,  the  acti\e  membership  has  de- 
creased to  a total  ol  914  members. 

Since  the  last  annual  meeting,  there  have  been  ten  Council 
meetings  that  were  held  as  follows:  January  14,  February  4, 
March  4,  .-Xpril  1,  May  6,  May  25,  July  8,  .August  5,  September 
2,  and  Octolrer  21 . (The  minutes  of  all  (Council  meetings  were 
attached  for  ratification  by  the  House  of  Delegates.) 

Dot  ta  .xs  B.  Bu  t.  11,  M.D. 

President’s  Report 

ACTION:  Filed 

1 his  has  been  an  interesting  and  challenging  year  for  Ha- 
waii Medical  .Association  and  your  leadership.  \'our  Council 
had  monthlv  meetings  the  first  Friday  of  each  month  to  con- 
duct its  business,  while  your  Commissioners  and  Committees 
worked  activelv  throughout  the  year.  Major  issues  |)resented 
by  the  House  of  Delegates  were  met  and  through  the  strong 
su|)port  f)f  your  Committees  & Council,  we  were  able  to 
achieve  solutions  and  answers  to  manv  of  our  problems. 
\'our  (iommissioners  and  Committee  Chairpersons  have  de- 
tailed this  past  year's  activities  in  their  reports;  1 would  like 
to  highlight  the  majoi  issues  that  we  tackled  and  wrestled 
with  during  the  year. 

(1)  Malpractice 

Malpractice  was  appioached  from  three  diffeient  angles: 
judiciarv,  legislative,  physician  utili/ation  and  coverage,  .Act 
219,  |)assed  by  the  previous  Legislature  and  signed  bv  the 
Covertior.  made  malpractice  insurance  coverage  mandatorv 
lor  licensure.  Hawaii  Medical  .Association  wetit  to  the  State 
Ciircuit  Court  to  defend  the  right  of  a phvsician  to  "choose  " 
to  purchase  mal|)ractice  insurance  ot)  his  own  volition  rather 
than  as  a recpiirenient  for  licensure.  Considerable  time,  ef- 
fort, and  money  was  invoiced  in  defending  the  |)hysician’s 
right  to  practice  medicine  with  or  without  medical  malprac- 
tice insurance.  L'nfortunately , Judge  .Arthur  Fong  ruled 
against  the  .Association  and  physicians  and  did  not  feel  that 
.Act  219  infringed  u|)on  the  individual's  tight  to  practice 
medicine  by  requiring  the  puichase  of  malpractice  insur- 
ance, Our  next  step  was  to  approach  the  Legislature  to 
change  the  law.  .An  .Ad  Hoc  Committee,  chaired  by  Dr.  Len 
Howard,  spent  many,  many  hours  with  our  Legislative  lob- 
byist. Judge  .Abe,  and  Legislative  Committee  to  review  Act 
219  atid  make  the  [troper  changes.  4'he  hours  spent  at  meet- 
ing atid  energy  expended  with  Legislators  in  hearings,  cau- 
cuses, and  personal  contacts  paid  off.  We  were  successful  in 
deleting  required  insurance  for  licensure  and  made  other 
significant  changes  in  the  law.  Fhirdly,  an  Ad  Hoc  Commit- 
tee, chaired  by  Dr.  John  Edwards,  spent  manv  hours  review- 
ing the  feasibility  t)f  setting  up  a self-insurance  company, 
assessing  current  a\ailability  and  cost  of  medical  liability  in- 
surance, and  considering  alternatives  to  insurance  for  our 
membership.  FhLs  Committee  did  meet  with  the  President 
of  Argonaut  Com|rany,  the  Insurance  Commissioner  and 
Director  of  Regulatory  .Agencies,  other  individuals  involved 
in  various  forms  of  self-insurance  stock  company  or  mal- 


practice coverage.  W'e  are  still  attempting  to  look  realistically 
at  what  is  the  best  alternative  for  our  membership.  This  has 
been  a very  active  committee  seeking  to  define  the  best  risk 
and  low  cost  value  in  malpractice  insurance. 

(2)  Continuing  Medical  Education 

In  the  previous  Legislative  session,  it  was  mandated  by  law 
that  all  physicians  licensed  in  Hawaii  have  some  form  of 
continuing  medical  education  program  as  certified  by  the 
Board  of  Medical  Examiners.  Our  Continuing  Medical  Edu- 
cation Committee,  chaired  by  Dr.  Edgar  Ho,  has  worked 
long  hours  and  regularly  over  the  past  year  to  develop  a plan 
for  our  membership.  Fhis  has  been  formalized  and  trans- 
mitted as  our  suggestion  to  the  Board  of  Medical  Examiners. 
.Accreditation  will  be  similar  to  the  ,AM.A  Physician's  Recog- 
nition .Ayvard  and  our  Association  is  attempting  to  maintain 
records  for  this  membership  over  the  year.  This  is  a State- 
wide committee  and  requires  coverage  for  Continuing  Med- 
ical Education  for  ail  our  members  throughout  the  State  of 
Hayvaii. 

(3)  Cancer  Research  Center 

.A  series  of  meetings  began  Ix'tyveen  the  Cancer  Commit- 
tee, a Cancer  Liaison  Committee,  and  members  of  the  Ex- 
ecutive Committee  of  the  (iancer  Research  Center  of  the 
Hayvaii  Medical  .Association.  This  yvas  f urther  broadened  to 
include  the  members  in  the  .American  Cancer  Society,  Ha- 
waii Hospital  .Association,  Department  of  Health  and  even- 
tually, the  Chancellor  and  President  of  the  Luiiversity  of 
Hayvaii  to  clarif  y the  role  of  the  Executive  Committee  of  the 
Cancer  Research  ((enter  and  the  Hawaii  Medical  Associa- 
tion. President  Matsuda  of  the  L'niyersity  clearly  stated  that 
the  Executive  Committee  is  executive  in  function  and  the 
Director  is  the  manager.  Fhe  functions  and  duties  of  the 
E.xectitive  Committee  yvere  reaf  firmed  and  groundbreaking 
for  this  Center  occurred  on  .August  12,  1977  at  Queen's 
Hospital  grounds. 

Clarification  of  the  role  and  control  of  the  Hayvaii  Fumor 
Registry  yvas  also  challenged,  Fhis  occurred  not  only  in  the 
Legislature  but  also  in  various  meetings.  Fhe  Hayvaii  Tumor 
Registry  is  now  incorporated  under  the  Hawaii  Medical  As- 
sociation and  is  oyvned  by  our  .Association.  We  are  under  a 
direct  grant  from  the  National  Cancer  Institute  through  the 
Cancer  Research  ((enter's  fiscal  agent,  the  Research  Corpora- 
tion of  the  Cniversitv  of  Hayvaii.  The  Cancer  Commission  will 
continue  to  oversee  release  of  information  and  the  collection 
ol  data. 

The  development  of  the  Community  Based  ((ancer  Con- 
trol ((enter,  through  the  development  of  the  Cancer  Re- 
search Center,  is  the  third  major  area  that  has  taken  consider- 
able amount  ol  time  and  energies  of  niany  dedicated  physi- 
cians of  the  Association.  Education  and  screening  has  de- 
yeloped  in  cervical  cancer  and  will  be  starting  on  breast 
examinations.  Rehabilitation  and  continuing  care,  research, 
and  training  will  lx  other  areas  that  this  contract  grant  will  be 
looking  at. 

Clinical  research  and  the  use  of  protocol  therapy  will  be 
actiyely  pursued  also  under  the  Cancer  Research  Center.  A 
Hayvaii  Oncology  Crou])  has  been  formed  and  is  open  to  any 
qualified  physician  who  wishes  to  participate  in  protocol 
cancer  therapy  . 

(4)  Emergency  Medical  Service 

We  were  successful  in  receiy  ing  another  grant  for  the  year 
1977-1978  of  $784,810  to  continue  our  education  and  train- 
ing of  paramedics  in  the  emergency  medical  service  on  Oahu, 
expanding  this  to  the  rural  areas.  Dr.  Livingston  W'ong  and 
his  staff  have  been  most  successf  ul  in  developing  a very  strong 
model  of  emergency  medical  service  for  Oahu.  With  his  re- 
tirement in  June,  1977,  Dr.  William  Dang  has  assumed  the 
Directorship  of  this  project.  We  are  continuing  to  emphasize 
our  expertise  in  education  and  training  of  the  jjaramedics 
and  attempting  to  work  with  the  Neighboring  Islands  in 
establishing  their  program  yvith  the  State  Department  of 
Health. 

(5)  Ward  Avenue  Home 

With  our  move  in  August,  1976  to  our  Ward  Avenue  home, 
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wo  lia\e  oomplotod  oiii  I'lrsl  \oar  in  oni  own  hnildin^.  Wo 
lia\o  liad  o\or  (xinpaniy  at  tliis  Inno  and  tlio  building 
lias  boon  soll-snl lu ioni . I ho  1 lawaii  l unioi  Kogisliv  and 
I’SRO  ba\o  boon  sitnalod  williin  ibo  building  Miiulino  and 
adniinistrati\ olv,  it  bas  Ih'oii  ol  groat  bolp.  In  addition,  tho 
vat  ions  mootings,  luiu  boons  ;nul  dinnors,  liavo  biongbt  lot  tb 
oxoollont  attondaiuo  and  our  bomo  a[)|)oars  woll  used  and 
boooming  lor  our  glowing  noods,  ^'onr  loadoi  sbip  bas  had 
many  mootings  with  various  pooplo  including  I’rosidoni  Ma- 
tsnda;  Dirootor  ol  Iloallh,  (loorgo  ^'non;  Diroc tor  of  Social 
Sorvicos.  Androw  ('.bang;  Doan  ol  Modioal  School.  loirv 
Rogors;  Doan  ot  Public  Health,  Jot  rold  Mic  haels,  and  mam 
others  at  our  “homo.  ' I hc  acailabilitv  ol  mooting  rooms  has 
booti  ol  tiomondous  help  during  carious  "crisis"  th.u  re- 
c|nirocl  immodiato  dialogue  and  communications  with  carious 
individuals  in  a closed  mooting. 

(6)  Department  of  Health 

We  have  had  many  meetings  with  various  individuals  in 
the  Department  ot  Health.  Following  the  Swine  Flu  im- 
munization program,  we  developed  a Rubella  epidemic  that 
required  joint  action  with  the  epidemiology  division.  We 
have  been  involved  in  vision  and  hearing  screening  for  the 
school  health  sere  ices;  and  many  other  areas  ot  mutual  con- 
cern , 

(7)  Department  of  Social  Services  and  Housing 

Fhe  concerns  ot  Medicaid  cevst  and  abuse  brought  forth 
many  meetings  with  Director  Chang  and  Mr.  Millard.  We 
have  attempted  to  meet  more  frecpientlv  to  discuss  ap- 
proaches to  make  cjualitv  mectical  care  accessible  to  all 
medicaid  patients  at  a usual  and  customarv  cost.  We  are 
anticipating  more  open  dialogue  with  the  Legislators  this 
coming  session. 

(8)  Health  Planning— PL  93-641 

I he  development  ot  State  Health  Community  Councils 
(SHCC),  Subarea  Councils  (S.AC),  and  State  Health  Planning 
Development  .Agency  (SHPD.A)  tor  the  State  ot  Itawaii  in- 
stead ot  the  USA’s,  etc.  has  created  a strong  agency  uiuter 
the  Department  of  Health  and  the  Covernor.  I hese  groups 
will  be  developing  annual  health  plans  with  ini[)lementation 
recommendations.  All  medical  facilities  and  care  programs 
will  come  under  the  scrutiny  ot  these  bodies.  It  behooves  the 
membershi|5  to  seek  out  the  consumers  and  ]3rovicters  that 
are  re])resenting  your  area  or  census  tract.  \'our  leadership 
was  fortunate  to  place  at  least  one  iiliysician  in  every  SAC 
but  there  is  a strong  need  for  each  member  to  become  aware 
of  the  developments  in  the  health  plans. 

(9)  Fee  Survey  and  Relative  Value  Studies 

Committees  have  been  actively  pursuing  the  development 
of  a Relative  Value  Study;  however,  with  recent  Federal 
Trade  Commissions  revocation  of  such  studies  specifically  in 
anesthesiology  and  obstetrics  and  gynecology,  we  have  not 
published  a new  RVS  schedule.  The  Federal  Trade  Com- 
mission recently  has  prevented  the  Mictiigan  Medical  .As- 
sociation trom  publishing  their  nevv  study.  We  are  novv 
watching  a Bill  being  submitted  in  Congress  that  yvould 
amend  the  Sherman  .Antitrust  Act  to  permit  development 
and  use  of  relative  values  studies.  A second  Bill  yvould 
amend  Title  18  ot  the  .Social  Security  .Act  to  permit  HFAV  to 
use  professionally  prepared  relative  value  studies  to  deter- 
mine reasonable  charges  to  physician  service. 

(10)  American  Medical  Association 

We  yvere  very  fortunate  to  see  our  Delegate  Cieorge  Mills 
get  elected  to  the  Board  of  Trustees  of  the  AM.A  in  the  June, 
1977  San  Francisco  meeting.  Dr.  Mills's  presence  on  the 
Board  should  give  us  greater  insight  and  voice  on  the  .AM.A 
affairs.  We  are  indeed  unitjuc  when  you  consider  that  our 
one  delegate  was  elected  on  the  12-member  Board  with  over 
279  voting  members  of  the  House  of  Delegates! 

(11)  Leadership  Conference 

-A  successful  leadership  conference  yvas  held  on  (October  2, 
1977  yvith  good  attendance  from  the  neighboring  islands 
and  Oabu.  Missions  and  goals  were  discussed  and  the  focus 


of  the  grou|)  (cnteied  on  strengthening  membership  and 
improying  methods  ol  representing  the  medical  prolessioti. 
Many  excellent  ideas  and  concepts  yveic'  geneiated  atid 
hopefully  some  ol  these  can  he  pursued  in  the  coming  year. 

(12)  Communications 

Many  tiicctings  have  been  held  yvith  vat  ions  lommunitv 
agencies  and  cle])ai tnients  ol  government  in  an  attempt  to 
promote  a liettei  understanding  and  open  communicatiotis 
betyveeti  the  I IM.A  and  other  agencies.  The  officers  and  key 
committee  members  have  held  meetings  yvith  the  hospital 
c iiiefs-of-staff , specialty  societies,  the  Department  ol  Health, 
Department  of  ,Soc  iai  .Services,  School  ot  Medic  ine,  School  ol 
Public  Health,  cotnmunity  college  representatives,  De|)art- 
ment  of  Regulatory  .Agenc  ies,  etc.  We  yvere  also  pleased  to 
receive  visitors  from  Hiroshima  on  two  occasions,  and  we 
plan  to  visit  Hiroshima  in  November  to  officially  sign  our 
resolution  of  a sister  association  yvith  the  Hiroshima  Prefec- 
tural  Medical  .Association,  ft  is  important  that  HM.A  con- 
tinue to  communicate  with  the  community  and  govei  nmen- 
tal  agencies,  as  well  as  with  other  segments  of  the  health 
community. 

There  are  many  other  areas  that  have  been  touched  upon 
in  the  various  chairmen’s  reports:  death  and  dying,  negcctia- 
tions,  Mabel  .Smyth,  child  health  jilan,  etc.  1 yvould  like  ter 
conclude  by  stating  that  it  has  been  a real  pleasure  to  have 
served  as  your  leader  this  past  year,  especially  yvith  the  dedi- 
cated staff  that  has  scr  ably  assisted  me  and  tbe  strong  sup- 
port ot  the  various  Councilors,  Commissioners,  Chairjrer- 
sons,  and  members  of  the  Association.  We  must  continue  to 
open  u|)  communications  betyveen  leadership  and  grassroots 
and  supjrort  errgani/ed  medicine.  We  need  voui  continued 
kokua.  .Mahalo! 

Recammendations: 

(1)  Improve  communications  yvith  memtrership. 

(2)  Pursue  alternatives  to  malpractice  insuiance. 

(3)  .Seek  out  methods  tor  Financing  f.\fS  progtam  yvhen 
federal  grant  is  completed. 

( 1)  Continue  dialogue  yvith  various  leadershi])  in  the 
community  on  health  matters. 

C At  \ IN  C.J.  Si  A M.D. 

Commission  on  Internal  Affairs 

ACTION:  Approved  with  amendments. 

Fhe  Commission  on  Internal  .Affairs  consists  of  tour  com- 
mittees: Bylayy's,  .Arrangements,  Scientific  Program,  and  Pub- 
lications. Fhe  reports  of  these  committees  are  reprinted 
beloyv  and  the  Commission  recommends  adoption  ot  the 
recommendations  of  the  committees: 

Dorc.i  A.s  B.  Bill  H,  M.D  . , ('.(imm/ssidtier 

Bylaws  Committee 

The  Bylayvs  Committee  met  on  tyvo  occasions  to  rey  ieyv  the 
bylayvs  in  accordance  yvith  the  requirements  of  Cha|)ter  12 
yvhich  ret|uire  a reyieyv  every  five  years.  ,A  memorantfum  to 
the  membership  containing  the  substance  ot  the  |m)]K)sed 
changes  to  the  bylayvs  yvas  sent  on  .August  30. 

Amendments  to  HMA  Bylaws  (as  adopted) 

(1)  Resoh'ed,  that  the  Bylayvs  of  ttayvaii  Medical  .Associa- 
tion, as  amended,  shall  be  lurther  amended  by  atlding  to 
By  law  numbered  2.10  neyv  subsections  numbered  and  read- 
ing as  follows: 

“2.106.  C|ton  a retiuest  by  the  Board  ol  Goy  ernors  of 
any  component  medical  society  chartered  fiy  Hayvaii 
Medical  Association  to  do  so  yvith  reference  to  any 
charge  or  complaint  made  against  any  member  of  the 
requesting  component  society,  the  Council  ot  the  .As- 
sociation shall  designate  a committee  of  the  Association 
to  act  in  the  place  and  stead  of  such  committee,  board,  or 
commission  of  the  requesting  conqionent  society  as 
shall,  pursuant  to  the  Bylaws  of  such  component  society. 
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have  the  power  and  duty  to  investigate  charges  or  com- 
plaints against  any  member  of  such  component  society, 
and  the  power,  duty  and  authority  to  take  or  recom- 
mend disciplinary  action  by  such  component  society 
against  the  members  of  such  component  society. 

"2.107.  .\ny  committee  designated  to  act  in  the  place 
and  stead  of  a committee,  board  or  commission  of  a 
component  society  pursuant  to  2. 106  above,  shall  carry 
out  the  duties  of  the  committee,  board  or  commission  of 
the  component  society  for  which  it  is  a substitute,  in 
accordance  with  the  Bylaws  of  such  component  society. 

“2.108.  The  provisions  of  Sections  2.101  through 
2.105  of  the  Bylaws  of  Hawaii  Medical  Association  shall 
be  applicable  following  any  action  taken  by  any  commit- 
tee designated  pursuant  to  2.106  above;  PROVIDED, 
HOVV'EVER,  that  no  member  of  the  Council  of  the 
Association  who  was  a member  of  a committee  of  the 
Association  designated  pursuant  to  2.f06  shall  partici- 
pate in  the  deliberations  or  decisions  of  the  Council  in  its 
exercise  of  appellate  jurisdiction  relating  to  any  matter 
with  reference  to  which  such  Council  member  also  acted 
as  a committee  member.” 

i2}  Resolved,  that  the  Bvlaws  of  HAW'AII  MEDICAL  AS- 
SOCIATION, as  amended,  shall  be  further  amended  by 
adding  to  Bylaw  numbered  5.015  a new  sentence  reading  as 
follows: 

"Any  member  of  Hawaii  Medical  Association  who  is 
an  elected  officer  of  or  a member  of  the  Board  of  Direc- 
tors of  American  Medical  Association,  and  all  past  pres- 
idents of  Hawaii  Medical  Association  who  are  members 
of  Hawaii  Medical  Association  in  good  standing,  shall  be 
ex  oJficKj  members  of  the  Council  of  Hawaii  Medical 
Association;  provided,  however,  said  ex  officio  members 
shall  not  be  counted  in  determining  the  whole  number 
of  members  of  the  Council  for  the  purpose  of  determin- 
ing the  number  of  members  of  the  Council  required  to 
be  present  to  constitute  a (juorum  as  called  for  under 
5.05." 

(3}  Resolved,  that  the  Bvlaws  of  HAWAII  MEDICAL  AS- 
SOCIATION, as  amended,  shall  be  further  amended  by 
adding  to  Bylaw  numbered  4.01 1 a new  sentence  reading  as 
follows: 

“Anv  member  of  Hawaii  Medical  Association  who  is 
an  elected  officer  of  or  a member  of  the  Board  of  Direc- 
tors of  American  Medical  Association,  shall  be  ati  ex 
officio  member  of  the  House  of  Delegates  of  Hawaii 
Medical  Association;  provided,  however,  said  ex  officio 
member,  and  all  living  past  presidents  of  the  Association 
who  are  also  members  of  the  House  of  Delegates  of  the 
Association,  shall  not  be  counted  in  determining  the 
whole  number  of  members  of  the  House  of  Delegates 
for  the  purpose  of  determining  the  number  of  members 
of  the  House  of  Delegates  required  to  be  [tresent  to 
constitute  a quorum  as  called  for  under  4.061," 

(4)  Resolved,  that  the  Bylaws  of  HAWAII  MEDICAL  AS- 
SOCIATION, as  amended,  shall  be  further  amended  by 
amending  Bylaws  numbered  9.031  and  9.032  to  read  as  fol- 
lows: (New  material  is  underlined,  and  to  be  deleted  material 
is  in  [ ].  T he  underlining  and  the  brackets,  and  the  material 
in  brackets  shall  be  omitted  from  the  bylaw  w hen  amended.) 

“9.03 1 A member  is  delinquent  if  his  dues  for  any  year 
are  not  received  bv  the  Association  by  April  1 of  that 
year  and  shall  automatically  forfeit  his  membership  in 
the  Association  if  he  fails  to  pay  the  delinquent  dues 
within  30  days  after  the  notice  of  delinquency  has  been 
certified  mailed  by  the  Secretary  of  the  Association  to  his 
last  known  address,  and  to  the  Secretary  of  the  county 
medical  society  to  which  the  delinquent  member  be- 
longs. The  same  penalties  shall  apply  to  a failure  to  pay 
assessments,  or  to  pay  special  funds,  the  collection  of 

which  from  members  has  been  provided  for  by  the 

Council.  Delinquency  that  begins  [beginning]  90  days 
after  the  levying  of  the  assessment,  or  the  giving  of 
notice  by  the  Council  that  special  funds  are  to  be  paid, 

and  forfeiture  of  membership  for  nonpayment  shall 

occur[ring]  automatically  30  days  after  the  mailing  of 


notification  of  delinquency  to  the  member  and  to  the 
Secretary  of  his  county  medical  society. 

“9.032  Members  of  the  Hawaii  Medical  Association 
who  have  been  dropped  from  the  membership  roll  for 
nonpayment  of  annual  dues  or  assessments  or  special 
fund  can  [cannot]  be  reinstated  [until  such  indebtedness 
has  been  discharged,  but  such  indebtedness  shall  apply 
only  to  the  one  year  of  delinquency.]  upon  payment  of 
all  dues,  assessments,  and  special  funds  payable  in  the 
year  of  reinstatement.  Reinstatement  of  delinquent 
members  shall  be  automatic  with  the  full  payment  of  the 
member's  indebtedness.” 

(5)  Resolved,  that  the  Bvlaws  of  HAWAII  MEDICAL  AS- 
SOCIATION, as  amended,  shall  be  further  amended  by 
amending  Bylaw  numbered  4.041  to  read  as  follows:  (New 
material  is  underlined,  and  to  be  deleted  material  is  in  [ ]. 
The  underlining  and  the  brackets,  and  the  material  in  brack- 
ets shall  be  omitted  from  the  bylaw  when  amended.) 

“4.04  1 In  each  year  there  shall  be  one  regular  session 
of  the  House  of  Delegates,  which  shall  be  held  [in  April 
or  May  unless  otherwise  determined  by  the  Council,]  at 
such  time  each  year  as  shall  have  been  determined  by  the 
Council,  and  this  session  shall  be  designated  as  the  an- 
nual  session." 

(6)  Resolved,  that  the  Bylaws  of  HAW'AH  MEDICAL  AS- 
SOCLATION,  as  amended,  shall  be  further  amended  by 
amending  Bylaw  numbered  12.01  to  read  as  follows:  (New 
material  is  underlitied,  and  to  be  deleted  material  is  in  [ ]. 
The  underlining  and  the  brackets,  and  the  material  in  brack- 
ets shall  be  omitted  from  the  bylaw  when  amended.) 

“12.01  [These  bylaws  shall  be  reviewed  in  detail  at 
least  every  five  years.]  These  Bylaws  shall  be  reviewed 
annually  by  the  officers  of  the  Association  and  their 
recommendations  for  amendments  shall  be  submitted 
to  the  Bylaws  Committee  of  the  Association  not  less  than 

90  days  prior  to  meeting  of  the  House  of  Delegates  or 

the  duly  called  meeting  of  the  Association  at  which  a vote 

on  the  adoption  of  the  recommended  amendments  is  to 

be  taken.  They  may  be  amended  at  any  meeting  of  the 
House  of  Delegates  or  at  a duly  called  membership 
meeting  of  the  Association  by  a two-thirds  (%)  vote  of 
the  members  present  and  voting,  provided  that  notice  of 
the  substance  of  any  proposed  amendment  shall  be 
mailed  to  each  member  of  the  Association  and  to  the 
president  of  each  component  society  at  least  sixty  days 
prior  to  the  date  of  the  meeting  at  which  the  vote  is 
taken,  provided  further  that  after  such  notice,  changes 
in  such  proposed  amendments  may  be  adopted  at  a 
meeting  without  further  notice  to  the  members.” 

(7)  Resolved,  that  the  Bylaws  of  HAWAII  MEDICAL  AS- 
SOCIATTON,  as  amended,  shall  be  further  amended  by 
amending  Bylaw  numbered  9.011  to  read  as  follows;  (New 
material  underlined,  and  such  underlining  is  to  be  omitted 
from  the  bylaw  when  amended.) 

“9.01 1 The  annual  dues  of  the  Association  and  the  fee 
for  the  support  of  the  HAWAII  MEDICALJOURNAL 
shall  be  recommended  to  the  Council  of  the  Association 
at  its  final  meeting  prior  to  the  annual  session  and  shall 
be  subject  to  ratification  or  amendment  by  the  House  of 
Delegates  of  the  Association.  The  Council  (with  the  ex- 
ception of  9.041  and  9.042)  with  the  approval  of,  or 
acting  under  prior  authorization  by,  the  House  of  Dele- 
gates, may  levy  special  assessments,  or  may  provide  for 
the  collection  from  the  members  of  the  Association  of 
special  funds.  Each  member  shall  pay  the  prescribed 
annual  dues  and  all  assessments  to  his  component  soci- 
ety for  transmittal  to  this  Association.  All  monies  col- 
lected by  each  component  society  for  transmittal  to  the 
Hawaii  Medical  Association  shall  be  transmitted  at  least 
monthly.” 

(8)  Resolved,  that  the  Bylaws  of  HAWAII  MEDICAL  AS- 
SOCIATION, as  amended,  shall  be  further  amended  by 
amending  Bylaw  numbered  9.05  to  read  as  follows;  (New 
material  is  underlined,  and  to  be  deleted  material  is  in  [ ]. 
The  underlining  and  the  brackets,  and  the  material  in  brack- 
ets shall  be  omitted  from  the  bylaw  when  amended.) 
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"9A)5S/)eri(il  /■iinds.  l uiids  m.iv  also  lx-  raised  hv  \ oluii- 
tar\  eoiitrihiilions,  Ironi  the  Assoeiatioii’s  |)ul)litalioiis. 
(aiid)^  ill  an\  ol  hei  in.iniiei  apiii ored  In  tlie  I louse  ol 
Delegates." 

(9)  Rc.wh'ed.  that  the  Hvlawsol  II.WV.MI  MFI)I(;.\1.  .\.S- 
,St)Cd.\  1 ION,  as  amended,  shall  he  Imihei  amended  hv 
timending  hyhiws  immheied  8.01  I and  8.10  to  read  as  fol- 
lows: (New  nuiterial  is  imdeilined,  and  to  he  deleted  material 
is  in  [ ).  The  imderlining  and  the  hraekets,  and  the  material 
m hraekets  shall  lx-  omitted  Itom  the  hvlaw  when  amended.) 

"8.01  I Commissions  and  committees  mav  he  created 
hy  the  President,  the  Council,  or  the  I louse  of  Delegates 
as  they  deem  necessary.  The  Chairman  of  ativ  Commit- 
tee assigned  to  a Commission  shall  make  an  annual 
report  to  the  Commissionei  who  shall  include  such  re- 

ports. or  the  substatice  thereof,  and  all  recom- 
mendations and  budget  requests  therein  in  his  report  to 
the  House  of  Delegates.  The  Chairman  of  ativ  Commit- 

tee not  assigned  to  a Commission  shall  make  an  annual 
report  to  the  constituting  authority ." 

"S.\{)  Staniling  Commitlees.  .Ml  permanent  appointive 
committees  of  the  .Association  shall  he  known  as  stand- 
ing committees.  They  shall  ser\e  upon  request  in  an 
aih'isorv  capacity  to  the  State  Health  Department  oi  any 
other  ageticv  or  person,  when  called  to  do  so  hv  the 
Presidetit  or  the  House  of  Delegates.  [The  chairmen  of 
the  standing  and  special  committees  shall  tnake  annual 
reports  to  the  1 louse  ol  Delegates  ol  the  Hawaii  Medical 
.Association.]  If  a committee  desires  a hudget  to  carry  on 
its  functions,  such  request  shall  be  incorporated  into  the 
committee’s  annual  report.  Interim  requests  for  funds 
may  be  directed  to  the  Council." 

Recommendation:  The  Comtnittee  recommends  that  the 
changes  in  the  bylaws  fx'  adopted  as  outlined  above. 

Doi  C.I  .vs  Btl  t . 11,  M.D.,  Acting  Chairman 
for  H.vrrv  .ARNdt  i),  |r  . M.D.,  Chairman 

Arrangements  Committee 

This  Committee  met  several  times  during  the  year  to  coor- 
dinate the  activities  of  the  12 1st  Annual  Meeting  of  the  HMA, 
held  this  year  in  conjunction  with  the  ,AM.A  Regional  Meet- 
ing. rhe  Sheraton-Waikiki  Hotel  was  selected  as  the  conven- 
tion site,  anticipating  an  increased  attendance  and  requiring  a 
greater  tiumberof  meeting  rooms  for  the  combined  meeting. 

The  .AM.A  was  responsible  for  postgraduate  course  ar- 
rangements, .AM.A  daily  breakfasts,  and  pre- registration. 
ffMA  was  res|)onsihle  for  its  own  annual  meeting  which  in- 
clude the  plenary  and  State-of-the-.Art  lectures,  exhibits. 
House  of  Delegates  meeting,  sports  tournaments,  ban(|uet, 
and  oti-site  registration.  This  year,  for  the  first  time  because 
of  the  joint  meeting,  the  HM.A  hosted  the  Stmday  evening 
cocktail  recejttion  to  welcome  mainland  registrants. 

Although  this  was  a joint  effort,  HM.A's  annual  meeting  for 
the  most  part  was  similarly  patterned  after  previous  meet- 
ings. Instead  of  the  usual  four  mornings  of  scientific  meet- 
ings. it  was  extended  to  five  mornings  this  year.  Sports  tour- 
naments were  planned  to  conclude  before  the  Sportsmen’s 
Party.  Fortv-one  booths  were  set  up  for  exhibits  in  a room 
adjoining  HM.A’s  lectures.  Fhe  House  of  Delegates  meetings 
were  scheduled  on  two  consecutive  days.  The  atmual  ban- 
quet, as  usual,  culminates  the  meeting  where  awards  pres- 
entations and  installation  ofOf  fleers  are  part  of  the  program. 

Pre-registration  for  the  combined  meeting  created  some 
confusion.  .All  AM.A  postgraduate  course  registrants  were 
required  to  pre-register  and  pay  the  course  fee  to  .AMA. 
Non-HM.A  physicians  were  charged  a registration  fee  of  $25 
and  an  additional  $15  fee  was  charged  to  non-.AMA  physi- 
cians. Those  desiring  to  attend  only  the  HMA  |)lenary  and 
state-of-the-art  lectures  were  allowed  to  register  directly  with 
HMA,  and  for  these  sessions  non-HM.A  physicians  were 
charged  a $25  fee. 

The  .AM.A  Committee  on  Continuing  education  Seminars 
has  expressed  their  hopes  of  continuing  this  joint  meeting. 
Should  the  HM.A  decide  to  continue  with  AM.A,  and.  depend- 


ing on  this  year’s  attendance,  .AMA  would  Ix'  willing  to  de- 
crease the  number  of  postgiadiiate  (oiirses  and/oi  shorten 
the  number  ol  d.ivs  of  the  next  ineeimg.  I nward  this  end, 
petiding  the  decision  ol  the  1977  HMA  1 louse  ol  Delegates, 
tentative  reservations  have  been  made  at  several  Honolulu 
hotels.  I here  has  been  iiu  leasing  interest  in  holding  this 
1978  meeting  in  Mam  as  the  President-elect  is  from  .Vlaui. 
I his  interest  in  going  to  Maui  m 1978  is  sinned  hy  .A.M.A. 

Recommenihitions: 

( 1 ) I hat  1 1 \FA  plan  on  ha V ing  another  joint  meeting  with  the 
AM.A  lor  1978. 

(2)  1 hat  the  1977  .Arrangements  Committee  1k‘  allowed  to 
study  and  to  make  definitive  plans  for  time  and  location 
of  the  1978  meeting  with  ajiproval  Ironi  the  Council. 

Dolt.t  vsB.  But  11.  W.U.,  Chairman 


Scientific  Program  Committee 

Fhe  purpo.se  of  this  committee  is  to  plan  and  implement  an 
educational  program  in  conjunction  with  the  annual  meeting 
of  the  Hawaii  Medical  .Assixiation. 

Because  of  the  complexities  ol  this  year’s  innovative  joint 
meeting  with  the  .AM.A  Regional  Continuing  Fducation  Pro- 
gram, the  committee  began  planning  for  this  in  .August  ol 
1976.  The  then  chairman  for  this  committee.  Dr.  |ohn  Wat- 
son. met  at  periodic  intervals  to  develop  a plan,  and  it  was 
decided  to  have  a format  in  which  the  .AM.A  would  he  respon- 
sible for  the  Category  I postgraduate  exmrses  and  that  the 
HMA  would  be  responsible  for  the  State-of-the-.Art  lectures 
and  the  plenary  sessions  as  well  as  for  the  scientific  and 
commercial  exhibits.  The  HM.A  was  also  made  responsible 
for  the  selection  of  the  topics  and  for  the  faculty  of  the 
postgraduate  courses,  with  the  understanding  that  as  much  as 
possible,  in  the  sake  of  economy,  we  would  attempt  to  use 
faculty  from  within  the  State  of  Hawaii  with  occasional  addi- 
tional faculty  from  the  mainland.  Fhe  number  of  courses  was 
set  at  approximately  12  with  repeats  of  3 or  4 of  the  more 
popular  courses.  Our  early  estimate  was  to  expect  approxi- 
mately 600  physicians  to  attend  the  meetings.  With  the  depar- 
ture of  Dr.  Watsoti  in  .April,  I was  asked  to  chair  the  commit- 
tee and  proceed  with  implementing  the  plans. 

Our  original  intentions  was  that  we  would  continue  our 
policy  of  charging  ajjproximately  $50  - $ 100  for  the  mainland 
physicians  to  attend  the  Hawaii  Medical  .Association  meet- 
ings. flowever,  because  of  the  larger  number  expected  this 
year,  the  committee  decided  that  a reduced  fee  of  $25  would 
be  adequate,  although  there  was  still  some  objection  to  this  fee 
by  the  .AM  A.  In  June  of  1977,  in  oi  der  to  firm  up  some  future 
plans  for  this  year,  Mrs.  Bess  Chang  and  I attended  the  .AM.A 
meeting  in  San  Francisco  and  met  with  Mr.  Gail  Jewett  and 
Dr.  Sherverth  Fra/ier,  Jr.,  chairman  of  the  Committee  on 
Continuing  Education  Seminars  of  the  .AM.A.  During  this 
meeting,  initial  discussion  was  held  on  the  possibilities  of 
continuing  the  relationship  of  the  Hawaii  Medical  .Associa- 
tion with  the  .AM.A  postgraduate  cotirses  for  the  future. 

In  summary,  this  year's  Scientific  Program  of  the  Hawaii 
Medical  Association  will  be  a joint  effort  with  the  .AM.A  Com- 
tnittee on  Continuing  Education  Seminars. 

fOr  next  year,  it  is  hoped  that  this  relationship  will  con- 
tinue, and  depending  on  the  outcome  of  this  year’s  program, 
necessary  changes  are  to  be  made  either  in  expansion  or 
reduction  of  the  number  of  the  programs.  W'e  hope  that  the 
membership  will  make  their  wishes  known  at  the  time  of  the 
annual  meeting. 

f^ERBERTS.  LTmi  RA.  NED.,  Chairman 

Publications  Committee 

During  1977  the  Publications  Committee  guided  the 
monthly  publication  of  the  HAVVAti  Medic.al  Joi  RNAt . Let- 
ters of  solicitation  were  sent  to  all  non-dues  paying  members  as 
well  as  non-members  of  HMA  and  yielded  34  additional 
subscriptions  to  the  Journal.  .A  similar  mailing  to  all  upper 
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classmen  at  the  University  of  Hawaii  School  of  Medicine 
yielded  no  response. 

Ef  forts  are  continuing  to  establish  liaison  with  the  Hawaii 
Pharmaceutical  Association  and  the  Hawaii  Chapter  of 
AMSA.  The  HMJ  remains  solvent  and  the  source  for  medical 
communitv  news  as  well  as  scientific  articles  of  local  interest. 

In  Januarv  1977  a three-year  contract  was  signed  with 
Elson-Alexandre  to  print  the  Roster  on  an  annual  basis. 

Recomme  n da  tio  n\ : 

(1)  Continue  monthlv  publication  of  the  Journal. 

(2)  Appointment  of  Harrv  L.  .Arnold,  Jr.,  M.D.  as  biditor  of 
the  HMJ  for  1978. 

(8)  That  a budget  of  S3, 099  be  allocated  for  publication  of 
the  1978  eclition  of  the  Roster. 

Willi  am  E.  Moorl.  Jr  , M l).,  Chairman 


Ad  Hoc  Committee  on  Death  and  Dying 

Ellis  committee  met  on  July  21  and  .August  19,  1977  at  the 
request  of  the  HM.A  President.  The  major  consideration  con- 
cerned how  the  HM.A  should  testifv  regarding  House  Bill 
2,'i8,  relating  to  the  definition  of  death.  In  official  testimonv 
and  in  cross-examination  based  on  the  recommendation  of 
the  .Ad  Hoc  Committee,  Dr.  Raymond  Taniguchi  and  the 
chairman  testified  to  the  following  position: 

1)  We  prefer  that  the  term  "consultant  physician"  be  used 
instead  of  a “neurologist",  “neurosurgeon”,  “anesthesiolo- 
gist" or  “internist." 

2)  11  the  consulting  physician  was  going  to  Ix'  defined  in 
terms  of  specialty,  then  it  would  be  better  to  use  the  four 
specialties  alxive  rather  than  "neurologist"  and  "neurosur- 
geon” alone. 

3)  Rather  than  to  defeat  this  legislation,  it  would  lx-  better 
to  include  only  neurologists  atid  tieurosurgeons.  It  should  be 
pointed  out  that  the  bill,  as  writteti,  refers  to  irreversible 
cessatioti  of  brain  fittictioti  atid  does  not  make  any  specific 
reference  to  the  Harvard  criteria  of  death,  which  would  re- 
quire a neurologist  or  neitrosurgeoti. 

In  stipulating  siiecialties,  a special  prohletn  is  created  for 
the  pediatricians  in  the  Puhnotian  L'tiit  at  Children’s  Hos])i- 
tal.  where  a res|)irator  mav  tx'  withdrawn  iti  the  case  of  ir- 
reversible pulmotiary  failure. 

Recnmmendations: 

( 1 ) The  Cotnmittee  would  like  to  recommend  that  its  .Ad  1 loc 
status  Ix"  continued  and  its  title  chatiged  to  "Emergitig 
Medical,  Moral  atid  Legal  Concerns."  1 his  type  of  com- 
mittee could  contintie  to  evaluate  multiple  issues  which  are 
coming  about  in  contemporarv  society  of  which  death 
and  dying  is  only  one  aspect.  Elie  tieyv  technologies  of 
respiratory  care,  artificial  kidtiev  tiiachities,  tratisplanta- 
tion  of  various  organs  and  jirobable  artificial  hearts  have 
created  matiy  unitsual  problems.  Hoyvyvell  we  meet  these 
probletiis  might  yvell  detertnine  hoyv  much  patient  confi- 
detice  remains  for  physiciatis. 

(2)  riie  Committee  yvould  like  to  suggest  that  this  Committee 
consider  estahlishment  of  a Counselitig  Cotnmittee  yyliich 
is  described  as  folloyvs: 

Counseling  Committee: 

Broadly  representative  of  medical,  legal  and  tiioral  sen- 
sitivities as  yvell  as  other  y alues.  Have  counselitig  skills 

represented  (Psychiatry,  social  yvorker,  theology,  etc.). 

Have  legislature  represented. 

Confidentiality: 

Mitst  have  approval  of  patient  or  guardian. 

Purpose: 

Resource  patiel  for  patient,  guardian,  physician  or 

court. 

a)  Has  prognosis  beeti  evaluated  hy  appropriate 
medical  consultation? 

h)  Have  all  altertiative  solutions  been  considered? 

c)  Is  final  decision  reasonable? 


Operation: 

a)  Decision  made  in  traditional  yvay  between  patient 
and  doctor  or  guardian  and  doctor. 

b)  No  final  authority  (only  court  could  override 
guardian  decisioti). 

c)  Patient  should  bring  his  family,  friends,  lawyer, 
clergyman,  etc. 

d)  Gather  data  as  to  ordinary  practice  (usual  or  cus- 
tomary?). 

(3)  That  HMA  provide  this  committee  with  secretarial  help 
and  meeting  space  to  support  this  committee  during  the 
coming  year. 

It  is  felt  that  this  committee  should  reside  someyvhere  on  a 
stateyvide  level.  Whether  it  belongs  yvithin  HMA,  which  is 
yvhat  is  preferred,  or  outside,  must  be  debated.  It  should  be 
considered  that  it  yvould  be  cjuite  expensive  to  maintain  this 
yvithin  the  HM.A  structure. 

.Arnold  W.  Sif.msf.n.  M.D.,  Chairman 


Bureau  of  Research  and  Planning 

ACTION:  Approved  and  that  a sum  of  $5,000  be  provided 
in  contingent  funds  in  the  budget  to  supply  seed  money  for 
this  project  or  others  of  a similar  nature  which  may  develop 
in  the  next  twelve  months. 

Several  meetings  were  held  and  a grant  proposal  for  diabe- 
tes yvill  be  developed.  This  grant  would  fund  I ) basic  research 
and  development  of  demographic  information  in  conjunc- 
tion with  the  Lniversitv  of  Hayvaii  John  .A.  Burns  School  of 
Medicine,  and  2)  an  educational  program  spearheaded  by  the 
HM.A  focusing  on  community  out-reach  and  physician  edu- 
cation. 

One  other  project  may  be  deyeloped  but  this  is  subject  to 
Eederal  regulatittns. 

I yvould  like  to  thank  the  members  of  the  committee  for 
participating  during  the  discussittns. 

Hfrbfrt  A’.H.  Guinn,  M.D.,  Chairman 


Medicaid 

ACTION:  Approved 

.After  the  passage  of  the  1976  hill  in  the  State  Legislature 
yvhich  adjusted  the  physicians  payment  from  the  usual  and 
customary  to  the  75th  |)ercentile,  HMA  spoke  against  a house 
hill  which  yvould  have  made  payments  59%  of  the  usual  and 
customary  in  the  1977  Legislative  session.  There  was  an  ad- 
ministrative bill  introduced  in  the  Senate  during  the  1976 
session  on  which  no  hearing  was  held,  but  it  will  most  likely  be 
activated  in  the  1978  Legislative  session.  This  bill,  if  passed, 
will  go  back  to  the  payments  prior  to  1976,  Meetings  have 
heen  held  yvith  DSSH's  Directcrr  on  the  concerns  that  HMA 
has  on  the  rise  of  medical  costs  and  means  to  control  the 
abuses  of  the  |)rogram.  Lunds  have  been  allocated  to  the 
DSSfl  for  1977  to  have  an  additional  position  for  controls  of 
abuses  in  the  program. 

Recommendations: 

(1)  HM.A  continue  to  keejy  the  Legislators  informed  of  the 
need  for  the  usual  and  customary  iqj  to  the  75th  percen- 
tile. 

(2)  HMA  continue  to  work  yvith  DSSl  I on  the  problems  relat- 
ing to  Medicaid. 

Roy  Ki  Boy  AMA.  M.D. 


Executive  Director’s  Report 

ACTION:  Filed  with  recommendation  that  Mr.  Won  be 
commended  for  his  diligent  efforts  on  behalf  of  the  HMA 
during  his  first  year  as  Executive  Director. 
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1 lia\e  just  ((UK  liidt’d  mv  fu  st  vcar  as  vour  F.x(‘(  uiive  Oirec- 
tor,  and  iiiy  first  comincnts  nuist  In-  to  express  ffiatitude  of 
the  deepest  kind  to  the  UMA  leadersliip  and  to  the  IIMA 
staff,  for  their  sujiport  ainf  detfkation  has  not  oidv  macfe  niv 
task  easier  but  highly  wot tinvhile! 

The  problems  faced  by  the  A.s.sociation  were  not  necessarily 
unknown  to  me  as  I assumed  the  senior  admmistratiye  posi- 
tion, but  the  pace  of  the  at  tion  has  increased  so  rapidly,  along 
with  other  (feyeloping  prohlems,  that  it  was  necessary  to 
realign  the  staffing  patterns  in  order  to  meet  the  ever- 
growing needs  of  the  physician  membership  and  the  organi- 
zational operations.  Three  long-time  members  of  the  staff 
were  promoted  to  junior  executive  positions  and  have  per- 
formed extremely  well.  Reassignment  of  responsibilities  and 
better  documentation  oi  activities  have  all  jtroduced  a staff 
that  is  able  to  respond  to  your  organization’s  needs. 

\ our  President's  Report  contains  all  of  the  issues  and  con- 
cerns dealt  with  over  the  past  year.  Perhaps  it  would  be 
worthy  to  note  some  concerns  that  will  continue  into  the  next 
year.  The  UMA  building  needs  to  be  looked  at,  not  from  the 
standpoint  that  it  is  in  any  trouble,  but  from  that  of  how  to 
make  the  building,  now  fully  occupied,  work  to  the  best 
advantage  of  the  .Association.  Re-financing  is  being  looked 
int(t  as  one  possible  mechanism.  This  is  a fine  home  for  the 
Association  and  the  leadership  should  be  commended  for  its 
decision  to  acquire  this  building. 

Malpractice  insurance,  and  alternatives  to  what  is  available 
to  physicians  today,  must  continually  be  monitored,  for  the 
problems  created  in  the  past  are  not  completely  over.  While 
the  “crises”  that  existed  some  years  ago  has  leveled  off,  a 
firmer  approach  to  malpractice  insurance  must  be  realized  if 
the  cost,  eventually  to  your  patients,  is  to  be  kept  within 
reasonable  bounds. 

The  HMA-Emergency  Medical  Services  Program  is  one 
that  physicians  and  this  community  can  be  proud  of,  for  it  has 
evolved  into  a nationally-recognized  program.  The  future  of 
this  program  is  now  in  its  investigative  stages  regarding  its 
funding,  and  all  physicians  need  to  be  aware  of  the  program's 
progress. 

The  new  “health  planning  law,”  Public  Law  93-641,  is 
perhaps  the  most  far-reaching  of  any  piece  of  health  legisla- 
tion in  the  past  century.  Generally,  physicians  do  not  realize 
the  great  impact  this  law,  and  the  activities  it  generates,  will 
have  on  one’s  medical  practice.  It  is  definitely  not  a good  law, 
as  I see  it,  for  physicians,  patients,  and  the  community.  But 
law  it  is,  and  it  is  up  to  physicians  to  become  involved  at  the 
community  level  to  see  that  the  law  is  implemented  in  the  best 
interest  of  patients. 

The  organization  and  its  committees,  ctjinmissitvns,  and 
bureaus  have  worked  this  past  year.  During  the  past  12 
months,  some  549  meetings  have  been  scheduled  in  your  new' 
Association  home  alone.  I commend  each  and  every  physi- 
cian who  has  found  it  within  himself  or  herself  to  give  to  the 
Association  and  to  the  medical  profession  in  the  interests  of 
patient  care.  I hope  each  and  every  one  of  you  physicians 
continue  to  participate  in  and  supptvrt  your  Association,  fivr  it 
has  been  clearly  demonstrated  that  good  things  can  be  ac- 
complished. 

For  those  physicians  who  are  members  and  have  not  yet 
had  the  opportunity  to  actively  participate  in  the  Association, 
please  let  your  leadership  know  that  you  are  interested  and 
the  specific  areas  of  interest,  for  your  Association  needs  you, 
and  there  is  much  that  can  be  done  together. 

I sincerely  hope  that  you  are  as  proud  of  being  a member  of 
HMA  as  1 am  proud  to  be  able  to  provide  support  for  the 
Association  activities,  for  there  is  much  to  be  proud  of.  Let’s 
keep  it  that  way! 

Jon  R.  Won 

Resolution  No.  4 

ACTION:  Adopted  as  amended 

Re:  Treatment  of  Eye  Disease/ Injury 

Whereas,  the  practice  of  Medicine  includes  the  use  of  drugs 
and  medicines,  and  other  modalities  or  agents,  either  tangible 


or  intangible,  lor  the  treatment  of  disease  in  the  human 
subject,  atid 

Whereas,  the  use  ol  eye  (hops  to  dilate  the  pupil  lot  the 
diagnosis  or  the  treatment  ol  disease,  (steioids,  antibiotics, 
cyt loplegics  or  mydriatics,  etc.)  constitutes  the  prattite  of 
tnedicitie,  and 

Whereas,  the  use  ol  such  agents  oi  other  medit  al  agents  by 
persotis  not  licensed  to  practice  medicine,  violates  and  is 
contrary  to  the  definition  of  the  legal  i)ra(tice  ol  medicitie, 
and 

Whereas,  allowing  such  practice  by  those  who  have  not  been 
traitied  in  the  basic  disciplines  of  medicitie,  and  arc  without 
project  education  of  the  eve  in  relatioti  to  the  bodily  systems, 
including  jjhysiology,  anatomy,  tieuro-anatotnv , jiharmacol- 
ogy,  toxicology,  and  drug  itueractiotis,  as  well  as  the  comjili- 
catiotis  of  systemic  disease  and  their  effect  on  the  eye,  could 
endanger  the  health  and  welfare  of  the  citizens  of  this  .State, 
and 

Whereas,  the  protection  of  the  health  and  welfare  of  the 
citizenry  is  one  of  the  jtrimary  purjjoses  of  legislation  in  all 
fields  jvertaining  to  said  citizens,  now  therefore  be  it 

Resolved,  that  the  Hawaii  Medical  Association  reaffirm  its 
jtolicy  that  only  jihysidans  trained  and  licensed  to  j^ractice 
Medicine  and  Surgery,  in  all  its  branches,  are  (jualified  to 
jvrescribe  or  ajijily  eye  medications,  and  be  it  further 

Resolved,  that  the  Hawaii  Medical  .Assoc  iatioti  ojijioses  legis- 
lation authorizing  individuals  not  licensed  to  jtractice 
Medicine  and  Surgery  to  jirescribe  or  ajiplv  eye  medications 
in  the  diagnosis,  or  treatment  ol  disease  or  injury  of  the  eye 
excejit  under  sujiervision  ol  a licensed  jihysiciati. 

O.  D.  I’iNKt R ION.  M.D. 

Reference  Committee  on  Finance 
and  Peer  Review 

Hawaii  Medical  Journal 

ACTION:  Approved 

The  entire  staff  associated  with  the  Journal  is  to  be  coti- 
gratulated  for  not  only  meeting  the  challenge  of  a monthly 
publication  date,  but  doing  it  in  a jvrofessional  and 
businesslike  manner. 

As  mandated  by  the  House  of  Delegates,  the  Publications 
Committee  continued  to  meet  regularly  with  the  Journal 
editors  during  the  year  to  closely  monitor  the  exjtenses,  in- 
come, and  direction  of  the  Journal.  Tyjjically,  dttring  1977, 
the  Journal  consisted  of  a 37  page  magazine.  Of  this,  8 jtages 
would  be  scientific  articles,  14  pages  editorial  of  some  nature 
and  15  jtages,  or  40.5%  of  a tyjjical  issue,  advertising. 

It  was  determined  that  a ratio  of  40%  advertising  to  60% 
editorial  would  be  the  optimum  formula  the  Journal  would 
have  to  follow.  Maintaining  this  ratio  has  been  difficult  in 
light  of  the  fact  that  we  once  again  find  ourselves  with  a year’s 
supjjiv  of  scientific  articles  to  be  published.  To  work  down 
this  supply,  we  must  generate  additional  advertisers.  We  urge 
all  members  to  keep  this  in  mind  when  the  detail  men  come  to 
call. 

Regular  contributors  to  thejournal  include:  Doris  Jasinski, 
who  continued  to  edit  all  manuscrijvts:  Fred  Rejrjtun  for  his 
Editorials  and  Family  Physicians  Newsletter:  Henry  Yetko- 
yama  for  the  controversial  News  and  Notes:  Francis 
Fukunaga  for  Clinical  Pathologists  Easy  Chair:  Jon  Won  for 
the  HMA  Newsletter  and  Paul  Steward  for  fitting  all  the 
pieces  together. 

Recommenda  tio  n : 

( 1)  That  the  House  of  Delegates  give  the  Publications  Com- 
mittee permission  to  authorize  advertising  rate  increases 
to  be  effective  January,  1978. 

(2)  That  the  Publications  Committee  continue  to  pursue  the 
possibility  of  increasing  the  number  of  scientific  articles 
in  each  issue. 

J.  1.  F.  Rt  ri’t  N.  M.D. 

for  Harry  L.  Arnold,  Jr  , M.D. 
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Commission  on  Peer  Review 

ACTION:  Approved 

The  Peer  Review  Commission  consists  of  the  Peer  Review 
Committee,  the  Maternal  and  Perinatal  Mortality  Studv 
Committee,  and  the  Professional  Liability  Committee. 

The  Peer  Review  Committee  held  no  formal  meeting  during 
this  past  year. 

The  Maternal  and  Perinatal  Mortality  Study  Committee  has  met 
regularly  to  discuss  and  review  all  maternal  and  selected 
perinatal  deaths  on  a statewide  basis.  This  is  a very  active  and 
hard-working  committee  which  reviewed  a total  of  40  mater- 
nal and  perinatal  deaths  this  past  year. 

The  Professional  Liability  Committee  met  twice  this  year.  Work 
load  of  the  Committee  has  dropped  to  minimal  levels  since 
the  mechanism  of  the  professional  liability  law  relevant  to  the 
conciliation  panel  hearings  were  started. 

Recorn  me  nda  tio  n : 

( 1)  That  each  Countv  Medical  Society  review  its  by-laws  con- 
cerning peer  review  with  legal  counsel,  and  be  sure  that 
due  process  is  being  followed  in  all  such  delilrerations. 

(2)  That  the  House  of  Delegates  encourage  family  prac- 
titioners who  do  obstetrics  and  pediatrics  to  become 
members  of  the  Maternal/ Perinatal  Studv  Committee. 

Ann  B.  C.vtts,  M.D. 


Commission  on  Interprofessional 
and  Public  Affairs 

ACTION:  Approved  as  amended 

1 he  Commission  on  Interprofessional  and  Public  Affairs 
cotisisLs  of  the  following:  Health  Facilities  Committee,  Inter- 
professional Relations  Committee,  Intraprofessional  I.iaison 
(iommittee.  Public  Affairs  Committee,  and  FV-Radio  Com- 
mittee. 

Health  Facilities 

The  Health  Facilities  Committee  did  not  meet  in  1976-77. 
However,  some  items  have  come  in  that  do  need  attention 
and  hopefully  this  committee  will  become  active  during  the 
coming  yeai . 

Interprofessional  Relations  or  Medical ! Legal  Committee 

Fhis  important  committee  has  not  met  during  this  past 
year. 

Intraprof essional  Liaison  Committee 

Fhis  committee  met  twice  and  discussed  such  issues  as: 
Malpractice,  DSSH  Mecficaid,  Self-Insurance,  PI.  93-641, 
CME,  F.MS,  (iancer,  and  the  use  of  HMA’s  staff  and  facilities 
for  specialty  societies.  No  actions  were  taken. 

Public  Affairs  Committee 

The  committee  met  several  times  during  the  year.  4'hey 
continued  the  relationship  with  the  Hawaii  News  Agency  in 
presenting  Public  Forums  on  Lung  Diseases,  and  Keeping  in 
Shape-Recreational  Health  Hazards.  This  spring  included 
the  pleasant  task  of  judging  exhibits  at  the  Scietice  and  F/n- 
gineering  Fair.  4'he  committee  has  recently  come  under  the 
direction  of  a new  and  vigorous  chairman.  The  most  recent 
actions  taken  were:  the  selection  of  Dr.  Harry  Arnold,  Jr.  as 
Physician  of  the  Year-Robins  Award;  Ms.  Lomi  Knaefler  of 
the  Honolulu  Star-Bulletin  for  the  HMA  Journalism  Award; 
and  special  recognitions  to  be  awarded  at  the  Annual  Ban- 
cjuet  to  KGMB-  rV,  Oceanic  Cablevision  and  to  the  Honolulu 
Star-Bulletin  for  its  innovation  of  The  Health  Page.  Items  the 
committee  will  pursue  will  include  recommendations  or  revi- 
sions for  the  Yellow  Page  listings  in  the  phone  directorv,  the 
Publicity  Code,  and  in  particular,  new  ideas  for  the  Public 
F'orums  because  of  decreasing  audiences. 

Tel-Med  has  gained  considerable  strength  with  phone  calls 
per  day  averaging  between  400-500  and  has  added  a number 
of  new  tapes  to  the  library,  and  to  soon  add  on  a trial  basis,  a 
selected  few  tapes  translated  into  llocano,  Filipino,  Japanese, 
Chinese,  and  Samoan.  Plans  are  moving  along  well  for  its 
expansion  to  the  other  islands  via  direct  phone  lines.  The 


Tel-Med  Joint  Executive  Committee  consisting  of  two  repre- 
sentatives from  HMSA  and  two  from  HMA  has  met  on  at  least 
a quarterly  basis.  A well-developed  promotional  schedule  has 
been  outlined  for  the  coming  months. 


TV-Radio  Committee 

The  TV-Radio  Committee  has  met  monthly  and  continues 
very  active.  The  weekly  health  information  programs,  taped 
by  Punahou  School  Instructional  TV  without  charge  are 
aired  on  Channel  10,  Oceanic  Cablevision.  The  tapes  used 
will  be  kept  at  the  Hawaii  Medical  Library  for  future  use. 
MEDIX  continues  to  have  very  favorable  public  response. 
The  Japanese  Speakers  Bureau  remains  active  weekly. 
Further  T\'-Radio  health  outlets  are  being  developed. 

The  budget  request  is  for  $3,000  and  includes  especially 
the  cost  of  TV  tapes.  .Approval  is  recommended. 

Recorn  me n datio n : 

( 1)  That  the  budget  requests  for  the  Public  .Affairs  and  TV- 
Radio  C'.ommittees  be  approved. 

(2)  That  the  HMA  Council  actively  investigate  the  possibility 
of  obtaining  the  services  of  a Public  Relations  person. 

(3)  That  the  Health  Facilities  Ciommittee  and  the  Intrapro- 
fessional Committee  be  terminated. 

(4)  I hat  the  Interprofessional  ('.ommittee  he  revitalized  with 
Cio-chairmen,  one  re|)resentative  from  the  Bar  Associa- 
tion. and  the  other  from  HM.A. 


Budget  Request 

News  Media  Awards  $ 800.00 

.Science  Fair  200.00 

Tel-Med  6,000.00 

Miscellaneous  50.00 

TV-Radio  3,000.00 

Eotal  $10,050.00 


Rowt  IN  Lic  it  I KR,  M.D. 


Commission  on  Medical  Services 

ACTION:  Approved  with  the  recommendation  that  the  re- 
quest for  publishing  a new  edition  of  the  RVS  be  budgeted 
but  that  it  be  subject  to  release  at  the  discretion  of  the 
Council. 

I he  Ciommission  on  Medical  Services  consists  of  three 
committee;  Economic  Evaluation  and  .Adjustment  Commit- 
tee, Fee  Survey  Committee,  and  Worker’s  Compensation 
C'.ommittee.  The  reports  of  these  committees  are  reprinted 
below: 

Wii  1 i.VM  F.  Moork.  Jr  , M.D.,  Commissioner 

Economic  Evaluation  and 
Adjustment  Committee 

Fhe  Economic  Evaluation  and  Adjustment  Ciommittee  met 
on  otie  occasion  in  the  past  year  with  the  Veterans  Adminis- 
tration to  negotiate  a revised  lee  schedule.  It  was  agreed  that 
our  request  will  be  submitted  to  Washington  for  approval.  We 
are  presently  awaiting  word  from  VA  on  their  final  decision. 
We  do  not  have  anv  budget  request. 

Chew  Ml  no  Lim,  M.D. 

Fee  Survey  Committee 

The  Fee  Survey  Committee  has  been  working  very  hard  at 
establishing  a new  Relative  Value  Studies.  The  new  RVS  will 
be  much  larger  than  the  previous  one  and  much  more  de- 
tailed. There  have  been  considerable  problems  in  getting  this 
ready  for  print.  However,  progress  is  being  made  and  hope- 
fully this  new  book  will  be  issued  by  the  end  of  the  year  or  the 
first  of  1978. 
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H)78  will  uHiuiif  a lot  of  work  hv  this  ('.ominittce  in  ititcr- 
piftiiig  the  new  R\'S,  in  handling  in(|niiies  atid  coniplaints 
frotn  itisnrattce  c;it  t iei  s. 

I he  budget  tet|nest  lot  1978  is  $'20, (Hit)  to  meet  the  cost  ol 
pnhiishittg  a new  edition  ol  the  R\  S. 

Mai  rk  1 \V.  Nicitoi  soN.  M l). 

Worker’s  Compensation  Committee 

rite  Worker’s  C'.ompensatioti  Committee  met  on  one  occa- 
sion this  year  to  discuss  a proposed  chatige  in  the  Worker's 
Compensation  l,aw  which  would  allow  the  payment  for  medi- 
cal ser\  ices  retidered  to  itijured  workers  to  be  paid  oti  a usual, 
customary,  atid  reasotiahle  basis.  The  hill  was  not  reported 
out  of  committee,  anti  it  is  recommetided  that  the  committee 
again  attempt  to  enact  this  type  of  legislation  in  1978. 

The  chairtnan  of  the  committee  was  asked  to  participate  as 
a panelist  with  a representative  from  the  insurance  industry 
and  a representative  from  the  Department  of  Labor  before 
an  audience  of  medical  assistants,  insuratice  claims  proc- 
essors, and  others  who  use  the  Worker's  Compensation  Med- 
ical Fee  Schedule,  Fhose  who  recommended  changes  iti  the 
fee  schedule  were  encouraged  to  participate  in  the  public 
hearings  on  the  medical  fee  schedule  which  are  scheduled  for 
mid-Novetnber  1977. 

.\t  the  public  hearings,  it  is  planned  to  again  request  that 
the  Department  of  Labor  adopt  the  Relative  V alue  Studies  iti 
lieu  of  a fixed  fee  schedule  which  must  be  revised  atinually.  It 
will  also  be  more  efficient  for  physicians  as  well  as  insurance 
carriers  to  follow  the  various  codes  and  descriptors  with 
which  they  are  already  familiar. 

Budget  Request:  Some  legal  assistance  may  be  necessary  to 
prepare  for  the  public  hearings  in  November. 

Bernard  M.  St:HERMAN.  M.D. 


1978  Budget 

ACTION:  The  Reference  Committee  presented  their  rec- 
ommendations for  the  1978  budget  (shown  in  Column  4 of 
the  1978  budget).  A motion  was  made  and  seconded  to 
include  the  monies  requested  for  the  EMS  project  in  estab- 


lished line  items  rather  than  as  a single  total.  It  was  voted  to 
include  $1,200  for  MICT  Graduation  in  the  Council  Con- 
tingency Fund,  $40,000  as  a Special  Council  Contingency 
Fund  (EMS)  and  $10,000  as  Legal  Expense.  A second  mo- 
tion was  made,  seconded,  and  approved  to  reduce  the 
$10,000  for  EMS  Legal  Expense  to  $6,000.  It  was  also 
moved,  seconded,  and  approved  that  all  budget  item  expen- 
ditures for  1978  be  subject  to  the  approval  of  the  Council 
with  the  understanding  that  the  HMA  Executive  Committee 
can  act  for  the  Council  in  emergency  situations. 

Treasurer  and  Finance  Committee 

ACTION:  Approved  with  the  recommendations  (1)  that  a 
membership  dues  increase  of  $25  for  1978  be  instituted;  (2) 
that  serious  consideration  be  given  to  yearly  increments  in 
the  dues  to  more  clearly  reflect  the  expenses  of  the  organiza- 
tion; and  that  the  Treasurer  and  Finance  Committee  make  a 
specific  recommendation  as  to  the  dues  each  year;  (3)  that 
the  Council  be  authorized  to  actively  investigate  methods  of 
refinancing  the  320  Ward  Avenue  property,  to  effect  such 
refinancing  should  a favorable  mechanism  be  discovered, 
and  that  they  keep  in  mind  the  previously  stated  desire  of 
the  House  of  Delegates  that  repayment  of  member  contribu- 
tions to  the  capital  fund  be  made  as  soon  as  feasible. 

It  appears  that  the  projections  for  the  1977  budget  will 
show  some  loss  in  memberslhp  income.  It  also  seems  that  the 
Hawaii  Medic.ai.  Jot  rnai  will  hold  its  own.  There  will  be 
increased  income  from  PSRO  as  there  is  increasing  activity  in 
this  area.  The  expenditures  for  the  year  seem  in  line;  how- 
ever, it  should  be  noted  that  the  salary  expense  item  is  much 
higher  than  last  year.  This,  however,  is  due  to  the  increase  in 
the  number  of  persons  working  for  the  PSRO  and  PAC  PSRO 
staff  are  all  HMA  employees.  The  PSRO  program  will  be 
reimbursing  HMA  tor  these  costs. 

Ninety-six  percent  of  those  eligible  have  already  contrib- 
uted to  the  Building  Fund  as  of  September  30,  1977.  We 
believe  the  participation  is  good  and  will  allow  the  fund  to  do 
its  Job.  The  building  financial  statements  are  encouraging 
and  the  cash  flow  is  improving  because  for  all  practical  pur- 
poses, the  building  is  fully  occujiied. 

Now  that  the  building  is  completely  occupied,  we  will  begin 
to  see  a more  accurate  picture  of  its  financial  capability.  Our 


Hawaii  Medical  Association 
Budget  for  1978 


Estimated 

Annual 


INCOME  1977 

Members  Dues  167,000 

Journal  60,000 

Annual  Meeting  32,000 

Roster  150 

Indirect  Cost — EMS 120,000 

Indirect  Cost — H ER  25,000 

Indirect  Cost — Other  -0- 

Interest  Earned 2,500 

Miscellaneous 100 

Dues  Collection  Service 1,100 

PSRO — Salary  and  Fringes  Reimb 11 1,000 

PSRO— Services  41,000 

Fee  Survey 500 

Continuing  Medical  Education  750 

Printing  and  Xerox  4,500 

Contract  Services — HCMS 75,600 

Other  Reimburse  Revenues 1,200 

Travel  Reimb.  — HTR -0- 

PSRO  Reimb. — Meeting  Expense -0- 

FOTAL  642,400 


Reference 

House  of 

Committee 

Delegates 

1977 

1978* 

Recommended 

Approved 

Budget 

Budget 

Budget 

1978  Budget 

185,000 

180,000 

170,000 

189,750 

59,000 

65,000 

60,000 

60,000 

67,000 

32,000 

24,500 

24,500 

1,500 

1,500 

1,500 

1,500 

-0- 

-0- 

-0- 

-0- 

-0- 

-0- 

-0- 

-0- 

-0- 

-0- 

-0- 

-0- 

3,500 

3,500 

3,500 

3,500 

100 

100 

100 

100 

2,000 

1,500 

1,500 

1,500 

1 1 1.000 

244,900 

234,900 

234,900 

13,000 

47.000 

55,500 

55,500 

5,000 

5,000 

5,000 

5,000 

1 ,000 

1,000 

1,000 

1,000 

4,500 

4,500 

4,500 

4,500 

75,600 

70,000 

72,500 

72,500 

-0- 

1 ,200 

1,200 

1,200 

-0- 

8,000 

8,000 

8,000 

not  budgeted 

5,000 

5,000 

5,000 

item  1977 

528,200 

670,200 

648,700 

668,450 

*Budget  as  adopted  bv  the  HM.A  Finance  Committee  and  Council 
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Budget  for  1978 


Reference 

House  of 

Estimated 

Committee 

Delegates 

Annual 

1977 

1978* 

Recommended 

Approved 

EXPENSES 

1977 

Budget 

Budget 

Budget 

1978  Budget 

Salaries  

246,000 

246,000 

376,000 

376,000 

376,000 

.Actuary 

3,000 

3,000 

2,000 

2,000 

2,000 

.Auditing  

4,500 

5,000 

4,500 

4,500 

4,500 

Auto  Expenses  

6,500 

4,000 

6,500 

6,500 

6,500 

Computer  Reports 

400 

300 

450 

450 

450 

Council  Expenses  

4,000 

4,000 

4,500 

4,500 

4,500 

Donation 

100 

100 

100 

1,000 

1,000 

Dues  & Subscription  

800 

750 

800 

800 

800 

HAMPAC — Political  Educ.  Fund 

750 

500 

1,000 

1,000 

1,000 

Insurance  8c  Bond  

7,500 

3,000 

7,. 500 

7,500 

7,500 

Lease  Rent — Office  Equipment  

4,200 

4,200 

4,200 

4,200 

4,200 

Library  Contribution 

5,000 

5,000 

5,000 

5,000 

5,000 

l,egal  8c  Professional  

7,000 

3,000 

4,000 

4,000 

10,000 

Meeting  Expenses 

15,000 

10,000 

15,000 

15,000 

15,000 

Postage  

4,000 

5,200 

5,200 

5,200 

5,200 

President's  Assistant 

6,000 

12,000 

12,000 

12,000 

12,000 

President’s  Contingency  Fund 

800 

1,000 

1,000 

1,000 

1,000 

Subsidy  for  Space 

29,000 

-0- 

29,000 

-0- 

-0- 

Repairs  8c  Maintenance 

6,000 

1,200 

3,000 

2,000 

2,000 

Retirement  Contribution  

36,000 

35,000 

42,000 

42,000 

42,000 

Stationery,  Printing  8c  Supplies 

18,000 

8,000 

20,000 

20,000 

20,000 

Faxes  (FICA,  FUTA,  W/C) 

21 ,000 

12,500 

20,000 

20,000 

20,000 

Felephone  

3,600 

5,000 

5,000 

5,000 

5,000 

Travel  

13,000 

13,200 

15,000 

13,500 

13,500 

Auxiliary 

9,000 

1 1,000 

10,000 

10,000 

10,000 

Committee  Fixpenses  

17,000 

17,450 

17,500 

20,810 

20,810 

Journal  

48,000 

52,000 

50,000 

50,000 

50,000 

Annual  Meeting  

24,000 

24,000 

24,000 

24,000 

24,000 

Roster  

-0- 

3,000 

3,000 

3,000 

3,000 

Continuing  Medical  Education  

12,000 

12,000 

12,000 

12,000 

12,000 

Fee  Survey  

-0- 

20,000 

20,000 

20,000 

20,000 

Depreciation  

1,000 

1,000 

-0- 

-0- 

-0- 

.Special  Authorized  Expense — HTR  

9,500 

10,000 

10,000 

8,000 

8,000 

(Council  Contingency 

30,000 

50,000 

15,000 

15,000 

16,200 

FMucation  8c  Training 

-0- 

not  included 

4,000t 

3,000 

3,000 

in 

1977  Budget 

Miscellaneous 

400 

500 

500 

500 

500 

Interest — Equipment  Loan  

1,400 

-0- 

1,400 

1,400 

1,400 

Equipment  

-0- 

-0- 

5,000 

4,000 

4,000 

Special  Council  Contingency  

-0- 

-0- 

-0- 

51,200 

40,000 

TOTALS  

594,450 

582,900 

756,150 

776,060 

772,060 

NET  CAIN  (LOSS)  

47,550 

(55,200) 

(85,950) 

(127,360) 

(102,610) 

tMay  be  considered  in  Council  Contingency. 

*Budgel  as  adopted  by  the  HMA  Finance  Committee  and  Council 


next  goal  should  be  to  increase  income  and  decrease  the  debt 
service  b\  arranging  for  long-term  financing  (probably  a 
mortgage). 

T he  delegates  are  reminded  that  there  has  not  been  any 
dues  increase  since  1975,  although  it  was  agreed  at  one  time 
that  dues  should  be  increased  in  incremental  stages  to  keep 
up  with  the  cost  of  living. 

It  is  recommended  that  the  delegates  give  serious  consider- 
ation to  this  during  this  session. 

C.ROX  ER  H.  Bati  fn.  M.D. 

Hawaii  Medical  Association 
Auxiliary — 1976-77 

ACTION:  Filed 

Our  main  purpose  this  year  has  been  to  take  stock  of 
ourselves  and  consider  how  we  are  progressing  in  order  to 
decide  in  which  direction  we  should  be  going  now  and  in  the 
future. 


This  has  been  a year  of  retrospect  and  analysis.  As  a result 
we  hope  to  give  our  auxiliary  new  lif  e and  purpose.  Honolulu 
County  appointed  a Special  Evaluation  and  Future  Planning 
Committee  to  investigate  the  need  for  change  and  reassess- 
ment. Our  Workshop  in  February  followed  up  on  this  theme 
of  Reorganizational  Renewal,  and  we  hope  that  our  members 
will  benefit  with  updated  thinking  and  a ref  reshing  new  out- 
look. 

Our  four  component  auxiliaries  have  been  busily  involved 
in  many  community  health  projects.  They  have  worked  on 
Immunization,  the  Blood  Bank,  Cancer  Society,  Health 
Screening  for  the  Elderly,  Mentally  Handicapped,  CPR 
courses.  Tape  Reading  for  the  Blind,  Informational  Baby 
Packets  for  new  mothers  in  the  hospitals,  assisting  Hospital 
Auxiliaries,  etc.  Honolulu  County’s  Guest  Day  seminar  this 
year  entitled  ‘‘On  Life  & Death — A Day  of  Reflection”  was 
especially  well  received  by  over  400  community  leaders  and  is 
scheduled  to  be  written  up  in  the  AMA  National  publication 
“M.D.’s  Wife.” 

All  counties  participated  in  fund  raising  projects  for 
AMA-ERF  with  a yearly  picnic,  selling  stationery  and  baked 
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HMA  Committee  Budget  Requests 


Legislative 

Legal  Cloimsel  8,500 

I'oday's  Health  500.00 

Miscellaneous 100,00 

IViiitiiig 1,500.00 

10,700.00 

Public  Affairs 

News  Media  Award  800.00 

Science  Fair  200.00 

Tel-Med  6,000.00 

Miscellaneous 50.00 

7,050.00 

TV-Radio 

\’ideo  Cassettes 1,500.00 

Production  Costs 1,500.00 

3,000.00 


Worker’s  Compensation 

May  need  legal  fees  toi  Worker’s  Fee  Schedule  hearing 

Fee  Survey 

Printing  of  RVS  20,000.00 

Sports  Medicine 

Seminar  for  Coaches,  Trainers 

Refreshments,  printing,  publicity,  etc. 


Medical  Education 

Publications  Calendar  4,800.00 

Xerox,  Printing,  Postage 2,500.00 

Secretary 4,000.00 

Travel  & Per  Diem 400.00 

Consultation 1,000.00 

HMA  Award  Printing  1,000.00 

Miscellaneous 200.00 


20,000.00 


60.00 


13.900.00 

54.710.00 


goods,  etc.  Maui  County  continues  to  support  its  scholarship 
fund  with  a gourmet  benefit  to  raise  money  for  local  students 
to  attend  the  medical  school  of  their  choice.  The  3 current 
recipients  are  enrolled  in  the  L'niversity  of  Hawaii  School  of 
Medicine. 

International  Health  has  been  as  busy  as  ever  and  our 
Honolulu  Countv  Chairman  has  sent  3,800  lbs.  of  medical 
supplies  and  equipment  to  Saigon,  Zambia  and  tlie  Philip- 
pines. File  need  to  entertain  foreign  doctors  wfio  are  visiting 
or  in  training  here  has  been  stressed.  Kauai  County  continues 
its  support  of  Project  Ffope. 

■Again  on  account  of  our  tight  budget  onlv  two  issues  of  “Rx 
for  M.D.  Mates”  were  possible,  although  we  approached  an- 
other lower  cost  printer  for  the  second  publication.  We  hope 
to  be  able  to  resume  our  regular  three  mailings  next  year. 

We  have  three  members  who  faith fullv  attend  legislative 
meetings  and  hearings  for  the  State.  All  members  have  been 
urged  by  our  chairman  to  write  letters,  esjiecially  concerning 
the  passage  of  the  Comprehensive  Health  Care  Insurance 
Act  of  1977. 

WASAMA,  now  temporarilv  known  as  "Young  Physicians’ 
Wives,”  is  active  in  its  own  group  but  continues  to  assist  our 
auxiliarv  with  the  Cookbook  [iroject  and  also  joined  our 
members  in  lielping  with  the  fall  HMA  Convention,  We  wel- 
come tlieir  participation  and  have  invited  them  to  send  a 
representative  to  out  State  Board  meetings. 

For  the  first  time  funds  were  allotted  tor  two  of  our 
neighbor  island  presidents  to  attend  one  of  our  State  Board 
meetings  which  enabled  them  and  our  Board  members  to 
achieve  closer  liaison  and  better  understanding — successful 
communication  in  action.  W'e  liope  that  this  will  be  a future 
continuing  policy.  Also  tlie  Executive  Secretary  of  the  HMA 
has  now  agreed  to  be  present  at  our  Board  meetings  to  lend  us 
his  direct  support  and  advice. 


Thanks  to  the  unfailing  response  of  our  dedicated  mem- 
bers our  auxiliaries  continue  to  leave  their  important  mark  on 
the  health  concerns  of  our  communities. 

Mk.s  C.  AKtlU  R RoSSBtkt., 
President,  HMA  Auxiliary 

Building  Committee 

ACTION:  Filed 

1 he  Hawaii  Medical  Association  has  had  about  one  year 
ex[3erience  in  operating  its  Ituilding  at  326  Ward  Avenue. 
Fhe  year  has  been  a very  busy  one.  The  increased  operational 
activities  of  the  Association  and  tlie  other  organizations  that 
occupy  space  at  320  Ward  tias  resulted  in  a higti  usage  of  the 
building  facilities.  For  example,  during  the  period  November 
1976  to  October  3 1 , 1977,  539  meetings  were  held  in  our  new 
building.  320  Ward  Avenue  lias  given  the  .Association  in- 
creased flexibility  to  accommodate  such  demands  and  pro- 
vide more  convenience  for  its  members,  such  as  more  parking 
space.  FAen  with  tfie  large  number  of  meetings,  parking 
problems  have  been  minimal. 

Fhe  increased  operations  of  all  the  pfiysician  organizations 
housed  at  320  Ward  has  reciuired  the  reallocation  and  rear- 
rangement of  equi|nnent  and  personnel  spaces.  The  rapid 
expansion  of  HMA’s  staff  due  to  PSRO  requirements  lias 
required  the  use  of  an  additional  500  square  feet  in  Suite  204. 
Tenants  are  also  experiencing  growth,  and  we  have  seen  the 
expansion  of  National  Escrow  and  Locations,  Inc.  by  300  and 
700  square  feet  respectively.  Fhe  building  is  now  fully 
occupied. 

Cash  flow  is  positive.  The  cash  requirements  to  operate  the 
building  have  been  fully  met  by  the  lease  rents  received 
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With  much  of  the  effort  during  the  first  year  being  focused 
on  settling  into  our  new  home,  it  is  now  time  to  look  to  the 
future.  During  the  next  year,  efforts  will  be  concentrated  on 
programming  major  maintenance  expenditures  to  ease  re- 
source requirements.  Also,  financing  alternatives  to  the 
building  funds  will  be  considered  and  after  study  brought  to 
the  Council.  One  area  that  will  be  considered  will  be  the 
possible  refinancing  of  the  current  Agreement  of  Sale  with 
Blackfield.  However,  nothing  is  firm  at  this  moment. 

C.M.viN  C.  J.  Si.\.  M.D. 

Legal  Counsel 

ACTION:  Filed 

This  report  covers  the  12-month  period  October  1.  1976  to 
September  30,  1977,  during  which  your  legal  counsel  at- 
tended the  1976  meetings  of  the  Caucus  of  Oahu  Delegates 
and  the  House  of  Delegates  and  several  Council  meetings, 
and  handled  administrative  calls,  correspondence,  and  mat- 
ters for  the  Association  as  required  bv  your  staff  and  officers. 

The  subjects  on  which  we  conferred  included  questions 
relating  to  and  review  of  the  Peer  Review  difficulties  being 
experienced  by  some  county  societies:  continued  background 
work  on  the  proposed  medical  malpractice  legislation;  doing 
research  and  expressing  opinions  on  EMS  and  PSRO  pro- 
gram questions,  including  a suit  against  officers  of  the  .Associ- 
ation arising  from  the  EMS  program  involvement  sub- 
sequently referred  to  counsel  selected  by  the  Association's 
insurance  carrier;  review  of  the  ef  fect  of  amendments  to  the 
Medical  Malpractice  .\ct;  review  of  questions  raised  bv  the 
Federal  Trade  Commission;  review  of  the  Cancer  Center  and 
the  Association’s  relationship  with  it;  examination  of  the  rela- 
tionship of  Association  and  Society  Peer  Review  relationships 
with  the  Board  of  Medical  Examiners;  examination  of  the 
Association’s  insurance  program;  and  general  administration 
questions. 

Major  projects,  hopefullv  not  repetitive,  involved  three 
court  actions,  one  relating  to  the  compulsory  malpractice 
insurance,  one  relating  to  Mabel  Smyth  which  is  still  pending 
at  a low  intensity  level,  and  the  one  relating  to  an  EMS  student 
now  being  serviced  by  other  counsel.  The  incorporation  of 
the  Hawaii  Tumor  Registry  was  also  completed  during  this 
period.  There  has  been  and  there  will  be  ongoing  involve- 
ment in  operational  problems  relating  to  leases  of  [tortious  of 
the  320  Ward  Avenue  building. 

Your  legal  counsel  has  no  recommendations  and  has  no 
budget  rec[uest. 

V.  Thoma.s  Rice.  Attorney 

Hawaii  Foundation  for  Medical  Care 

ACTION:  Filed 

The  Hawaii  Foundation  foi  Medical  Care,  a suhsidiary  of 
the  Hawaii  Medical  Association,  has  been  relatively  inactive 
for  the  past  year,  with  the  exception  of  the  Roofers  Union 
Foundation  Health  Plan.  The  Roofers  L’nion  representatives 
met  several  times  with  the  HMA  Executive  Director  on  the 
future  of  the  Roofers  Union  Plan  and  they  decided,  as  of  June 
30,  1977,  to  cancel  the  Roofers  Union  Plan  in  favor  of  other 
commercial  carriers.  Notices  of  the  termination  of  this  Foun- 
dation Plan  were  sent  to  all  Foundation  and  HMA  members. 

At  the  HMA  House  of  Delegates,  1975.  Resolution  No.  1 1 
was  adopted  which  asked  that  the  Foundation  Board  of  Di- 
rectors explore  the  possibility  of  functioning  as  a statewide 
HMO.  One  meeting  was  held  in  1976  but  no  action  was  taken. 
During  1977,  a staff  report  was  prepared  outlining  the  cur- 
rent status  of  H MO  legislation  and  the  possibility  of  establish- 
ing an  H MO  within  the  Hawaii  Foundation  for  Medical  Care. 

The  Foundation  Board  also  discussed  the  future  of  the 
Hawaii  Foundation  in  light  of  the  fact  that  without  the  Roof- 
ers Union  Plan,  the  Hawaii  Foundation  has  no  current  ac- 


tivities. The  Board  makes  the  following  recommendations  to 
the  House  of  Delegates. 

Recommendation: 

( 1)  .Although  the  Foundation  believes  that  an  HMO  is  feasi- 
ble, it  questions  the  desirability  of  the  HMA  sponsoring 
an  HMO.  The  Foundation,  however,  encourages  physi- 
cians to  develop  their  own  HMO  programs,  and  the 
Foundation  would  be  willing  to  assist  and  provide  infor- 
mation on  federal  grant  monies  available. 

(2)  That  the  Hawaii  Foundation  for  Medical  Care  continue 
as  a corporation. 

Winfred  V.  Lee.  M.D. 


Mabel  L.  Smyth  Memorial  Building 

The  following  individuals  represented  the  Hawaii  Medical 
Association  on  the  Mabel  L.  Smyth  Memorial  Building 
Board  of  Management  for  the  year  1977:  Dr.  Elmer  C. 
Johnson,  Dr.  Grover  Batten,  and  Dr.  Walter  W.Y.  Chang, 
Alternate. 

The  following  individuals  represented  the  Hawaii  Nurses’ 
Association  on  the  Mabel  L.  Smyth  Memorial  Building  of 
Management  for  the  year  1977:  Mrs.  Rosie  Chang, 
Mrs. Sandra  Chung,  and  Mrs.  Althea  Kurmiyi,  Alternate. 

The  following  individual  represented  Queen’s  Medical 
Center  on  the  Mabel  L.  Smyth  Memorial  Building  Board  of 
Management  for  the  year  1977:  Mr.  Lester  Gamble,  Chair- 
man. 

Building  Improvements: 

1.  The  Board  of  Management  approved  a contract  to  have 
the  second  floor  repainted  after  the  Hawaii  Medical  As- 
sociation moved  to  320  Ward  Avenue. 

2.  Queen’s  Medical  Center  took  occupancy  of  the  space  va- 
cated by  Hawaii  Medical  Association  in  December  1976. 
Their  maintenance  fee  for  the  space  provided  com- 
menced in  September  1976.  The  Board  of  Management 
approved  the  following  improvements  to  the  second  floor 
area,  expense  borne  bv  Queen’s  Medical  Center. 

A.  Accoustical  Ceilings  in  all  rooms. 

B.  Carpeting  of  the  entire  second  floor,  including 
hallway. 

C . Construction  of  a new  storage  room  at  the  back 
of  Mabel  Smyth  Building. 

Building:  (Other  Items) 

1.  In  Februarv  1977  Queen’s  Medical  Center  registered 
interest  for  full  time  occupancy  of  the  Lanai  area.  The 
Board  approved  their  request.  Queen’s  Festival  of  Trees 
volunteer  workers  took  occupancy  in  May  1977. 

2.  In  May  1977  the  Hawaii  Nurses’  Association  initiated  liti- 
gation involving  Hawaii  Medical  Association  and  Queen’s 
Medical  Center  concerning  conduct  of  the  Mabel  Smyth 
Memorial  Building  Board  of  Management. 

3.  Lawvers  representing  Hawaii  Nurses’  Association  and  the 
Hawaii  Medical  Association  reviewed  pertinent  docu- 
ments relating  to  the  litigation  in  June. 

Nurses  & Physicians  Exchange: 

1.  The  Nurses  Sc  Physicians  Exchange  moved  to  their  new 
office  at  320  Ward  Avenue  in  December  1976. 

2.  Tel-Med  and  the  Hawaii  League  for  Nursing  are  sub- 
renting space  from  the  Exchange  at  320  Ward  Avenue. 

Motorola  Radios: 

1.  Voice  receiving  radio  subscriptions  have  increased  from 
256  in  1976  to  304  in  1977. 

2.  Monthly  radio  messages  have  increased  from  32,816  for 
1976  to  44,206  or  35%  in  1977. 

Activity  Reports: 

1.  A total  of  407,322  telephone  messages  were  processed 
during  the  year.  This  represents  an  increase  of  5,225  calls 
per  month  or  15.4%. 
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Membership: 

1976 

1977 

Physicians 

400 

426 

Registered  Nurses 

30 

31 

Licensed  Piactical  N'luses 

13 

16 

( '.K()\  1-  K I 1.  \ I I 1-  \ M.I). 


The  Nominating  Committee  was  elected  as  follows:  Her- 
bert Chinn,  William  Dang,  Andrew  Morgan,  Calvin  Sia,  and 
Patrick  Walsh  (Honolulu);  Sakae  Uehara  (Maui);  Richard 
Lundborg  (Hawaii);  Peter  Kim  (Kauai). 


HAMPAC 

ACTION:  Approved 

1 he  acti\ities  for  11  AMl’ACl  during  tlie  ofl-vear  1977  have 
been  [)riinarily  directed  towards  ineinhership  and  physician 
education.  We  initiated  the  |)hvsician  political  education 
workshop  held  February  3,  1977  at  the  Sheraton-VN'aikiki 
Hotel,  .A|)proxiinatelv  65  physicians  and  spouses  attended  as 
well  as  fi\e  legislator  speakers  including  state  representati\e 
I.isa  N’aito  and  I .S.  Senator  Daniel  K.  Inouve. 

The  membership  dri\e  was  pushed  on  a concept  ol  eyeball 
to  eyeball  contact  and  followed  the  rule  of  ele\en  as  men- 
tioned in  the  political  worksho|).  Fhe  results  of  the  member- 
ship drive  showed  a total  membership  as  of  September  30, 
1977  of  310  including  32  spouse  membershi|)s  and  14  sustain- 
ing memberships.  This  is  compared  to  a total  membership  as 
of  \o\ ember  30.  1976  of  242  which  included  13  spouse 
memberships  and  2 sustaining  membershi[)s.  .As  a result  of 
our  excellent  increase  in  sustaining  members,  the  Hawaii 
delegation  was  recognized  at  the  .AM.A  Annual  Meeting  bv 
receiving  a special  recognition  award  by  having  every 
member  in  the  delegation  a sustaining  member  of  .AMP.ACl 
which  placed  Hawaii  as  one  of  the  six  states  in  the  nation 
receiving  this  award. 

Proposed  activities  for  next  year  include  a public  affairs 
workshop  in  February  which  will  attempt  to  address  the  mat- 
ter of  legislative  concern  and  will  be  open  to  all  physicians  and 
interested  members  of  the  lay  public.  We  also  plan  a political 
workshop  in  September  to  educate  physicians  and  spouses  as 
to  how  they  may  become  directly  involved  in  the  political 
process. 

In  order  to  carry  out  the  proposed  activities  for  the  coming 
year,  we  are  submitting  a proposed  budget  in  the  total  of 
$1,000  for  the  1978  educational  fund.  In  line  with  the  rec- 
ommendations of  the  Leadership  Workshop  in  October,  we 
would  recommend  that  the  HM.A  leadership  continue  their 
strong  support  of  H.AMP.AC  and  encourage  all  members  of 
the  medical  community  to  become  sustaining  members. 

I.FDNARD  R.  Howard,  M.D. 


Election 


New  Business 

ACTION:  The  House  of  Delegates  voted  to  commend  Dr, 
Sia  and  give  him  a standing  ovation  for  his  outstanding 
leadership  as  HMA  President. 

Fhe  meeting  adjourned  at  3:30  |).tn. 

Dot  (.1  AS  B.  Bn  ill,  M.D. 
Secret/iri 


Nominating 

ACTION:  Approved 

Fhe  Nominating  Committee  met  to  receite  nominations 
for  needed  offices  of  the  Association.  Fhe  following  slate  of 
nominees  w'as  submitted  to  be  elected  bv  the  House  ol  Dele- 
gates: 

President-elect  Ceorge  Goto 

Treasurer Grover  H.  Batten,  William  Hmdle 

.AM.A  Delegate Herbert  3'.  H.  Cbinn 

.Alternate  .AM.A  Delegate William  F.  laconetti 

Councillor  from  Maui  Denis  Fu 

Councillor  from  Hawaii  Arch  Wigle 

Councillors  from  Honolulu Felix  Laffertv 

(4  to  be  elected)  Leonard  Howard 

.Alexander  Roth 
Neal  Winn 

.All  nominees  have  been  contacted  and  have  agreed  to  serve 
if  elected. 

.Axdrkw  L.  Morc.an  M.D. 


Awards 

Medical  Journalism 

Tomi  Knaefler — Honolulu  Star-Bulletin 
Special  Public  Relations  Awards 

Oceanic  Cablevision  for  production  of  HM.A  television  pro- 
grams. 

Honolulu  Star-Bulletin  for  the  weekly  Health  Page 
KGMB  for  production  of  MEDIX 


ACTION:  The  report  of  the  Nominating  Committee  was 
presented  and  the  President  called  for  nominations  from 
the  floor.  There  were  no  further  nominations.  Ballots  were 
distributed  and  Drs.  Peter  Kim  and  Thatcher  Magoun  were 
appointed  tellers.  The  following  were  elected: 

President-elect George  Goto 

Treasurer William  Hindle 

AMA  Delegate  Herbert  Y.  H.  Chinn 

Alternate  AMA  Delegate William  E.  laconetti 

Councillor  from  Maui  Denis  Fu 

Councillor  from  Hawaii  Arch  Wigle 

Councillors  from  Honolulu Felix  Lafferty 

Leonard  Howard 
Alexander  Roth 
Neal  Winn 


A.  H.  Robins  Award 

Harry  L.  .Arnold.  Jr. 

Sportsmen’s  Awards 

TeruiLs: 

Benjamin  Chang-Dennis  Maehara — Doubles  champions 

Gene  Doo — Singles  champion 

Fishing: 

John  Peyton 
Golf: 

President’s  Trophs — Henrv  3’okoyama 
Robert  M.  Miyamoto  Perpetual  Trophy — Henry  \’okoyama 
John  M.  Felix  Perpetual  Trophy — .Albert  Chun-Hoon 
George  H.  Mills  Perpetual  Lrophy  for  Pharmaceutical  Rep- 
resentatives— Rov  Tanabe 
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The  Department  of  ffealth,  Kdueation  and 
Welfare  puhlished  in  tlie  Federal  Register  of  2-S 
Se|)t  1977  the  "Ad\aiued  Notice  of  I’roposed 
Rulemaking”  for  National  (hiidelines  loi  ffealth 
Planning.  The  deadline  for  ies[)onse  from  the 
public,  originally  set  for  22  Noveinlx-r,  was  ex- 
tended recently  to  8 December.  I’hysicians  ha\e 
been  urged  by  their  societies  to  re\iew  and  com- 
ment. 

A careful  perusal  of  I’L  93-64 1 discloses  that  in 
“Findings  and  Purj)ose”  in  the  law,  the  L’.S.  Con- 
gress stated  that  achievement  of  “equal  access  to 
quality  health  care  at  a reasonable  cost  is  a prior- 
ity of  the  Federal  Cknernment.”  This  is  further 
expanded  to  include  concern  for  access  to  serv- 
ices and  (juality  of  care,  with  the  concern  for 
problems  of  cost  Iteing  rather  secondary  in  that 
the  law  stipulates  that  there  be  no  constraints 
placed  on  these. 

The  Guidelines  proposed  by  DHEW,  on  the 
contrary,  seem  to  subvert  the  intent  of  Congress, 
by  emphasizing  an  avowed  purpose  to  redtice 
costs  as  their  priinarv  purpose,  to  the  distinct 
detriment  of  both  accessibility  and  quality.  The 
Guidelines  are  listed  under  Roman  Numeral 
headings: 

I and  II — A Reduction  in  acute-care,  general 
hospital  beds  so  as  to  obtain  higher  occupancy 
rates.  In  the  State  of  Hawaii,  in  order  to  obtain  an 
average  occupancy  rate  of  80/7  mandated  by 
these  guidelines,  it  w'ould  mean  doing  away  with 
400  beds.  Hospitals  would  have  to  put  up  “no- 
vacancy” signs  and  restrict  non-emergency  ad- 
missions much  more  often  than  is  sometimes 
necessary  now.  Patients  would,  therefore,  be  de- 
prived of  necessary  medical  and  surgical  care,  or 
at  least  have  their  chances  of  a speedy  recovery 
and  return  to  good  health  jeopardized. 

The  same  would  apply  to: 

III — Obstetrical  Services.  QMC,  with  approx- 
imately 1000  deliveries  in  its  unit  in  1976,  would 
have  to  close  the  unit  since  2000  deliveries  per 
annum  is  to  be  required  in  a hospital  serving  a 
SMSA  (Standard  Metropolitan  Statistical  Area). 
Wahiawa,  Castle  and  Kaiser  w ould  have  to  close 
theirs  because  they  are  within  the  mandated 
45-minute  travel  time  from  Kapiolani.  One  can 
just  hear  the  howls  of  the  gravidae! 

IV  and  V — Pediatric  Services.  Only  Chil- 
dren’s and  QMC  now  qualify  to  have  Ped  units. 
All  other  Oahu  hospitals  would  have  to  phase 
their  units  out.  In  fact,  even  QMC  would  not 
qualify  under  the  guidelines  because  its  1976 
occupancy  rate  in  peds  was  only  25.59c — the 
mandated  rate  is  65%. 

VI —  Neonatal  Intensive  Care.  Children’s, 
with  only  12  beds  in  INCCU,  would  not  qualify, 
perversely,  because  a minimum  of  20  such  beds 
for  an  HSA  (Health  Systems  Agency)  population 
of  1 million  would  be  mandated,  and  no  excep- 
tion for  travel  time  allowed. 

VI I —  Open  Heart  Surgery.  QMC  had  312 
such  in  1976;  Straub  had  1 10.  Since  QMCdid  not 


meet  the  minimum  of  350/year,  the  Straub  unit 
wouhf  be  dis(|uahfied.  Onlv  if  QMC’s  incidence 
rose  af)ove  350/year,  wouhl  Straub  or  .St.  Francis 
or  Kuakini  f)e  allowed  to  have  a team,  and  then 
only  if  a team  performed  more  than  200  cases  a 
year  right  of  f! 

\’II1 — Cardiac  Catheterization.  I he  restric- 
tions would  be  jtroportionate. 

IX — Radiation  Therapy.  In  the  entire  State, 
only  QMC  could  qualify.  The  unit  in  Hilo  would 
have  to  close,  thus  forcing  all  Big  Island  cancer 
[tatients  (and  f rom  the  other  islands  as  well)  to  go 
to  the  expense  of  travel  to  and  stay  in  Honolulu, 
or  go  without. 

X and  XI — CAT-Scanners  and  the  Renal 
Dialysis  Units.  The  almost-essential  modern  use 
of  these  modalities  would  be  similarly  restricted 
and  made  /c.s.s  available  to  patients  in  dire  need  of 
such  services. 

There  isn’t  any  doubt  that  these  Proposed 
Guidelines  would  low'er  the  cost  of  health  care 
services!  The  cheapest  way  to  save  on  food  is  to 
not  eat  any! 

Thus  does  an  all-powerful  bureaucracy  sub- 
vert and  pervert  the  intent  of  Congress.  It  is  up  to 
the  people — and  their  physicians — to  wake  up  to 
this  realization,  and  to  call  upon  their  govern- 
ment to  remedy  the  situation. 

JIFR 


CALENDAR  OF  ACCREDITED 
EVENTS— CATEGORY  I 

(Accredited  Programs  of  CME  allow  one  unit  of  AMA  credit 
for  each  hour  of  instruction  excluding  all  “breaks”) 

LOCAL  ACCREDITED  PROGRAMS 
ONGOING 

American  Cancer  Society,  Hawaii  Division 

1 . Telephone  Task  Force  w/G.  N . Wilcox  Memorial  Hos- 
pital, first  Thursday,  12:45  p.m. 
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John  A.  Burns  School  of  Medicine 

1.  University  Grand  Rounds  in  Psychiatry,  Fridays, 
8:00-9:30  a.m..  Room  618,  University  Tower, 
Queen’s.  (Contact  John  F.  McDermott,  Jr.,  M.D.  or 
Wen-Shing  Tseng,  M.D.  for  further  info) 

2.  UH  Medical  Grand  Rounds,  Tuesday  (1st  8c  3rd) 
12:30-1:45  p.m.,  Rm.  618,  University  Tower,  1356 
Lusitana  St.  1(4  hr.  credit.  Contact:  Irwin  J.  Schatz, 
M.D.  Ph.  548-2810. 

Kaiser  Hospital 

(Contact  CME  Dept,  for  further  information) 

Kauikeolani  Children’s  Hospital 

1.  Weekly  Grand  Rounds 

2.  Weekly  Monday  Noon  Seminars 

3.  Visiting  Professor  Program 

Kapiolani  Maternity  Hospital 

1.  Grand  Rounds,  Wednesdays,  7:30-8:30  a.m. 

2.  Resident  Conference,  Tuesdays  (except  1st),  1:00  p.m. 

3.  Ob-Gyn  Department  Meeting,  1st  Tuesday,  1:00  p.m. 

4.  UH  Seminars,  Wednesdays,  3:30  p.m. 

5.  Perinatal  Conference,  Thursdays,  3:30  p.m. 

6.  Tumor  Board,  1st  & 3rd  Fridays,  1:00  p.m. 

7.  Oncology  Conference,  4th  Friday,  1:00  p.m. 

8.  Visiting  Professor  Program 

Kuakini  Hospital 

1.  G.I.  Conference,  4th  Tues.,  8-9  a.m. 

2.  Medical  Mortality  8c  Morbidity,  4th  Tues.,  1:00-2:00 
p.m. 

3.  Endocrine  conf.,  2nd  Wed.,  1:00-2:00  p.m. 

4.  Oncology  Conf.,  Every  Thurs.,  7:30-8:30  a.m. 

5.  Surgfical  Mortality  & Morbidity,  3rd  Fri.,  1:00-2:00 
p.m. 


6.  Visiting  Prof.  Programs. 

7.  Ophthalmology  Dept.  Mtg.  2nd  Tues.,  1:00-2:00  p.m. 

8.  Orthopedic  Dept.  Mtg.  2nd  Tues.,  8:00-9:00  a.m. 

9.  Surgical  Conf.  1st  8c  2nd  Fri.,  1:00-2:00  p.m. 
(Contact:  CME  Dept. -Kuakini  for  further  information) 

The  Queen’s  Medical  Center 

1 . Medical  Grand  Rounds,  Every  Friday,  8:00  a.m.,  Kam 

Auditorium 

2.  Surgical  Conferences,  1st  Tuesday,  4:30  p.m.,  Kam 

Auditorium 

Medical-Surgical  Conferences,  2nd  Tuesday,  4:30 
p.m.,  Kam  Auditorium 
Surgical  CPC,  3rd  Tuesday,  4:30  p.m.,  Kam 
Auditorium 

Basic  Science  Lectures,  Every  Wednesday  7:15  a.m.. 
Surgical  Conference  Room 

3.  Ob/Cyn  Conferences,  2nd  and  4th  Mondays, 

12:30  p.m..  Blood  Bank  Conference  Room 

4.  Pathology  Conferences,  Every  Wednesday, 

7:30  a.m..  Blood  Bank  Conference  Room 

5.  Pediatric  Grand  Rounds,  2nd  Wednesdays, 

12:30  p.m.,  Harkness  128 

6.  Orthopedics  Conferences,  Every  Friday  (except 

the  last),  7:30  a.m..  Blood  Bank  Conference  Room 

7.  Tumor  Conferences,  Last  Tuesday,  7:30  a.m., 

Kam  Auditorium 

8.  Urology  Grand  Rounds,  as  designated 

9.  Psychiatry  CME  Conference,  as  designated 

10.  Neurology/Neurosurgery  Conference, 

as  designated 

Hickam  Clinic 

1.  Clinical  Correlation  Conference,  1st  Thursday, 

1 1 :00  a.m. 


Cadillac  far  1978. 

^eAiri^tAey^iJ<€£ilnzi/rie' . . . ^(j<ea/^ccufAy. 


Subaru  far  1978. 

^ne/x^ieriAme'.  l/ial 


Also  in  Koimuki 

3361  Waioloe  Avenue 
Phone  735-284Q 


SCHUMAN  CARRIAGE  CO. 

1 234  South  Beretonio  Street 
Phone  533-621 1 


Duick  far  1978. 

Acierice'.  rricL^^. 
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2.  Didactic — our  staff.  2nd  I hursday,  11:00  a.m. 

3.  Didactic  \'isiting  Lecturer.  3rd  Thursday, 

1 1 :00  a.m. 

4.  Radiology  Conference,  4th  Fhursday,  11:00  a.m. 

(Contact  H.P.  Stern,  Capt.  M.D.,  MC  at  449-9742) 

Hilo  Hospital 

1.  Orthopedic  Conference.  IstTuesdav,  12:30-l:30p,m. 

2.  N'CME  (ETV),  Thursdays,  12:30- 1 :30  p.m,  Saturdays, 

7-8  a.m.  (repeat);  not  held  on  long  (holiday) 
weekends. 

3.  Radiology  Case  Presentations.  2nd  Wednesday, 

12:30- 1 :30  p.m. 

4.  Clinical  Pharmacology,  3rd  Friday,  12:30-1:30  p.m. 

5.  C.P.C.,  4th  Friday,  12:30-1:30  p.m. 

6.  E.K.G.  Conference,  June  29,  .August  31.  October  31, 

1977,  12:30-1:30  p.m. 

7.  Visiting  Professors’  Program. 

8.  Healing  Team  Mtgs.  3rd  Tues.  12:30-2:00  p.m. 

St.  Francis  Hospital 

1 . Orthopedic  Dept.  Conf.  3rd  Fri.  ea.  month.  7:30  a.m.- 
Med.  Staff  Board  Rm. 

2.  Surgical  Grand  Rounds,  Fridays  (except  4th) 

7:30-8:30  a.m. 

3.  Tumor  Conference,  Mondays,  7:30-8:30  a.m. 

4.  \'isiting  Professor  Program 

5.  EENT  Teaching  Rounds,  Tuesday  (1st)  7:00  a.m. 

6.  Surgical  Mortality  & Morbidity  Conference, 

last  Friday,  7:30-8:30  a.m. 

7.  Saturday  Teaching  Rounds,  Saturdays  (except 

4th)  7:30-8:30  a.m. 

Straub  Clinic  & Hospital 

1.  Medical  Grand  Rounds,  first  Thursday,  7:00  a.m. 

2.  Surgical  Mortality  & Morbidity,  4th  Thursday, 


7:00  a.m. 

3.  Quarterly  Professional  Staff  Meetings,  (Jan.,  Apr., 

.Aug.,  Nov.),  4th  Monday,  7:30  p.m. 

Wahiawa  General  Hospital 

1.  Noon  Seminars,  Every  Tuesday 

Wilcox  Hospital  (Lihue) 

1.  Department  of  General  Practice  Meeting — 

last  Wednesday 

2.  General  Medical  Staff  Meeting — 2nd  Tuesday 

3.  Clinical  Review  Meeting — .Alternate  Mondays  at 

noon 

4.  Tumor  Conference — First  Thursday 

Hawaii  Radiological  Society  meetings,  3rd  Monday  of  each 
month,  7:30  p.m.  at  Straub  Hospital.  Contact  Dr.  Michael 
McCabe  before  each  meeting  to  confirm  attendance. 

HM.A  Maternal  and  Perinatal  Mortality  Study  Committee 
meetings.  1st  .Monday,  7:00  p.m.  & 3rd  Wednesday,  12:30 
p.m.  of  each  month  in  the  320  Ward  .Ave.  Building.  Contact 
HMA  Office  as  dates  are  subject  to  change. 

Monthly  Film  Showings  (B)  American  Cancer  Society,  Hawaii 
Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu  96817 

At:  Honolulu  County  Medical  Society  and  Local  Hospitals, 
Honolulu 

Type:  I,  1 hr/day,  1 day /mo  from  12  mos 

Fee:  None  Methods:  ,AV,  O,  Pan 

Dates:  .All  yr,  12  hrs  instruction 

Telephone  Task  Force — Hawaii  (B)  American  Cancer  Soci- 
ety, Hawaii  Div.,  Inc.,  200  N.  Vineyard  Blvd.,  Honolulu 
96817 

Type:  1,  1 hr/day,  1 day/mo  for  8 mos 

Fee:  None  Methods:  AVL  Clin  C,  O,  Pan,  R 

Dates:  .Arranged;  8 hrs  instruction 


FOR  BETTER  RESULTS 
IN  YOUR  COLLECTIONS 

CALL 

536-9691 

THE  BUREAU  OF  MEDICAL  ECONOMICS 

OWNED  AND  OPERATED  BY  YOUR 
HONOLULU  COUNTY  MEDICAL  SOCIETY 


MEMBER  OF  THE 
MEDICAL  - DENTAL  - HOSPITAL  - 
BUREAUS  OF  AMERICA 
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In  Hawaii 

the  ultimate  definition 
of  prestige  is 
Canterbury  Place. 

There  is  only  one  Hawaii. 

Only  one  Honolulu. 

Only  one  Waikiki. 

And  in  all  of  it,  only  one  condominium  sets  the  standard: 

Canterbury  Place — minutes  from  the  shimmering  sands  of  Waikiki, 
soaring  40  stories  beyond  everything  else  in  sight. 

If  you  still  haven't  seen  this  luxury  leasehold  condominium,  both 
inside  and  out,  don't  wait  until  it's  too  late.  In  a city  noted  for 
luxury  condominiums,  Canterbury  Place  offers  a level  of 
luxury  unprecedented. 

This  is  evident  in  every  detail.  The  plush  carpeting.  The  Italian 
marble  vanities.  The  polished  brass  fixtures  and  handrubbed  teak 
cabinetry  throughout  the  kitchens  and  bathrooms.  And  the 
wide  wrap-around  lanais  commanding  views  of  Diamond  Head, 
majestic  mountains,  and  the  brilliant  blue  Pacific — all  beneath 
a mantle  of  clear  sky.  It's  breathtaking  by  day,  awe-inspiring  by 
night — a romantic  armada  of  lights  and  stars. 

When  you're  not  gazing  in  fascination  at  such  wonders  you  can 
relax  on  the  leisure  deck,  with  its  paddle-tennis  courts,  firepit, 
separate  Jacuzzi  pool,  and  main  pool  stretching  invitingly  before 
a hanging  plant  garden  with  torch-lit  arches.  When  you've 
business  to  do,  it's  never  more  than  minutes  to  anywhere 
business  is  done. 

We  invite  your  inquiry  about  the  Canterbury  Place  luxury 
leasehold  condominium,  developed  by  Robert  W.  Pulley  & 

Associates.  Two-bedroom  units  start  at  $139,900.  It's  an 
investment  in  gracious  living — a mark  of  distinction  for  those 
who've  made  their  mark  already. 


For  further  information  please  contact  one  of  the  following  sales  agents: 


Bradley  McCarter  Ltd 536-7027 

Dolman  Associates,  Inc 531-6488 

Lawson-Worrall,  Inc 735-2411 

Luke  & Luke  Realty,  Inc 524-7894 

Stark  Reaity  Ltd 955-6302 


SPECIAL  EVENTS 

Jan.  9-  Fundamentals  of  Echocardiographic  Interp. 

13,  1978  at  Kauai  Surf,  Lihue,  Kauai,  HI.  5 days- 

20  hrs.  Fee  $325  or  non-members  $375.  Amer 
Coll  of  Cardiology,  9111  Old  Georgetown  Rd. 
Bethesda,  MD  20014/U  of  HI  Schl.  of  Med. 
Hono  Med.  Grp. 

Jan.  16-  Perinatal  Med  at  Royal  Lahaina  Ht.,  Maui, 

20,  1978  HI.  5 days-30  hrs.  U of  So.  Calif.  2025 

Zonal  Ave.  LA,  Calif  90033. 

Jan.  12-  Gen.  Pediatrics  at  Kona  Surf  Htl,  Kona, 

14,  1978  HI  3 days-18  hrs.  Amer.  Acad  OF  Ped. 

1801  Hinman  .Ave,  Evanston,  IF  60201. 

Jan.  2 1 , “Teaching  Skills  Seminar,”  9 a.m.-5  p.m.,  Kai- 

22,  1978  ser  Aud.,  AAFP.  HV2  Prescribed  cred.  AAFP 
or  H'A  cred.  Cat.  1.  Contact:  Mrs.  Jean  Reppun 
47-410  Lulani  St.,  Kaneohe,  HI  96744  (808) 
239-8383. 

Jan.  25-  3rd  Annual  HI  Hsp.  Med  Staff  Conf.  at 

31,  1978  Kauai  Surf  Htl.-Kalapaki  Beach.  Estes  Prk. 

Inst.  Box  400,  Englewood  CO  80151.  5 davs. 
Fee  $190. 

Jan.  25-  Hsp.  Trustee  Forum  at  Kauai  Surf  Htl.- 

31,  1978  Kalapaki  Beach.  Estes  Prk.  Inst.  Box  400, 

Englewood,  CO  80151.  5 davs-32  hrs.  Fee 
$190. 

Feb.  1-  Post-Conf.  Workshops  at  Htl.  King  Kameha- 

3,  1978  meha-Kailua-Kona.  Estes  Prk  Inst.  Box  400, 

Englewood,  CiO  80151.  3 days- 10  hrs.  Fee 

$100. 

Feb.  20-  .'\dvances  in  Pt.  Ciare:  Caring  for  the  Older 

24,  1978  Person  at  Kona  Surf  Htl.,  Box  128,  Kailua- 
Kona  96740.  5 days-31  hrs.  Med.  Comm.  &: 
Ser\ . Assn.,  315  L niv.  Dist,  Bldg.  1107  NE 
45th  St.  Seattle,  Wash.  98105. 


Eeb.  27, 

Mar.  2,  1978 


Feb.  27- 
Mar.  3,  1978 


Feb.  27- 
Mar.  3,  1978 


Mar.  14- 
18,  1978 


Apr.  3, 
7.  1978 


Apr.  17- 
21.  1978 


Winter  Trav.  Med.  Educ.  Course  at  Royal 
Lahaina  Htl.,  Maui,  HI.  4 days- 10  hrs.  Fee 
$100.  Kansas  City  SW  Clin.  Soc.  2220  Holmes 
St.  K.C.,  MO  64108. 

Clin.  Mang.  of  Sexual  Problems  at  Shera- 
ton-Molokai  Htl.,  Molokai,  HI.  5 days-30  hrs. 
Fee  $195.  Med.  Comm.  & Serv.  Assn.  315 
Univ.  Dist.  Bldg.  1107  NE  45th  St.,  Seattle, 
Wash.  98105. 

Surg.  Diagnosis  & Therapy  at  Maui,  HI.  5 
days-20  hrs.  Fee  $300.  Phil  Thorek  Post-Grad 
Courses,  850  W.  Irx  ing  Park  Rd.,  Chicago,  IL 
60613. 

Sports  Med/Primary  Phys.  at  Princess  Kaiu- 
lani  Htl.,  Waikiki,  Flono.,  HI.  5 days-18  hrs. 
Lh  of  HI  Sch  of  Med.  1960  E West  Rd.,  Hono 
96822  Sc  Amer  Acad  of  Family  Prac.  Contact: 
Harold  Brown,  (808)  373-3745  or  373-3045. 

14th  Congress  Pan-Pacific  Surg.  Assoc.  Hil- 
ton Hi  X'illage,  Honolulu,  HI.,  7:30  a.ni.- 
12:45  p.m..  For  details  write:  Cesar  B.  de- 
Jesus,  M.D.,  236  .41ex,  Yng.  Bldg.  1077 
Bishop  St.,  Honolulu,  HI  96813.  (808)  536- 
4911. 

Emergency  Med.,  1978  at  Royal  Lahaina  Htl., 
Maui,  HI.  5 days-30  hrs.  L'  of  So  Calit 


OUT  OF  STATE 

f or  inlormation  on  any  out-of-state  programs  or  courses, 
refer  to  August  15,  1977  Supplement  to  JAMA  or  call  the 
HMA  Office. 


Honolulu 

Orthopedic  Supply 

ORTHO  TICS 
PROSTHETICS 
MASTECTOMY  FITTINGS 
WHEELCHAIRS 
PATIENT  Al  D S 

536-6661 

1365  Nuuanu  Avenue  • Honolulu,  Hawaii  96817 
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medicine  is  not  a 
cut-rate  field. 


Too  much  is  at  stake  to  cut  corners  by  cutting 
service.  At  Amfac  you  will  find  the  lowest  prices 
and  the  best  terms  consistent  with  the  service 
you  deserve  and  the  standards  you  demand. 
Large,  local  stock.  Fast,  dependable  delivery 
service.  30  days  to  pay. 

At  Amfac  medicine  is  not  a cut-rate  field. 


MANAGER 


MANAGER  — DRUG 

^^miFac 

DISTRIBUTION  COMPANY 
Drug  Department 

PHONE  533-0315 


Handbook  of  Pediatrics, 

B\  Hetu-y  K.  S/lva,  C.  Uein^  Kemf),  and  Henry  B.  Bruyrr. 
Ed.  12.  Los  .-Htos.  California,  Lange  Mediced  Publications, 
1977. 

The  authors  liave  again  compiled  a \er\  concise 
coverage  of  a very  broad  field  of  knowledge.  They 
})rovide  readily  accessible  information  helpful  in  the 
diagnosis  and  management  of  pediatric  disorders, 
which  should  lie  especially  valuable  for  students  re- 
cjuiring  knowledge  of  the  most  pertinent  and  basic 
information  as  relates  to  pediatrics.  1 feel  they  have 
accomjjlished  tlieir  goal  in  providing  a great  deal  of 
information  in  a very  concise  handbook. 

Tbe  authors  deserve  congratulations  on  a joh  well 
done. 

Ci  VRi  Lmvi.vN,  M.l). 


Hawaii 
Academy  of 
Family 
Physicians’ 
Newsletter 
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New  Members — Thornton  V.  Dilcher  MD  is  a new 
Active  member,  practicing  with  Rod  Miller  in 
Haleiwa.  We  also  have  two  new  Student  members; 
Michael  C.C.  Ling,  L'HSM'81  and  Luis  J.  Ragunton, 
ITISM'HI. 

News  of  Members — Vern  Boido  and  familv  have 
moved  to  Orange  Grove  in  California.  Pat  Dietrich  hit 


the  newsj^rint  again  when  reporter  Bone  of  the  Adv  er- 
tiser ( 1 1/12/77)  quoted  her  opinion  on  the  Liquid  Pro- 
tein Diet:  Pat  properly  advocated  strict  physician- 
monitoring of  such  programs.  Tom  Cahill  shared  the 
speaker's  podium  at  the  December  HCMS  meeting 
with  James  Swenson,  administrator,  SHPDA  in  dis- 
cussing State  Health  Planning. 

Annual  Meeting — HAFP  takes  a new  dejtarture  by 
incorporating  into  its  annual  meeting  and  election  of 
officers  a 2-day  seminar:  On  Saturday,  21  January 
1978,  at  Kaiser  Hospital  .Auditorium,  there  will  be  an 
all-day  session  on  “Teaching  Skills,"  with  Mainland 
guest  speakers  of  known  repute,  d'hat  evening,  HAFP 
lictlds  its  bancjuet  at  the  llikai.  On  Sundav,  22  January, 
the  same  speakers  will  present  a program  of  scientific 
subjects  with  the  theme:  "Continuity  of  Care  in  Family 
I’ractice."  .Attendees  mav  accumulate  a total  of  814 
credit-hours  of  “P"  (.A.AFP)  or  Category  1 for  the 
.AM.A-l^R.A.  Fo  date,  Jean  Rejtjtun,  our  Fixec  Sec,  has 
received  14  advance  registrations.  John  Kelly  MD, 
President  of  AAFP,  will  be  our  guest  and  will  install  the 
new  officers  at  the  banquet. 

Quote — from  the  Oregon  O.AFP  NF/WS:  “Ciovern- 
ment  Can  Do  It  Cheaper?  There  are  ca.  13  million 
■Americans  who  receive  government  funds  in  direct 
cash,  food  stamps,  housing  assistance  or  medical  care; 
the  cost  is  $200  billion.  This  comes  out  to  $15,000  for 
everv  man,  woman  or  child.  Recipients,  however,  col- 
lect less  than  $3,000  each  per  annum.  The  dif  ference  is 
attributaftle  to  hureaucratic  overheadT 

CME — Remember  to  sign  up  for  the  Cieorgia  AFP 
correspondence  course  in  Primary  Care  of  the  New- 
born, good  for  30  hours  of  “P".  The  deadline  for 
signing  iqt  is  10  Feb  78  and  the  course  starts  on  24 
■April  in  four  2-week  home-study  sessions.  Pan-Pacific 
■Surgical  takes  place  1-7  .April. 
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PERSONNEL-ITY  OF  THE  PACIFIC 


Dear  Doctor: 

Let  us  help  you  maintain  a 
high  level  of  professional 
practice. 

We  can  save  you  the  expense 
and  time  of  advertising  for  and 
interviewing  applicants  to  fill  a 
vacancy  on  your  staff.  Only  the 
most  qualified  people  will  be 
referred  for  your  selection 
regardless  of  the  technical  skills 
required. 

If  the  vacancy  is  only 
temporary,  we  can  provide  the 
help  you  need  on  our  payroll  and 
save  the  taxes  and  extra  book 
work  finding  your  own  replacement 
involves . 

Call  us  next  time  you  need 
help!  We  would  be  glad  to 
explain  what  we  can  do  for  YOU! 


S.  Cabacugon,  M.D, 
Medical  Division 


1441  Kapiolani  Blvd. /Suite  1203,  Honolulu,  Hawaii  96814/Phone  955-6686 
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NOW  OPEN 


THE  KAAHUMANU  BUILDING 

"Ideal  for  Professionals" 


THE  NEW  QUALITY  OFFICE  BUILDING  CONVENIENTLY 
LOCATED  BETWEEN  PEARLRIDGE  AND  PEARL  CITY 


Construction  just  completed. 

Adjacent  to  new  Times  Shopping  Center. 
Design  flexibility. 

The  hub  of  the  growing  Leeward  market. 


• Immediate  occupancy. 

• Building  allowances  and  free  space  planning 

• Suites  from  500  scp  ft. 

• Close  to  freeway  access  ramps. 


FINEST  TOP  FLOOR  SUITES  AVAILABLE  WITH  PANORAMIC 
PEARL  HARBOR  AND  MOUNTAIN  VIEWS. 


For  leasing  information  call 

HANSON  REALTY  CORPORATION 
536-6288  or  537-5541 
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Disseminated  Intravascular 
Coagulation 

Disseminated  intravascular  coagulation  (DIG),  also 
known  as  defibrination  syndrome,  consumption 
coagulopathy  and  intravascular  coagulation-fibrin- 
olysis (IGF)  syndrome,  is  not  a distinct  disease  entity 
but  a pathophysiological  reaction  to  a variety  of  causes. 
Gbaracterized  by  a hemorrhagic  diathesis,  it  begins 
with  an  accelerated  intravascular  coagulation  and  con- 
sumption of  coagulation  factors  and  platelets,  fol- 
lowed by  a secondary  activation  of  fibrinolysis  to  form 
fibrin  split  products  (FSP)  which  enhance  the  hemor- 
rhagic tendency. 

Diseases  that  cause  DIG  are  associated  with  tissue 
injury  with  release  of  tissue  thromboplastin  (about 
50%),  endothelial  injury  (about  40%)  and  ervthrocyte 
injury  with  release  of  red  cell  thromboplastin  (about 
\0%).  Acute  DIG  often  presents  with  massive  hemor- 
rhage and  may  he  seen  in  obstetric  patients  (abruptio 
placenta,  toxemia,  amniotic  embolism):  in  infections 
(meningococcemia,  gram  negative  sepsis,  viral  and 
rickettsial  infections);  in  toxemias  (snake  venom, 
drugs,  poisons),  shock  states  (prolonged  he  potension); 
immunologic  reactions  (incompatible  transfusion 
reaction)  and  neoplasms  (acute  promyelocytic 
leukemia  and  prostate  carcinomas).  Ghronic  DIG  oc- 
curs when  the  stimulus  persists  for  long  periods  as  in 
disseminated  malignancies  and  giant  hemangiomas. 
Ghronic  DIG  is  often  difficult  to  recognize  because  of 


the  less  severe  consumption  of  coagulation  factors  and 
the  removal  of  the  fibrin  split  products  by  the  reticulo- 
endothelial system. 

Fibrinolysis  is  a protective  mechanism  wherein  fi- 
brin clots  are  broken  down  for  removal  by  the  reticulo- 
endothelial system.  Plasmin  causes  cleavage  of  small 
fragments  from  fibrin  and  fibrinogen  molecules;  the 
remaining  larger  piece.  Fragment  X,  is  broken  down 
to  Fragments  Y and  D;  Fragment  Y is  further  broken 
down  to  Fragments  D and  E.  Fragments  X and  Y have 
antithrombin  activity  while  Fragments  D and  E inhibit 
fibrin  polymerization  (the  process  of  fibrin  clot  forma- 
tion). fibrin  monomers  are  the  result  of  action  of 
thrombin  on  fibrinogen  and  they  normally  undergo 
polymerization  to  form  insoluble  fibrin.  These 
monomers,  however,  may  form  soluble  complexes 
with  ESP  or  fibrinogen,  and  these  complexes  have 
antithrombin  or  antipolymerization  properties.  These 
soluble  complexes  are  detected  by  the  paracoagulation 
tests  where  the  complex  is  split  to  allow'  fibrin  poly- 
merization, resulting  in  a visible  clot. 

Understanding  the  mechanisms  of  coagulation  and 
fibrinolysis  can  help  the  selection  of  laboratory  tests  in 
the  diagnosis  of  DIG.  Intravascular  coagulation  leads 
to  consumption  of  platelets,  fibrinogen,  prothrombin, 
factors  \4II  and  XIII,  followed  by  activation  of 
plasminogen  to  plasmin  resulting  in  the  production  of 
FSP,  which  form  soluble  complexes  with  fibrin 
monomers. 

The  laboratory  diagnosis  of  DIG  depends  upon  in- 
direct evidence  of  thrombin  and  plasmin  activity,  since 
there  are  no  practical  direct  methods  for  their  meas- 
urement. Serial  testing  is  often  valuable  to  show  that 
the  process  is  taking  place.  As  always,  the  clinical  status 
of  the  patient  must  be  included  in  the  interpretation  of 
any  laboratory  test. 

Screening  tests  should  include  ( 1 ) platelet  count,  (2) 
prothrombin  time  and  (3)  fibrinogen  assay.  It  is  con- 
sidered diagnostic  for  DIG  when  all  three  tests  are 
abnormal;  if  only  two  are  abnormal,  the  para- 
coagulation test  or  FSP  assay  should  also  be  positive. 
The  protamine  sulfate  paracoagulation  test  detects 
soluble  complexes  formed  by  fibrin  monomers  with 
FSP.  Assays  for  FSP  require  the  use  of  serum  because 
FSP  cannot  be  distinguished  from  the  fibrinogen  in 
plasma.  The  greatest  increases  of  FSP  are  seen  with 
intravascular  coagulation  and  thrombotic  episodes 
such  as  myocardial  infarctions  and  deep  vein  throm- 
boses. The  normal  values  for  FSP  are  usually  less  than 
8/xg  per  ml,  but  may  be  affected  by  exercise  and  stress. 
A convenient  and  sensitive  procedure  is  the 
Thrombo-Wellco-test  that  uses  latex  particles  coated 
with  fibrinogen  antibody.  A 1:5  serum  dilution  indi- 


BLEMISHES? 

COVERMARK  conceals  all  skin  discolorations 
. . . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 
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PHYSICIANS  MOVING  INTO  THE  NEW  QUEEN'S 
PROFESSIONAL  OFFICE  BUILDING! 


RECORDS  MUST  BE  “MANAGED”-NOT  ACCUMULATED 


cates  a serum  FSP  level  of  greater  than  10  /eg  per  ml 
and  the  1:20  dilution  indicates  a level  greater  than  40 
/eg  per  ml.  Other  tests  include  the  Tanned  red  cell 
hemagglutination  immunoassay  (TRCHII):  the  rea- 
gents are  difficult  to  prepare  and  the  procedure  is 
lengthy:  Staphylococcal  clumping  test:  a strain  of 
Staphylococcus  aureus  clumps  in  the  presence  of  fi- 
brin monomers  or  f ragments  X and  Y (this  is  an  insen- 
sitive test).  Other  time-consuming  tests  include  im- 
munodiffusion, counter-electrophoresis  and  radio- 
immunoassay. 

Treatment  of  DIG  should  be  of  the  underlying 
process  hut  some  cases  may  require  continuous  in- 
tra\enous  heparin. 


Professional  Moves 

The  migration  of  Homo  Sapiens  Medicos  into  the  Queen's 
Physician’s  Building  continues  unabated  ...  In  November 
came  pediatrician  Clifford  Kobayashi,  internist  Terry  Wong, 
f amily  practitioner  James  Tsuji,  vascular  surgeon  Harvey  S. 
Takaki  who  joined  Richard  Mamiya,  orthopedist  Gerad  H. 
Dericks,  rheumatologist  Melvin  Levin,  pediatrician  Richard 
Ho,  ENT  man  Walter  Young  and  internist  Thomas  Min  . . 
In  other  parts  of  Honolulu,  orthopedist  Gerald  Mayfield 
joined  the  Straub  Clinic,  gastroenterologist  Gerald  A.  Hiatt 


joined  the  Fronk  Clinic  Pearlridge,  nuclear  med  man  James 
John  Ball  opened  another  office  at  1319  Punahou  St.  and  the 
Natori,  Teruya  and  Li,  MD’s  Inc.  relocated  their  Aiea  office 
to  the  Pearlridge  Office  Center.  On  Maui,  ophthalmologist 
Robert  Hayes  joined  Harold  Kushi  at  the  Maui  Clinic, 
Kahului  . . . 

In  the  October  issue,  we  quoted  from  a newspaper  article 
that  the  Fronk  Clinic  had  purchased  the  Leewarcl  Hospital 
. . . We  stand  corrected  by  Pearlridge  Hospital  medical  direc- 
tor D.R.  Canete  that  Fronk  Clinic  had  purchased  the  Leeward 
Medical  Clinic  adjacent  to  the  hospital  and  the  fee  simple 
4.2  acres  where  the  hospital  stands,  but  that  the  hospital  itself 
is  a non-profit  organization  belonging  to  the  community  in 
Aiea  . . . 


Sportsmen 

A golf  weekend  to  forget  . . . or  how  can  so  manv  things  go 
wrong? 

Paul  Tamura  had  carefully  planned  a weekend  of  golf  in 
Kona  with  three  golfing  friends  . . . First  of  all.  Art  Salcedo 
catches  the  wrong  plane  on  the  wrong  airline  and  when  Art 
reaches  the  hotel,  he  opens  up  his  luggage  and  out  comes 
women’s  apparel  . . . .4rt  naturally  insisted  on  going  back  to 
the  Airport  post  haste  to  retrieve  his  own  luggage  . . . Well, 
Paul,  Sam  Yee  and  Gabe  Ma  go  down  to  the  Keauhou  Gttlf 
C'.ourse  around  9 am  only  to  discover  that  they  had  had  a 7 am 
tee  time  . . . After  mucho  haggling  and  waiting,  they  finally 
got  to  play.  That  evening,  tired,  frustrated,  and  hungry,  they 
had  to  wait  2 hours  before  the  food  came.  Meanwhile  they 
whiled  the  time  drinking  . . . W'hich  probably  explains  how 
Sam  Yee,  next  day  at  the  Kona  Airport,  started  coffee  ground 
emesis  and  also  somehow  got  himself  locked  in  the  toilet  . . . 
So  there  was  poor  Sam,  locked  in  a toilet,  vomiting  blood  . . . 
and  with  two  pathologists  and  an  orthopedist  as  attending  . . . 
Somehow,  they  managed  to  get  Sam  out  of  the  locked  toilet 
and  into  Kona  Hospital  where  Sam  received  4 units  of  blood. 
Now,  how  did  we  learn  all  this  when  no  one  would  volunteer 
such  embarrassing  information?  . . . Well,  it  happens  that 
Cool  Wakai  was  playing  golf  on  Sunday  at  Waialae  GCC  when 
he  was  called  off  the  course  for  an  emergency  telephone 
consult  at  Kona  Hospital  . . . But  please  don’t  ever  ask  Paul 
about  his  lost  weekend  because  he  would  screw  up  his  face 
with  that  same  pained  expression  we  remember  so  well 
whenever  he  tells  of  his  first  post-hemorrhoidectomy  bowel 
movement  . . . oh,  so  many  years  ago  . . . 

We  have  only  a preliminary  report  on  those  physicians  who 
finished  the  grueling  Honolulu  Marathon  1977  held  Dec.  1 1 
. . . Thus  far  we  have  Sharon  Bintliff,  Ed  Kagihara,  Dick 
Ando,  George  Starbuck,  Jim  Harrison,  Jiro  Sayegusa, 
Jerome  Tucker,  Fernando  Atienza,  Hunky  Chun,  and 
naturally  Jack  Scaff  and  John  Waggoner.  We  hope  to  have  a 
complete  listing  bv  the  next  issue  . . . 


ISLAND  NURSING  HOME 

MEDICARE  CONVALESCENT  HOSPITAL 

CERTIFIED  AS  A PARTICIPATING  SKILLED  NURSING  FACILITY  FOR  HEALTH 
INSURANCE  UNDER  SOCIAL  SECURITY 

ACCREDITED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 

24-HOUR  REGISTERED  NURSE  SUPERVISION 

ALL  ROOMS  — LIGHT  — CLEAN  — AIRY 
Sun-Warmed  Lanais  • Convenient  Visiting  Hours,  10  a. m.  to  8 p.m. 

WILBERT  Y.  YAGI,  Administrator 

DIAL  946-5027  1205  Alexander  sl,  corner  of  beretania 

' NEAR  CENTRAL  UNION  CHURCH 
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MONEY  FOR  THE  BIG 
HOME... TO  *200,000 


American  Security  Bank  now  has  a limited 
amount  of  funds  available  for  large 
residential  mortgage  loans.  The  terms 
are  competitive.  The  service  is  fast.  Call 
now  if  you  need  mortgage  financing  up  to 
$200,000  to  purchase  a new  home  or 
refinance  your  mortgage  or 
agreement  of  sale. 


Pmerican 

Security 

Bank  MORTGAGE  LOAN  DIVISION 


525-7888  An  Equal  Housing  Lender 

We  want  to  be  your  Bank. 
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The  Mid-Pac  Thursday  Club  held  their  annual  windup 
banquet  at  the  Maple  Garden  . . . Bob  Oishi  who  shot  nets  66 
and  66  on  two  Thursdays  won  Vic  Mori’s  Presidential 
Trophy.  MC  Mike  Okihiro  gave  Alan  Luning  "The  most 
improved  golfer"  award  because  his  handicap  had  dropped 
troni  14  to  11  during  the  vear  and  Herman  Mercado  was 
voted  the  2nd  most  improved  golfer  for  dropping  from  1 3 to 
1 1 . The  Club's  worst  putters  had  3 nominees:  H.  Yokoyama, 
Ed  Izawa  and  Masaru  Koike.  I'he  vote  was  unanimous  for  H. 
Yokoyama  and  his  now  famous  yipping  putts  . . . The  lowest 
gross  score  of  the  year  was  Mike  Okihiro’s  gross  7 1 . The  three 
nominees  for  “The  golfer  who  best  vents  his  emotions  on  the 
course"  were  Garth  “Garth  dammit”  Morimoto,  Herb  “Ah 
Shit”  Takaki  and  dentist  Lionel  “club  thrower”  Furukawa. 
The  voting  was  too  close  to  reach  a decision  so  a tie  was 
declared  and  all  three  received  bottles  of  wine  for  the 
honor . . . 

Pete  Okumoto  of  Hilo  swam  in  the  60-64  age  group  and 
finished  6th  in  both  the  50  and  100  freestvle  events  in  the 
recent  1977  National  Masters  AAU  Long  Course  Swimming 
Championships  held  in  Spokane,  Wash.  Pete  reported  that 
there  were  550  participants  from  84  clubs  in  the  U.S.  . . . “It 
was  my  first  attempt  and  probably  my  last  at  the  Master’s  . . . 
You  sit  around  anci  wait  for  your  heat  in  the  cold  and  your  lips 
start  to  shiver  . . ."  he  complained  . . . 

Another  physician  swimmer  is  62-year-old  Harold  Sexton 
who  is  active  throughout  the  Master's  season  which  starts  in 
early  March  and  culminates  in  the  Waikiki  Roughwater 
Swim.  The  Waikiki  Roughwater  Swim  was  started  in  1970 
with  36  entrants  and  this  year,  there  were  300  entrants  . . . 

Dale  Adams  who  originated  the  first  annual  Molokai-to- 
Oahu  Kayak  Race  had  to  drop  out  due  to  injury  4 hours  into 
the  race.  The  winner,  a Dean  Hayward,  made  it  in  6 hours,  43 
minutes. 


Life  In  These  Parts 

A 47-year-old  rather  obtunded  obese  oriental  woman  with 
mild  hypertension  was  making  no  progress  on  her  weight 
reduction  program  even  with  appetite  suppressants  . . . After 
several  frustrating  visits,  we  had  the  temerity  to  ask,  “How 
much  have  you  cut  down  on  your  food  intake?"  Much  to  our 
chagrin,  she  replied,  “I’ve  taken  your  pills  faithfully  every  dav 
. . . but  vou  didn't  tell  me  to  eat  less  . . ." 

rhe  Ralph  Nader  group  in  W'ashington  headed  by  a Sidney 
Wolfe  claimed  that  fellow  |)athologists  across  the  nation  had 
misdiagnosed  breast  cancer  in  64  women,  that  58  of  them  had 
surgery,  and  that  Honolulu  pathologists  had  misdiagnosed  4 
breast  cancer  cases.  Fred  Gilbert,  director  of  the  Pacific- 
Health  Research  Institute,  reported  that  our  pathologists  will 
stand  behind  their  original  cliagnoses  and  will  send  further 
biopsy  and  slide  materials  to  Washington  to  back  up  their 
original  conclusions  . . . Our  pathologists  all  agree  that 
as  cancer  of  the  breast  is  diagnosed  in  its  earlier  and 
more  curable  stages,  there  mav  be  disagreements  among 
experts  . . . 

Kohala  with  its  economic  problems  is  losing  one  of  its  two 
physicians  . . . Charles  Morin  has  succumbed  to  “the  intoler- 
able economic  situation"  and  the  “callousness  of  federal,  state 
and  county  agencies."  The  other  physician,  Michael  Pad- 
wick,  is  also  winding  down  his  practice.  When  he  leaves, 
Kohala  residents  will  have  to  travel  30  miles  for  emergency 
care  . . . 

Orthopedist  Gabe  Ma  has  a new  technique,  the  “Ma  Proce- 
dure” for  repairing  ruptured  Achilles  tendons.  Instead  of 
exposing  the  tendon  through  the  usual  long  incision,  Gabe 
sutures  the  tendon  in  criss-cross  pattern  via  six  needle  holes, 
then  applies  a short  leg  cast  for  8 weeks  . . . (Akamai,  eh?) 

In  the  wake  of  the  FDA  warning  that  liquid  protein  was 
responsible  for  at  least  10  deaths,  Patricia  Dietrich,  physician 
adviser  to  the  Honolulu  Weight  Control,  Inc.  says  that  hun- 
dreds of  people  have  gone  through  their  program  safely 
using  liquid  protein  as  directed.  She  does  agree  with  the 
FDA’s  plans  for  stringent  measures  to  control  the  distribution 
of  Itijuid  protein  . . . 


UH  biochemist  Fred  Greenwood  reported  that  10  local 
women  were  in  a study  testing  a new  lUD  which  releases 
minute  amounts  of  progesterone  that  curiously  enough  acts 
as  a contraceptive.  The  new  lUD  called  “Progestasert”  or  an 
“intrauterine  progesterone  system"  have  to  be  replaced  once 
a year.  Fred  with  typical  Greenwoodism  says  the  product 
“works  well,  is  tolerated  well  by  patients  and  doesn’t  have  any 
systemic  effect  like  the  pill,  which  is  an  endocrine  bomb.” 

The  State  signed  a 5-year  contract  with  the  National  Cancer 
Institute  which  is  estimated  to  cost  $13.2  million  with  ‘A  paid 
by  the  Federal  government.  The  program  will  be  called  the 
Community  Cancer  Program  and  will  be  administered  by  the 
U of  H Cancer  Center  of  Hawaii.  Participants  include  the 
American  Cancer  Society,  the  Pacific  Health  Research 
Institute,  Queen’s  Medical  Center,  St.  Francis  Hospital,  the 
Kuakini  Medical  Center,  Kaiser  Hospital  and  Straub 
Clinic.  Hawaii  is  one  of  six  areas  in  the  U.S.  awarded  the 
5-year  contract  . . . The  program  director  will  be  Robert 
Hasterlik  . . . 

“George  Cerny,  a 40-ish  New  York  bachelor,  was  suffering 
with  heart  problems  when  he  picked  up  a Time  magazine 
months  back  and  read  about  Hawaii’s  ‘world  class’  heart  sur- 
geon, Dr.  Richard  Mamiya.  .\t  that  moment,  he  decided  the 
Isles  were  his  medical  salvation.  A coupla  days  ago,  George 
showed  up  at  Queen’s,  was  operated  on  and  is  now  recuping 
. . .’’  (A  Daacon  item) 

Stephen  Jackman  of  Kailua,  Oahu  was  probably  one  of 
four  who  drowned  by  being  swept  out  to  sea  off  Hanakapiai, 
Kauai  in  late  October.  Ti  ipler  intern  Brian  Johnson  lost  his 
yvoman  companion  while  wading  in  shallow  water  off  Hana- 
kapiai. A large  wave  came  in  and  pulled  them  both  out  . . . 
Brian  barely  managed  to  reach  a ledge  50  feet  from  shore,  but 
she  was  less  lucky  . . . 

Julia  Tsuei,  U of  H associate  OB  Cyn  professor,  reports  a 
78%  success  in  her  48  cases  in  inducing  labor  by  acupuncture 
and  one  failure  in  arresting  premature  labor  in  her  12  cases 
. . . The  acupuncture  points  for  stopping  the  premature  labor 
are  at  the  root  of  the  big  toe  on  both  feet  and  the  points  for 
labor  inducement  were  in  the  ankle  and  between  the  thumb 
and  index  finger  on  both  hands  . . . 

With  Federal  funds  for  training  personnel  in  emergency 
medical  services  scheduled  to  run  out  in  1978,  the  HMA, 
Livingston  Wong,  former  EMS  head  and  Sylvia  Levy,  EMS 
consultant,  are  pushing  for  a fee  for  service  plan.  It  is  esti- 
mated that  93%  of  Hayvaii  residents  pay  for  medical  insur- 
ance yvhich  would  cover  the  cost  of  ambulance  service  and  at 
least  50%  of  the  patients  carried  by  the  City  ambulances  were 
covered  by  Medicare  and  Medicaid. 

Of  ficials  of  the  Pearl  Harbor  decompression  chamber  re- 
port a startling  rise  in  cases  of  bends  and  air  embolism  among 
local  scuba  divers.  There  were  61  cases  last  year  and  73  thus 
far  by  November  this  year  . . . And  98%  of  the  cases  involved 
civilians  . . . The  rise  reflects  the  increase  in  divers  and 
perhaps  more  divers  seeking  treatment  . . . 

Ophthalmologist  Gerald  Faulkner  reported  at  the  HMA 
annual  meeting  that  in  his  series  of  100  regular  cataract 
operations  in  1972,  92.5%  got  20/40  or  better  vision  with  the 
use  of  thick  glasses,  but  in  his  latest  series  of  220  operations 
using  the  new  intraocular  lens,  he  reports  96%  with  20/40  or 
better  vision,  and  25  to  30%  of  the  patients  do  not  need 
glasses.  File  average  age  of  his  patients  was  68  . . . 


Elected,  Appointed,  Sc  Honored 

We  congratulate  our  new  HMA  officers,  viz  president  Mar- 
ion Hanlon;  president-elect  George  Goto;  treasurer  William 
Hindle;  AM  A delegate  Herbert  Chinn;  alternate  delegate 
William  laconetti,  and  our  new  councilors,  Maui’s  Dennis 
Fu;  Hawaii's  Arch  Wiggle;  and  Honolulu’s  Felix  Lafferty, 
Leonard  Howard,  Alex  Roth  and  Neal  Winn 

Our  Journal  editor  for  36  years,  Harry  Arnold  Jr.,  received 
the  coveted  annual  A.H.  Robins  Award  for  Community  Serv- 
ice. Harry  lists  among  his  achievements  past  presidencies  of 
the  American  Academy  of  Dermatology,  the  Pacific  Der- 
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matology  Association,  the  HMA  and  HCMS.  Also  honored  at 
the  annual  banquet  was  Star-Bulletin  medical  writer  since 
1953,  Tomi  Knaefler,  who  won  the  annual  award  for  out- 
standing medical  journalism  which  includes  a $400  cash 
award.  The  Public  Affairs  Committee  chaired  bv  Phil 
McNamee  is  to  be  congratulated  for  their  choices  for  the  A.H. 
Robins  and  the  outstanding  medical  writer  awards  . . . 

Audrey  Mertz  was  one  of  5 women  honored  at  the  first 
Leader  Luncheon  sponsored  bv  the  YWCA  of  Oahu.  Audrey, 
chief  of  the  Mental  Health  Services  Division,  has  served  as 
deputy  director  of  the  Health  Dept,  and  is  local  chapter 
president  of  the  National  Organization  of  Women  . . . Ma- 
moru  Tokufuji,  John  Withers  and  C.E.  Probst  Jr.,  team  physi- 
cians for  Maui  High  School,  were  honored  for  their  “many, 
many  years  of  continuous  dedication  and  voluntary  services 
to  the  athletes  of  the  school"  before  6,000  fans  during  a 
homecoming  game  festivities  . . . Manas  Ghosh  of  Hilo  was 
among  1,700  initiates  who  became  Fellows  of  the  American 
College  of  Surgeons  . . , John  McDermott  Jr.  was  elected 
councilor  of  the  American  Academy  of  Child  Psychiatry. 
John  is  chairman  of  the  L'  of  H Medical  School  Dept,  of 
Psychiatry  and  was  recently  elected  chairman  of  the  Child 
and  Adolescent  Section  of  the  World  Psvchiatric  Association 
and  was  appointed  to  the  Council  of  Child  Psychiatry  of  the 
American  Psychiatric  Association  . . . Bertram  Weeks  is  fund 
chairman  of  the  Ka  Lima  O Maui’s  $25,000  fund  drive  . . . 
Richard  Noda  was  one  of  the  founders  back  in  1962  of  the 
Jack  Rabbits  (a  Waipahu  dub  of  about  1,500  boys  and  girls, 
ages  6 to  IS'/s)  which  was  formed  to  “inspire  youth  to  practice 
the  ideals  of  sportsmanship,  scholarship  and  physical  fitness 
. . ."  The  Hawaii  Medical  Library  had  dedicated  a Grover 
Batten  Room  for  Grover  who  has  been  on  the  library's  board 
of  governors  for  the  past  20  years  . . . 


Hors  De  Combat 

Both  the  AMA  and  the  American  Bar  Association  issued  a 
joint  appeal  to  Congress  and  to  state  legislatures  in  November 
to  repeal  criminal  penalties  for  use  of  pot  . . . “We  believe  the 
time  has  come  to  liberalize  laws  regarding  the  possession  of 
marijuana  for  personal  use  ...  In  too  many  states,  statutes 
exact  punishment  that  far  exceeds  the  crime  . . . Like  Presi- 
dent Carter,  we  do  not  condone  the  use  of  marijuana,  but  we 
do  ask  for  reason  and  moderation  in  state  as  well  as  federal 
laws  that  seek  to  control  its  use  . . .’’John  Budd  AMA  presi- 
dent and  William  Spann  ABA  president  made  the  joint 
appeal  . . . 

Legislation  has  been  introduced  in  Congress  to  enable 
hospital  interns  and  residents  to  join  a union,  but  Honolulu 
medical  and  surgical  residents  feel  that  there  is  no  need  for  a 
union  here  . . . Ivanhoe  Naiwi,  president  of  the  local  AFL- 
CIO  Meat  Cutters  union  offered  assistance  for  Hawaii  resi- 
dent physicians  to  unionize,  “Well,  you  could  sav  that  they’re 
technicallv  meat  cutters.’’ 

Former  Hilo  psychiatrist  C.  Stanard  Smith  Jr.,  whose 
medical  license  was  revoked  last  May,  recovered  $28,500 
from  the  State  in  unpaid  Medicaid  money  after  a one  day  trial 
before  Circuit  Judge  Yasutaka  Fukushima  . . . Stanard  lost  his 
license  on  the  recommendations  of  Darryl  Y.C.  Choy,  hear- 
ings officer  with  the  State  Department  of  Regulatory  Agen- 
cies for  “gross  carelessness  and  professional  misconduct”  in 
prescribing  large  amounts  of  amphetamines  and  narcotics 
. . . The  recommendations  were  approved  by  the  five  doctor 
members  of  the  nine  member  board  . . . 

Darryl  Y.C.  Choy  announced  in  October  that  the  State 
had  called  and  examined  17  witnesses  including  rebuttal  wit- 
nesses and  the  defense  called  20  witnesses  in  the  three  weeks 
of  closed  testimony  regarding  the  State  petition  to  revoke 
Richard  You’s  license.  Richard  is  charged  with  “professional 
misconduct  and  gross  carelessness”  in  prescribing  large 
amounts  of  drugs  to  his  patients  . . . 

The  AMA  and  other  organizations  including  the  United 
Churches  and  many  women’s  organizations  are  actively  cam- 
paigning against  TV  violence  . . . Statistics  quoted  are  as 


follows:  Children  between  ages  one  and  five  spend  3 hours  a 
day  watching  TV  20  days  a month  . . . The  average  TV  set  is 
on  six  hours  a day  . . . During  a full  day’s  viewing,  a child  has  a 
chance  to  observe  42  anti-social  acts  ...  By  the  time  a child 
reaches  18  years  of  age,  he  will  have  had  an  opportunity  to 
witness  18,000  murders  . . . 


Entrepreneurs 

“Dr.  E.  Gordon  Dickie  has  done  it  again — he’s  come  out 
with  a new  book  called,  ‘Listen  to  the  Animals.’  He  describes 
it  as  ‘200,000  words  and  no  sex.’  He’s  off  to  the  Mainland  to 
promote  the  book.  When  does  he  find  time  to  read  all  the 
books  and  magazines  in  his  30  pages  of  bibliography?  ‘I  get 
up  at  2 am  and  read,’  he  explains.”  (From  Donnelly’s  Col- 
umn . . . ) 

Richard  S.F.  Lam  of  Pacific  Ambulance  which  won  the 
bid  tor  the  Waimea  Bay  to  Punaluu  promises  upgraded  am- 
bulance service  for  the  North  Shore  residents  starting  Sep- 
tember. The  contract  calls  for  mobile  intensive  care  techni- 
cians for  only  eight  hours  a day  . . . but  Richard  will  have 
intensive  care  technicians  on  for  16  hours  a day  . . . 

Robin  Cook  who  interned  and  took  part  of  his  surgical 
residency  at  Queen’s  Hospital  from  1966-68  has  published 
his  second  book,  “Coma”  which  is  a Literary  Guild  selection 
for  the  summer  and  is  slated  for  filming  by  MGM.  Robin  is  a 
practicing  ophthalmologist  at  the  Massachusetts  Eye  and  Ear 
Infirmarv  and  a clinical  instructor  at  Harvard  Medical 
School.  Robin’s  first  book,  “Year  of  the  Intern”  was  pub- 
lished in  1973  and  preached  a need  for  more  humanistic 
approaches  and  concerns  in  the  training  of  interns  . . . 

ENT  man  Roger  Netzer  at  Wilcox  Memorial  Hospital 
has  been  breeding  Beefalo  (a  cross  between  the  cow  and  the 
American  buffalo).  Beefalo  can  grow  to  market  weight 
rapidly  on  grass  and  need  no  grain.  It  also  is  higher  in  pro- 
tein and  lower  in  cholesterol. 

John  Kim,  chief  of  Kaiser’s  department  of  medicine 
explained  their  “team  care  approach”  wherein  a patient  is 
assigned  to  a team  of  four  physicians  (viz  three  internists  and 
a general  practitioner).  With  the  team  care  approach,  a pa- 
tient sees  one  of  four  doctors,  so  that  when  one  physician  is 
away,  any  of  the  other  team  members  can  provide  uninter- 
rupted care  . , . 


A1  Luning’s  Corner 

Two  business  executives  were  having  lunch  . . . “Say,  what 
happened  to  your  attractive  secretary?”  “Oh,  you  mean  Betty 
Lou  . . . Had  to  fire  her.”  “Why?  She  was  a great  secretary  . . 
“Well,  last  week  was  my  49th  birthday  . . . Got  up  in  the 
morning  and  no  one  said  anything  . . . Got  to  my  office  and 
Betty  Lou  gives  me  a big  smile  and  a kiss  and  says,  ‘Happy 
Birthday,  boss!!  ...  So  I took  her  to  lunch  and  we  had  a few 
drinks  . . . Then  Betty  Lou  says,  ‘Boss,  it’s  a shame  to  go  back 
to  the  office  . . . Let’s  go  up  to  my  apartment  and  we  can  really 
celebrate  your  birthday  . . .’  So  we  got  to  her  comfortable  flat 
and  she  says,  ‘Help  yourself  to  the  bar  while  I freshen  up  a bit 
and  get  into  something  more  comfortable  . . .’  So,  anticipat- 
ing the  best,  I poured  a tall  cool  one  and  made  myself  com- 
fortable on  the  large  sofa  . . . Then  surprise  of  surprises!  Out 
parades  Betty  Lou  with  my  wife  and  two  kids  singing  ‘Happy 
Birthday’  and  carrying  a birthday  cake  with  candles  lit  and 
everything  . . “Guess  it  was  a big  surprise,  eh?”  “You  bet! 
Here  1 was  sitting  on  that  big  sofa,  drink  in  hand  and  clad  in 
my  birthday  suit  . . .” 

The  new  recruit  had  just  arrived  at  this  desolate  desert 
outpost  of  the  Foreign  Legion.  During  the  indoctrination,  the 
new  legionnaire  asked  his  commanding  officer,  “Sir,  what 
does  one  do  when  he  needs  a woman?”  The  officer  explained, 
“Well,  you  can  always  jump  on  a camel  . . .”  The  legionnaire 
looked  rather  dismayed  then  resigned  . . . One  late  evening  a 
week  later,  there  was  all  this  commotion  in  the  camel  stalls  and 
the  commander  went  to  investigate.  There  was  the  new  re- 
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Cl  nil  jiiinping  up  aiul  down  on  a camel  and  die  animal  was 
voicing  her  annoraiue  . . . "Wlnit  are  rcni  doing?"  dem.mded 
the  commander.  "Sir,  \on  told  me  to  inmp  on  a camel."  "I 
meant  yon  can  jump  on  a camel  and  tide  into  town  which  is 
only  1 0 tidies  aw;iv  . , ." 


Miscellany 

Jim  was  deei  hunting  on  Molokai  with  Boh.  When  climbing 
oxer  a fence,  he  accidentally  shot  himself  in  his  foot.  Bob 
rushed  him  to  Doc  .Stevetis  who  exatnineef  the  foot  and  de- 
clarecf,  "1  tnay  have  to  give  you  general  anesthesia  so  1 cati 
work  oti  your  foot."  "CfO  ahead  DocI  1 can  stand  atiy  pain  aftei 
tny  secotid  werrst  paiti,"  said  [itn.  Doc  tesked,  "What  was  your 
second  worst  pain?"  “Well,  1 was  hunting  in  Alaska  one  sum- 
mer, and  I sejuatted  to  crap,  when  mx  testicles  got  caught  in 
this  xyell-hiddeti  hear  trap,"  The  Doc  grimaced  and  his  curios- 
ity aroused,  inciuireti  further,  "What  xvas  your  first  xvorst 
pain?”  "When  1 came  to  the  end  of  the  chain  ..."  xvas  the  terse 
reply  , , . (.As  told  by  Alan  Luning  at  the  Mid-Pac  19th  Hole) 

Idle  dishexeled  drunk  staggered  itito  the  local  polite  sta- 
tion to  report  a stolen  car.  1 he  sergeant  asked,  "\\  here  did 
you  last  see  your  tar?"  The  drunk  pulled  out  his  tar  key  and 
chain  and  replied,  ".At  the  end  of  this  chain,"  I he  sergeant,  a 
little  atinoyed,  tioticed  that  tfie  drutik's  fly  xvas  half  open  . . . 
“Why  cfon't  you  zip  up  and  cotne  back  xvhen  sober  . . ."  The 
drunk  looked  doxvn  at  his  open  fix  and  remarked,  "Hey,  they 
stole  my  gal,  too!”  (.As  told  by  Alan  Luning) 

.A  Texan  xvalked  into  a xvell- patronized  local  bar  . . . .After  a 
fexv  drinks,  he  boasted  aloud  that  he  could  tnake  any  horse 
laugh  and  he  xvas  willing  to  xvager$50() . . . d he  patrons  of  the 
bar  quickly  put  up  $.500  and  called  his  bluff.  Someone  xvent 
out  and  got  his  horse.  The  d'exan  xvent  itp  to  the  horse  and 
whispered  into  its  ear  . . . d he  horse  laughed  and  laughed 
and  nearly  died  laughing  . . . d he  happy  Texan  collected  his 
xvinnings  and  xvalked  out  before  the  amazed  aucfience  . . . 
d'he  next  evening  the  same  d'exan  sauntered  into  the  same 
bar  xvith  the  same  customers  drinking.  One  patron  eager  to 
xvin  his  money  back  told  the  Texati  "1  bet  you  can't  make  a 
horse  cry!"  The  Texan  bragged.  "I  sure  can  and  liave  $500  to 
prove  1 can.  " d'he  customers  raised  anotlier  $500  and  pitt  up 
the  $ 1 000  on  the  bar  counter  again.  1 he  cowhand  went  otit  to 
get  the  satne  horse,  d'he  Texan  asked,  "Let  me  take  the  horse 
out  in  back  for  a fexv  minittes.  We’ll  be  right  back."  He  leads 
the  horse  out  into  the  back  alley  and  returns  in  a few  minutes 
xvith  a saddened  hot  se  with  tears  rolling  doxvn  in  torrents  . . . 
d'he  hap|)y  Texan  collects  his  xvinnings  and  was  about  to  go. 
The  curious  coxvhand  asked,  "Hoxv  did  you  manage  to  make 
mx  horse  laugh  one  night  and  cry  the  tiext?”  “That’s  easy  ...  1 

first  told  him  that  I had  a bigger than  he  had  and  that 

made  him  laugh  . . . Then  tonight  1 showed  it  to  him  and  he 
cried  . . ."  (.As  told  by  our  golfing  pardner  Alan  Luning) 
d hree  drunks  xvere  arguing  about  xvho  besides  God 
could  have  created  xvoman  . , . d'he  first  drunk  insisted  it 
could  have  been  ati  artist  since  xvomen  have  such  aesthetic 
qualities  . . . The  2nd  drunk  said,  "1  xote  for  an  etigineer  . . . 
Only  an  etigineer  can  create  a woman  so  structurally  perfect 
. , . d'he  3rd  drunk  xvas  more  pragmatic  . . . "It  must  have 
been  someone  from  our  City  Planning  Commission  . . . Who 
else  xvould  have  put  the  playground  adjacent  to  the  xvaste 
disposal  . . (Another  Ken  Ozaki  joke) 

.A  local  guy  goes  to  a doctor  for  a checkup  . . . “Say  Doc,  1 
have  a problem  xvith  my  toes,"  he  sez  pointing  to  his  slightly 
gnarled  toes  . . . “A'ou  don't  suppose  1 had  'tolio'  as  a kid?” 
Physiciati  corrects  him,  "No,  no.  that's  polio,  not  tolio.”  “Doc, 
1 also  have  bum  knees  , . . d'ou  thitik  1 may  have  tieasles?" 
Physician:  "No,  you  mean  measles,  not  neasles  . . , Noxv, 
drop  your  trousers  so  1 can  check  your  genitals  . , . Oh.  my 
ghosh!  Don't  tell  me  you  had  small  cox'  too!"  exclaimed  the 
dumbfounded  physician  . . . (.As  told  by  Sharon  Bintliff,  oitr 
xvoman  marathon  runner  xvho  did  it  in  4 hrs  3 min) 


".Someone  (.died  you  an  owl  . . ."  “Whoo?" 

"VMiat  weie  you  doing  imdei  there?”  “1  huh  i xveai  ?" 
Someone  diixing  <i  Meuedes  Benz  ran  into  a tiailei 
liiick  . . Is  that  why  the  Mercedes  bends?  (.As  told  by  Chat- 
ley  Ching's  son  . . . from  the  mouths  ol  babes) 

.A  lellow  nexv  In  town  was  looking  lot  some  action  ami 
went  into  t his  hat  . . . .As  he  oi  del  ed  a di  ink,  he  notii ed  a good 
looking  blonde  di  inking  alone,  t le  moseys  oxer  and  offers  to 
buy  bet  a drink  . . . flic  h.utender  warns.  "Doii’i  waste  your 
money  on  her  . , . She’s  a Lesbian  . . ’ " 1 hat's  ( )K  by  me,"  he 
says  and  turning  to  the  blonde,  asks,  "\\  hat  jiart  of  l.esbia  are 
you  fiom?”  (.As  told  by  out  golfing  dentist,  Ken  Ozaki) 

file  kindly  grandfather  xvas  xvalking  his  ti-vear-old  gr.md- 
son  in  the  park  xvhen  they  encountered  two  dogs  copulating 
. . . "Grandpa!  What  are  they  doing?"  asks  the  grandson  . . . 
"Well,  the  dog  on  top  has  hurt  his  front  paxvs  aiuf  the  other 
dog  is  helping  him  xvalk,"  replies  the  (piick  wilted  grandpa  . . . 
Muses  the  grandson,  “Now,  isn't  that  just  like  with  humans 
. . . \’ou  try  to  help  someone  and  you  get  screwed  exerxtime 
. . ."  (.As  told  by  golfer  Alan  Luning  . . .) 


Letters  To  The  Editor 

David  A.  Byrne,  M l). 

727  West  first  Street 
Bloomington,  Indiana  47401 

H.  \’okoyama.  Ml)  Oct.  7,  1977 

Nexvs  Editor,  Haxvaii  Medical  Journal 
Deal  Dr.  5’okoyama, 

Regarding  the  L.etter  to  the  Editor  in  the  .August  Haxvaii 
Medical  Journal  which  was  critical  of  the  "dubious  distinction 
of  being  the  only  one  to  print  regularly  off-colour  jokes": 
after  xaxvning  through  sexeral  medical  journals,  it  is  always  a 
|)leasure  to  press  through  the  Haxvaii  Medical  Journal  to  the 
last  column.  It's  obxious  that  it's  difficult  for  .Aloha  Shirts  to 
be  "stuffed.” 

\()urs  sincerely, 

Dax  id  A.  Byrne.  MD 

(Ed:  We  appreciate  your  support — 1 hanks  and  .Aloha) 
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on  an  out-patient  basis. 
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